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IN FLORIDA
COMPANY TOTRANSICT BUSINESY INTHE SEATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
INCOMPILANCE WTTH SECTION 82002 FLORIDA STATUTES, THE FOVLOWING IS SURMITTED T REGISTER 4 FOREIGN [IVITED HAREITY
, American HealthCare Staffing LLC

(Name of Forergn Lumited Tinbidiny Company. st i lode  Timmed Taabilin, Compars. 11 ¢

coor L

, Massachusetts

e ardsaclable, enler alierare e 2optad for fhe putpose 0f tramsachg husazs i Flonds The 23#omie sanie most includy “Listed Lubilay Company,” "LL € ar L0 ™2

Hersdicimy vader the iw o which wicign hmied habiliny company & orgatized ]

. 81-3552742

(FET numger d wpplicabler
D intiransacied busmevs m 1 oo, 1F pros to egitemen

. 7901 4th St N STE 300

{atrcet Address or Principal Oilice)

. 7901 4th St N STE 300
St. Petersburg FL 33702

Mg Addies

St. Petershurg FL 33702

7. Name and street address of Flarida registered ageni; (PO, Boy NOT aceeptable)

Name:

Registered Agents Inc

(fice Addresa:

7901 4th St N STE 300

St. Petersburg

. Florida 33702
ity {24 codvy
Registered apent’s scceptance;
Having been named as registerod agent and to aceept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby ueceps the appointment as registered agent and agree o act in this capacity, 1 firrsher agree
to comply with the provisions af all stuties relative 1o the proper and complete performance of my duties, and Tam familior with
and accept the obligations of my position us repistered agent,

1
1

——

TRegistennd apgent’s ety




manage [up o sis {6} 1otal]:

. Formnial mdexing purposes, list names. tile or capacny and addresses of the primary menbersinanagers or persons authorized to
Title or Capavity:

Name and Address: Title or Capagity; Name and Address:
M lanager Name: Fuanyi. Iimmaculate El Manager Name: an| Fuany1
X Member Address: 7901 4th St N STE 300 N\ ember Address:
Sautharised St. Petersburg FL 33702 F Auihorirel
Peison
Ci(xher

Person
CiCiher

84 Highland AVe STE 312
Salem MA 01970

CiOher COher
T Manager Name: Ointanager Name.
M etnber Addiess:; T Membes Addiess:
I Auihorized C Authorized
Person Purson
=
Ti(ither Tiher CiOther ICther —
.
)
O Manager Name: DM anager Name: B
—
—~ . 2
CiMember Address: O\ fember Address: - -
l::)
T Authorized C Autherived
Person Person
Ci0ther COther

OOther

SOther

Lmpurtant Notice: Use an attachiment 1o report more than sis o6, The attachment will be imaged for reporting purposes only, Nune-
indexed individuals moy be added to the adex whea riling vour Flozida Departiment of State Annuai Report form.,
9. Attached is a certiticate of exislence, no mare tun 99 davs old, duly authenticated by the otficial having custody of reconds in the
Jurisdiciion usder the law ol which itis organized. (1 the cortificate is in s foreign languige. a ranslazion o1 the centificate under oath
ut the transkion must be submitied)

—_—
il T

Sigaatare ol an duisended moren
Ritey Park

10. This Jocument is exceuted in accordance with section 6030203 (1) (M), Flonidi Statutes, | am avware that any false information
submitied in a decument w the Department of State constittes a third degree felonv as provided for in 5,817,135, F 8.

Tiped vr prnted same af signee
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William Francis Galvin
Sccretary of the
Commonwezlth

Navember 15, 2022
TO WHOM IT MAY CONCERN;

I'herehy certify that a certificate of arganization of a Limited Liability Company was
filed in this oifice by

AMERICAN HEALTHCARE STAFFING LLC

in accordance with the provisions ot Massachuseits General Laws Chapter 136C on August 3,
2016.

[ turther certify thal said Limited Liability Company has filed all annual reports due and
paid all fees with respect 10 such reporis: that said Limited Liability Company has rot filed a_
certificate of cancellation: that there are no proceedings presentiy pending under the g
Massachuseus General Laws Chapier 136C, ¥ 70 for said Limited Liability Company’s -
dissolution; and that said Limited Liability Company is in good sianding with this office.

[ also ceriiiy that the names of all managers listed in the mosi recent filing are:
. . e . - - ™=
IMMACULATE LEKE, PAUL A, FUANYI :

———

=)
I further certity. the names of all persons authorized 1o execute documents filed with this

office and listed in the most recent Hiling are: INMACULATE LEKE, PAUL A. FUANYI, &
INIMACULATE AL LEKE

Thie names of all persons authorized W aci with respect to real properiv listed in the most
recent filing are: PAUL A FUANYTL INMACULATE A LEKE
fn restimaony of which,
I have hereuntn athixed the
Crreat Seal of the Commuonwealth

on the date first above writen.

iloiras Dposions fler

Secietary of the Commonwealth
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