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COVER LETTER

TO: Registration Section
Division of Corporations

Quadrant Medical Staffing LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julie Vomund

Name of Person

Quadrant Biosciences Inc. 3
L)
[
Firm/Company -
2620 Virginia Ave, _
w
Address
=
St. Louis. MO 63118 = _
City/State and Zip Code 1._3-

legal@quadrantbiosciences.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Erica Ash 310 600-7623
at ( )

Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suitc 810
Tallahassee. F1. 32303

Tallahassee. F[. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee [ $130.00 Filing Fee & ™ $135.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES THE FOHOWING IS SUBMITTIED 1O REGETER A FOREIGN  LINMITED LEABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Quadrant Medical Stafting LLC

i
{Name ol Foreign Limited Liability Company: must include “Limited Liability Company™ "L L C.Wor "L1CT)

(If name unasailable, enter alternate name adopted 1o the purpose of mansacting business in ¥lorida The alternate name must include "Limited Liabiliny Company,” " 1L.L.C." e "LLC.™)

38-1152722

Tl

Delaware

tJunsdiction under the Taw of which Torcign Timnted TrabiTity company 1s ergamzed) (FET number, (F applicable)

2

07/26/2022
4.
{Date first transacted business 1n Flonda, ( prior to mwpastration ]
{Sec seciions 605 0904 & 605.0%5, F.5 to deterrune penalty hability)
Quadrant Medical Staffing LL.C Quadrant Medical Staffing LLC
6.

Mating Address)

{S1rect Address of Poncipal Otfice)

841 E. Fayette Strect 841 E. Fayette Street ~a
=

o

Syracuse. NY 13210 Swracuse, NY 13210 w
<

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I=
)

~3

Incorporating Services, Ltd.

Name:

1540 Glenway Drive

Office Address:
Tallahassee 32301
. Florida
{Zip code)

(Cy)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in thix application, | ereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performanice of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Y Candd RN NG AraInOU IAS,

(Reyisseied agent’s signature)
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§. Forinitial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {(6) total]:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Kortney West, MD Rich Uhlig
(™ lanager Name: e O Manager Name: £
841 E. Fayette Street —_ §41 E. Favette Street
OMember Address: i Member Address:
. Svracuse. NY 13210 . Svracuse. NY 13210
O Authorized - ' O Authorized - '
Person Person
. President _ CEO _
= Other ¢ = Other COOuher T Other
CIManager Name: OManager Name:
OMember Address: CIMember Address:
OJ Authorized O Authorized
Person Person
P
OOther Ci Gther OOther O Other Do
'
< :
1 1 N m
OManager Name: O Manager Name:
- O\ fember Address: OMember Address: =
. . N )
JAuthorized O Auihorized I~
Person Person
O Other O Other COther

COther

Importam Notice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed 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.817.135.F.S.

DocuSwgned by:

BEBBAB4IBDOELES . Signature of an authoreed person

Kortney West MD

Tsped or prizsted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUADRANT MEDICAL STAFFING LLC" IS DULY
FORMED' UNDER THZ LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUADRANT MEDICAL
STAFFING LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2022.

0
~

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE;IE

ASSESSED TO DATE.

HY 81

0i

]

YIS

unmw Bulock, S4creeary of Slale )

Authentication: 202656206

6640501 8300
Date: 06-12-22

SR# 20222641661
You may verify this certificate online at corp.delaware.gov/authver shtmi




