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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPAMYTOTRANSACT BUSINESS [NTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6030502, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN LRATED LIADILITY
| Baorton Healthears Staffing, LLOC .

Teme of Famign Limited LaabsTly Company; munt nelute Limged Dbl

ty Compeny,” "LLL," o "11CT)
Delawzre

S maue cravudabie, ezt alirate nwme sdaprs? bor the prpces of marsacting Geondas ia Floride. The altormels cons sat 1schaedy “Limited Liataltity Cormpary,” "L LCT w "LLE.TY

(P dicion uader the law I which frég Terxtnd Labiley cumpaay s cegaized}

3 §3.10130384
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3. v deteniaias petaly Lekiliy)
5. 100 Jubfjee Drive
{Sasar Address of Princ/pal O 9ee) . ' (g ASdress)
Peabedy, MA 01560 Peabody, MA 01960
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7. Nune and jireet addcesg of Fleridn regisiared agent: (P.O. Box NQT scceptatic) ; ;_'_' ‘_5 —
:v ='. e
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MRAI Services, Inc, Wioe m
Name: =g -

. DU L

1200 South Pine Istand Roed - ) '
Office Address:: o Rt -
B
Plantation 3334 ‘_: T -
‘ _, Florida __ i -
(Cuyh (Zip sade}
Registered agent's aecepiance:

Having been named as reglstercd agent und to accept service of process for the above stated lintted Habllity company at the place
designated In this appiicatlon, I hereby accept the appointment as registered agent and agree o act (n this capaeily. 1 Jurticer agrec
fo comply with the provisians of all staputes relative o the proper and complete performance of my dutles, and I am famlliar with
and accept the obilgations of my poshion us registered agent.
. NRAI Servicas, Inc.

By:
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To,

%, For injtin} indexing purposes, ilst names, title or capacity ond addresses of the primary menbers/Anaragers or persons suthorized to
manage {up 16 3ix (&) totalls -

tl ity; ame 8 LESS; Title or Qan.gsﬂx; i Name nnd Addiess;,
.. [Mamger MNeme; Thonias F. Ryan 2008 Revocable Trust  [T] Manager Name; Barton & Assaciates; I
EMember Address: 561 Village Bivd, Suite 2 - Membos :.\ddrcu: 300 Jubilee Drive, Floor 2
Mashorized Vost Paim Beack FL 33458 () Auhorizes  Pesbody. MA 01960 '
Person : Person
COoiher, — Gother e Oother - Cower__
OiManager Nume: Lina Galloto O angﬂ‘ *imne: Robert Indresana
[JMember Address: 300 Jubilee Drive, Floor 1 [ Memier Address: 308 Jubllee Drive, Floor 2
FlAutorized Peabody, A 01960 EJ Authorizes Peshady, MA 01960
Persaa . _ Person
DOth;:: Ooter ' Clother___ Clother
Onianager Name: Thoinas F. Ryan ] Manager Name:
OMember Address: ;0! Village Blvd, Suite 2 ] Member Address:
(JAutherized West Palm Bizach, PL 33458 07 Authortzed
Person Persen
Clother_ ... .. - Oomer— Coer

Important Notice: Uss an atiachment to report more than six (6). The atlachment will be imaged for reporting purposes Ghly. Nor l'\)
indexed mdmc.ua‘s may be uddcd o the index when fillng your Floride Departmeat 6f Siate f\nnual Repart form. o

bt 1
9. Atlached Is o certificate of exisience, no more than 9C days o}d, duly authenticated by the ofﬁua] having custady of records in the
jurisdiction under the law of which it is arganfzed. {If the certifizate is in a forcign languige, a wanslation of the certificate under oath
of the treaslator must be submitted)

10, This decument is exectited in sccardanca with secticn 62%.0203 (1} tb), Fleridn Statutes. 1 em aware that any false infornuation
submilted in o document to the Departnent of State const ree felony as provided for in 5817155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BARTON HEALTHCARE STAFFING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. Z20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Qﬂw s Ty Y

Authentication: 202623150
Date: 04-11-19

6933882 8300

SRE 20192749535
You may verlfy this certificate online at corp.delaware.gov/auihver.shtmi




