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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 447637 7525795

!

AUTHORIZATION
COST LIMIT : S
ORDER DATE : Octocber 6, 2020
ORDER TIME : 12:30 PM
ORDER NO. : 447687-005
CUSTOMER NO: 7525795

FOREIGN FILINGS

NAME : NATIONAL MENTOR SERVICES, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registratien Section
Division of Corporations

National Mentor Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Gina L. Martin

Name of Person

National Mentor Services, LLC

FirnvCompany

313 Congress Street, 5th Fioor

Address

Boston, MA 02210

City/State and Zip Code
CorporateSecretary@TheMentorNetwork.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this master, please call:

Adrienne Perdigao 617 790-4229
at (

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

O $125,00 Filing Fee 01 $130.00 Filing Fec & (O $155.00 Filing Fee & B $160.00 Filing Fee, Cenlificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLANCE IWITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LINITED LI4BILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDH:

0 National Mentor Services, LLC
' {Namc of Foreign Limited Liability Company; must inchide "Limiicd Liability Company.™ "L LC.."ar “LLCT)

alternate aame must include “Limited Liabitity Company.” “L.L.C." ar “LLC )

!l mame unavarable, cakcr allernaie name adoptcd for the parpose of transacting business in Flonda The

Delaware 03-0490296
1
{risdiction under the Tow of which forcign matcd Tsbiliy compsny 1s organized) {FEV numbcr, WappTicable)
N/A
4,
({Date firsr mamacted business i Flonida, f poor o registraiion. )

(See scctions 605 0904 & 605 0505, F.5. 1o detormane penally habihily)
313 Congress Street, 5th Floor

313 Congress Straet, 5th Floor
{Mading Addrest)

(§1rm Address ol Principal Gifice)
Boston, MA 02210

Boston, MA 02210

238

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Corporation Service Company

Name: erv Ut
rr-<
1201 Hays Street Mo

Office Address: rj_iu
&3 -
Tallahassee 32301 R2E

, Florida Lt

(City) (Zip coaz] kel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
and I am famitiar with

to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.
Corporation Servica Company ?7 \ﬂ‘m
‘ Aninrela hibinuie, Avintont Vir Proudent

By:

(Regisieredagar. _f .,



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) total]:

Title oy Capacity: Name and Addyess: Title gr Capacity: Name and Address:

®Manager Name: Wilfiam P. McKinney OManager Name. Gina L, Martin
COMember Address: 313 Congress Street OMember Address: 313 Congress Streel
GAuthorized th Floor B Authorized Sth Floor

Person Boston, MA 02210 Person Boslon, MA 02210
DOOcher OOther OOther O0Other
B Manager Name: Brett I. Cohen B Manager Name: Peter E. Gladitsch
CiMember Address: © 13 Congress Strett OMember Address. 313 Congress Street
CiAuthorized Boston, MA 02210 O Authorized Boston, MA 02210

Person Persan
OOther OOtker OOther COther
JManager Name: {OManager Name:
CMember Address: COMember Address:
O Authorized D Authorized

Person Person
OOther COther O Other [Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction undec the law of which it is organized. ([f the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

S L W

Sigrature of an awthorired persan

Gina L. Martin

Typed of printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL MENTOR SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL MENTOR
SERVICES, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3587693 8300

SR# 20207669410
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203803421
Date: 10-06-20




