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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ' .

IN COMPLIANCE WITH SECTION 607. 150;5’,,FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Onlanced Core gt Qoakledge , dinc.

r——

{Name of corporation: must include the word "INCORPORATEDR ", “COMPANY", "CORPORATION" or words 'or ’

abbraviations of like import in languaga as will clearly Endicatejghat it is a corpeoration instead of a natural persen -
or partnership if net so contained in the name at present.

.. Delauare. 5. Qpplid fo v

{State or country under the law of which it is incerporated) {FElindmber, if applicable}

B _{-D%ﬂl?% Intfr'p'orggﬂ'y o Peroe‘m}—

{Duratidn: Yaar corp. will cease to exist er "perpetual®} |

¥
o, Qtlipnde. Juusk (143
{Date first transacted business in\Florida. (See sections 607. 1507, 607. 1502, end 817. 1568, £.5.J

7. S0 (ouise Drve, Site 200 = g
Huechonicburs, , PA 1055 S
() ' (Current mailing address) o
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{Purpasel(s) of corporation authorized '\t home state or counny to be garried gut in The gtjte @Flurxda) ,;f/' 7 l t; ff‘ﬁ

1.

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT
acceptable)

Name: Corporation Service Company

‘Office Address: 1201 Hays Street

Tallahassee !Floridar 32301
{Zip Code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove stated

- corporation at the place designated in this application, | hereby accept the sppointment as
registered agent and agree to act in this capacity. |- further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept thé obligations of my position as registered agent.

Corporation Service Company

By: Q(!Ollq'p /CQQ/}—--—-/ -

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
. official having custody of corporate records in the jurisdiction under the law of which it is.
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*7 12, Names and a4
NOT aceeptab

dresses of Offi
le)

cers and/or directors: (Street address ONLY-

A- DIRECTORS (Street address only. .0, Box NOT accep
Chaimman: _SeeAHaonment & '

Address:

table)

P.O. Box

Vice Chairman:

Address:

Director:

A{Id:ess:

Director:

: Add'réss':

B. OFBICERS (Street address only-

- President: - o ee. &‘\'\-ﬁ(\hr‘{\_@ﬂl‘-& |

P.O. Box NOT acceptable)

o 2
Address: ———,
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Vice President: w7 fi;
Address: ) = 2
r— —in —
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Secretary: Y
Address: i
Treasurer:

‘ Address:

NOTE: If necessary, you may attach an addendum to the

and/or directors,

13,

S

applicarion listing additional officers

— (Signantre of Chairman, Vice Chairman, or aay officer listed in number 12 of the application.)

14, Stethen & Maconls Peesident

(Typed or printed name and capacity of person signing application)



Name:
Title:
Address:

Attachment A

Brad E. Hollinger

Sole Director

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055
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Name:
Title:

Address:

Name:
Title:

Address:

Name:
Title:

Address:

Name:
Title:

Address:

Name:
Title:

Address:

Name:
Title:

Address:

Name:
Title:

Address:

Attachment B

Stephen G. Marcus

President

5021 Louise Drive, Suite 200
Mechancisburg, PA 17035

Brian L. Barth

Vice President

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Russell A. DiGilio

Vice President

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Robert J. Sutton

Vice President and Assistant Secretary
5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Karen N. Connelly

Assistant Secretary

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Robin L. Barber

Secretary

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Mark S. Moore

Treasurer

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055
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FAGE
. State of Delaware

Office of the Secretary of State

L, BEOWARD J. FREEL, SECRETARY OF STATE DF THE STATE QF
DELAWARE , DO HEREBY CERTIFY "BALANCED CaRE AT ROCKLEDGE, INC.®

18 DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

I8 T GOOD STANDING AND HAR A LEGAL CORPORATE EXISTEMCE 80 FAR

AS THE RECORDS 0OF THIS fj'rtfrsz.:::;f}ai-+_ma . AS. OF THE THENTY-SECOND DAY

OF JULY, ATD.OTIRSE. ' T S
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Edward J. Freel, Secretary of State
219360

FPTETRT BEGG AUTHENTICATION:

931284444 DATE: 072298



