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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2020

CAPITAL CONNECTION, INC.

SUBJECT: NURSES ONSITE, INC.
Ref. Number: W20000075569

We have received your document for NURSES ONSITE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
“Company, “Corporation,” "Inc.," "Co.," "Corp," "Inc,’ "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L20000186064.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott ’
Document Specialist Il Letter Number: 520A00013601

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

CORPORATE NURSES ONSITE, INC.

Signature
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS S UBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F. LORIDA.
NURSES ONSITE, INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION.”
“Inc.." "Co..," "Corp.” "Inc.”" "Co." or "Corp.")

CORPORATE NURSES ONSITE, INC.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
CALIFORNIA

5 . 85-1723380
. J.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
/22/202 -
4 06/22/2020 5
(Date of incorporation) {Date of duration. if other than perpetual)
6. N/A
{Date first transacted business in Florida. if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502. F.S.. w0 determine penalty liability) ,r:"' '
5 7741 GODDARD AVENUE. LOS ANGELES. CA 90045 -f b
(Principal office street address) o

Pt

(Current mailing address. if difterent)
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Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
YOUR CAPITAL CONNECTION. INC.
Name:

- 317 E. VIRGINIA STREET. SUITE 1
Office Address: £ GINIA STREET. SUITE

TALLAHASSEE

2301

LP¥]
LS

. Florida
{Citv) (Zip code)
2] Registered agent’s acceptance:

a

ving been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(chist}wd,agent‘s signature)

Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

(lhe Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

For initial indexing purposes. list names. titles and addresses of the primary ot¥icers and/or directors Jup to six (6) tolud):



" A. DIRECTORS

KELLY ROSENBERRY
OChairman Name:

. 7741 GODDARD AVENUE
OVice Chairman  Address:

LOS ANGELES, CA 90045
§ Director

B President

DO Vice President

W Secretary [ Treasurer

OOther OOther

OChairman Name:

{OVice Chairman  Address:

ODirector

OPresident

OVice President

CSecretary OTreasurer

O Other Other

OChairman Name:

OVice Chairman  Address:

DDirector

O President

OvVice President

OSecretary D Treasurer

OoOther OOther

RTN
OChairmen Name: Ccou EY HOGENSON

7741 GODDARD AVENU
OVice Cheirman  Address: po ENUE

LOS ANGELES, CA %0045

W Director
OPresident
O Vice President
C]Secretary B Treasurer
(Q0ther O Other
fcid —
ClChairman Name: Ty =
-, =
. “' . o
OVice Chairman  Address: e : ‘C'.Z -
. i.-i ’ ™o i"‘"
ODirector f: - : N
AT v
-~ . - t
[OPresident R 5
s ;
‘ — .
o= ..
{OVice President N

i
3,
e

ts

OSecretary O Treastree

O Other OOther

OChairman Namce:

OvVice Chairman  Address:

O Director

OPresident

OVice President

OSecretary E1Treasurer

O Cther OOther

ice: Use an attachment to report more than six {6}, The anachment will be imaged for rcporting purposes only. Non-indexed

12.

mponant Notice:
individuals may be whe index when filing your Florida Department of State Annual Report form.

7!/ 3/20

e

s.817.155,FS.
13 KELLY ROSENBERRY, PRESIDENT

Signnrzeﬁ Director or Officer

‘Tt officer or director signing this document (and who is listed in number 11 a
she is aware that false information submitted in & document to the Department o

bove) affirms that the facts stated herein are true ond that he
f State constitutes a third degree felony as provided for in

or

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NURSES ONSITE, INC.

FILE NUMBER:

C4610817 <
FORMATION DATE: 06/22/2020 o

TYPE: DOMESTIC CORPORATION o N
JURISDICTION: CALIFORNIA o -
STATUS : ACTIVE (GOOD STANDING) s

:5‘):

s

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

[

W

LRl LA
:

{

The eatity is authorized to exercise all of its powers, righta and
privileges in California,

This certificate relates to the status of the entity on the Secretary

of State's records and does not reflect documents that are pending
review or other eventg that may affect astatus.

No information is available from this office regarding the financial

condition, status of licenmses, if any, business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 09,

2020.
ALEX PADILLA
Secretary of State

WMC
NP-25 (REV 02/2019)



