M2leoo o 151G

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phaone #)

[]Pekup [ war (] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

CHIMETAADATS

100358691621

~ ..
- -
r% .
t %
1 -7
e} 7
= I ‘___'
o
w  *
- B

37 4

(I

_f} _! :"I ]

Heledts

'
Y



incorporating Services, Ltd.

1540 Glenway Drive &

Tallahassee, #L 32301 '
850.656.7956 '
Fax: 850.656.7953

www.incserv.com

e-mail; accountina@incserv.com

incserv” - .

ORDER FORM
TO_] Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

PRIORITY | Routine

REQUEST DATE] 2/5/2021

ORDER ENTITY_ |
ACCESS STAFFING, LLC

mimoreau@incserny.com
850.656.7953

OUR REF_# (Order ID#)] 888892

PLEASE PERFORM THE FOLLOWING SERVICES:

ACCESS STAFFING, LLC (FL}

File the attached foreign qualification document

NOTES:

$125.00 Authorized
Email address for annual report reminders: linda@servico.com

I

RETURN/FORWARDING.INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.

Friday, February 3, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ACCESS STAFFING, LLC -
{Name of Forragn Limited Liability Company; must include “Limited Liabihity Company,” "[.L.C.F or "LLC™)

ACCESS HEALTHCARE STAFFING & HUMAN SERVICES LIL.C

(If name uoevailable, enter ahizmate name adopted for the purpose of ransacting business in Florida. The alierpatc pame must include “Limited Lisbility Company,” “L.L.C," or “LLC.™)

2. New York 3. :
unsdiction under the Taw of which forcign Timited liability company is organized) (FE] oumber, 1T applicable)
4. Upon filing
sle Tirst tnnsacied basiness in Flonds, U rics to registration )
Ste tectons 5050004 & 505.0905, F.5. to determine pecalty Lsbility)

6. 25 Melvilie Park Rd.
‘(Mailing Address)

5. 25 Melville Park Rd.
(Street Addresy of Prncipal Office)

Melville, NY 11747

Melville, NY 11747

Y

7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable)

Ir

(S ”_‘,I
kY
AT

-

Corporate Service Bureau Inc.

Name;

1540 Glenway Drive

Le:liny g- 834120

Office Address:

, Florida 32301
(Zip codc)

Tallahassee
(City)
ice of process for the above stated limited liability company af the place

ent as regisiercdrafg;em and ngree to act in this capacity. [ further agree
fmy duties, and I am familiar with

Registered agent’s acceptance;

Having been named as registered agent and to accept se
designated in this application, I hereby accep! the appoin
to comply with the provisions of all statutes relative 1o the\proper and /cprrip!e.re performance o

and accept the obligations of my position as registered age

/((li:jl'su:md agent's ;igmN




8. For initial indexing purposes, list names, title or capacily and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
CiManager Name; Steven Weinstein {IManager Name:
i Member Address: 235 Melville Park Rd. OMember Address:
ClAuthorized Melville, NY 11747 ClAuthorized
Person Person
EOther [CiOther —_— ClOther O Other o
OManager Name: OManager Name:
CiMember Address: ClMember Address:
C)Authorized O Authorized
Person Person
ClOther OOther O Other C)Other
CIManager Name: CiManager Name:
CMember Address: CIMember Address:
ClAutherized Ol Authorized
Person Person
OOther QOoOther OOther (JOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed 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 custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under outh
of the trapslator must be submitted)

10. "This document is executed in accordance with section 605.0203 (1) (b), Florida Staustes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degrec felony as provided for in5.817.155, F.8.

ek ,é}t—t/t A

Signature of an authorized person

Linda Burton
Typed or printed nxme of signce




State of New York
Department of State

i hereby certify, that ACCESS STAFFING, LLC a NEW YORK Limited Liability
Company rfiled Articles of Organization pursuanlt to the Limited Liabillity
Company Law con 12/16/2004, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

} 8s:

A Certificate of Amendment was filed on 12/20/2004.
A Biennial Statement was filed 12/11/2006.
A Biennial Statement was filed 12/16/2008.
A Biennial Statement was filed 01/07/2011.

A Cerrificate of Publication of ACCESS STALFING, ILILC was filed on
05/24/2012.

A BRiennial Statement was filed 01/09/2013.
A Biennial Statement was filed 09/21/2016.
A Biennial Statement was filed 12/07/2017.
A Biennial Statement was filed 12/01/2020.

I further certify, that no other decuments have been filed by such
Limited Liability Company.

'I.-. OF NEI,P....
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Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 25th day of January
two thousand and twenty-one.

. Brdan & RLasfar

Brendan C. Hughes
Exccutive Deputy Secretary of State
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