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CORPORATION SERVICE COMPANY -
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 910597 7112600
AUTHORIZATION
COST LIMIT : $ 2125M00

ORDER DATE : September 9, 2019

ORDER TIME : 11:44 AM

ORDER NO. : 910597-005

CUSTOMER NO: 7112600

FOREIGN FILINGS

NAME : VANGUARD HEALTHCARE STAFFING,
LLC
X¥XX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Repistration Scection

Division of Corporations

V ) Jn . - ¥ A
SUBJECT: anguard Healtheare Stafting, LLC

Name of Limited Liabitity Company

ThL enclosed "Application by Fore
Existenge,

ign Limited Liability Company for Authorization to Transact Business in Florida.”
and cheek are submitted

Centificate ol
to register the above referenced foreign limited liability company w transact business in Florida.

Please retumn ai) correspondence concerning this matier to the following:

Felix Mcintyre, CPA

Name of Person

Mclntyre & Company CPAS

Firm/Company
191 Woodport Road
Address
Sparta. NJ 0787
Ciy/Siate and Zip Code r~
Lamaes }
felix@maccpany.com =y
(¥ . -.tr'ﬂ
E-mail address: (1o be vsed for future annual réport nohification) '..'g i
I [ )
For further information concerning this matter, please eall: )
. = )
Felix Mclntyre LaR 729-883% = ' ]
at ( ) _ - o
Name of Contact Person Arca Code Daytime Telephone Number -~ -

MAILING ADDRESS: TRE AD .

Division of Corporations Dn-:_smn _oi C erporations

Registration Scection Rc.gmrulm_n Sccunn

P Ob Box 6327 Clifton Bunlc!mg

T- II. hassee, 'L 32314 2661 Exccutive Center Circle
alla ' TaHahassee, FL 32301

gl

STREET ADDRESS:

——— s T

Enclosed is a check for the following nmoum:ﬂ i
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E 0 Filing Fee D $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
$125.00 Filing Certificate of Status Certified Copy of Status & Certified Copy




N vz s IN FLORIDA ToN RSACT BUsK
COM W ITH SECTION a¢
COMPANY T o 4 .
TRASHTA yrmmm‘: 7.':S‘T.m TEX THE FOLLOWIMG 5 SUBMITTMD 10 REGETE: X
L Vanguam Heanhcare Stamng i TE fq_twnl. o R A FOREXGN TIMITED LB ITY

‘Name of Forey
o Limited Laa N
bihiny L eMPany: must incinde "Limuited Caabihin Company

TLLC T W TR

U name e g0
St mor g o
Bemate name BROPING far e

T IINS KUy Metowed gy Fly - 3 o A ! -
VI o h b The xhe 3
Rt aune st v hde “Lrmed Lol dimy Company, ¢ ¢

2. 47-4425026

mudeinn der the lyw of whwh fareign frnacd Tk u;

fas

D oonnam 1 orgarved) (FFI awmber_ 1 f gpmbeahled

8/20/19

Dase tire: manaadtcd besoae: m Flonda,
T . 11 proT 1 Iopritratios
15ee selmm GNF QORI & N4 0905 F § mpdncrmmppem;:‘iil.‘hdnn

6 Man i
or Drive 6 Manor Drive

5.
{Sres Addrew of Prncrpal Dffice) 6. FMatling \drews)
Sparta, NJ 07871 Sparta, NJ 07871
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) =
(W}
t lc_ﬂ -
Corporation Service Company =0 f
Name: | wmr
(Vo)
1201 Hays Street - s
Office Address: ~ o= L3
V= )
Tallzhassee ~ 3230 . .- ar
, Florida . —_
(Cury) 1Zip codde) ' oo
Registered agent s acceptance: service of process for the above stated limited liabiliry campany at the place

Having been named as registered agent and (o accepr s
designated in this application, I hereby accept ﬂr.e appointmen ; .
to comply with the provisions of all staiutes relative o the proper and complete

. Bligations of my position as registered agent.
and accept the obliga f Roxanne Turmer

g;:/rmrtl ﬁWK fi’b" k"V L g Asst Vice President
)

(ch&sm; agent’s signatore)

f ax registered agent and agree fo act in this capacity. | further agree
performance of my duties, and 1 am familiar with




o . - P I persons i
8. For initial indcxing purpuoscs. list names. title or capacity and addresses of the pnmary members/managers or p s autharizey W

manage [up 1o six (6) tolal]:

Ttle or Capaciry; Name and Address: Title or Capacity: Name and Addeesy:
Name and Address:

EIManagcr Name: Edward Dooling Jr. [] Manager Name:
WMember Address: & Manar Drive ] Member Address:
\ S .
CAuthorized parta. NJ 07871 ] Authorized
Person Person
DOthcr—_,._,____ D()thgr E]Olhcr DOthcr
DManagcr Name: D Mnnagcr Name:
CIMember Address: [ Member Address:
ClAuthorized [J Authorized
Person Person
CJother Oower CJOther [(JOther
r~3
. =
(OManager Name: a Manager Name: : ;/c) aie
.l -k
MMember Address: {0 Member Address: ":J T
_ . I
[ JAuthorized (3 Authotized -
f T .
Person Person ..I_ d
Clother Cloter___ [(JOther, ;EOIhcr;
L)

Important Notice: Use an attachment 1o report more than six {6). The attachment wil! be imaged for teporling purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificale is in o foreign language, a ranslation of the centificate under path

of the translator must be submitied)

19. This document is executed in accordance with section 605.0 Florida Statutes. I am aware that any false information
submitted in & document 1o the Department of State constitybe€a third degreg felony as provided for in 5.817.1533, F.S.

)
’i/%lgrulue of prfuthorued pemon

Edward Deoling

rd Typed o pr)udn;mrofiw




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VANGUARD HEALTHCARE STAFFING LLC
04350001 364

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on July 02, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2019

[ further certify that the registered agent and office are:

GLENN T GAVAN
4 MAIN STREET
SUITE 3

SPARTA. NJ (7871

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this

Oth day of Seprember, 2019

g FSlvr

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number © 6100462796

Verify this ceriificatc online at

hatpsfiwwwed stageonf s TYTR_Standing Cort/JSP/Veripe_Coertjsp



