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COVER LETTER
TO:  Registration Section
ivision of Corporations

. Gerhled Swtting. Tne.
SUB."‘ZC[ 1c Lis wing, ng

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida

~Certificate of Existence.” or "Certificate of Good Standing”™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:
Sue Dennis

Name of Person
Getdled Staffing. Inc.

e | -3
b =
~2
=2
=
Firm/Company : &
: . e o
[406 N 9th St wYoLooWn
Address R
ONeill, Ne 68763 o™
. PN —.—“' at
Citv/State and Zip code T e

=

sue dennisidgetmedsiaffing.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sue Dennis 402 340-4130
at { )
Name of Person

Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Maonroe Street. Suite 810 Tallahassee, FL. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing [Fee w $78.73 Filing Fee &

i3 $78.75 Filing Fee &
Certificate of Status

T $87.30 Filing Fee,
Certiticd Copy Cenificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SGBAMITTED TO

RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOKRIDA.
] Getdled Stafling. inc,

(Enter name of corporation: must include “INCORPORATED.” "COMPANY." "CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc.” "Co." ur "Corp.™

I¥)

(1f name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
Nebraska

82-4191326
_‘-
{State or country under the law of which it is incorporated)

171272018

(FEI number. if applicable)

>
iYate of incorporation)

{Date of duration, if uther than perpetuah)

tDate Hirst transacted business in Florida. if prior to registration)
(SEE SECFIONS 6071301 & 6071302 F.8.. to determine pepalty Liability)

- o
o=
I 3
ﬂ .
7 11128 John Galt Blvd, Ste 440, Omaha NE 68137 _ =
Principal office street address) - r\-'> e
L W :
- -
(Current mailing address, if different) e !
’: . ™~ S
. : ;:-, )
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) e ~e
Name: InCorp Services. Inc.
. [ 7888 67th Court North
Oftice Address:

Loxahatchee, FL

334710

. Flarida
(Ciy) {(Zip code)
9. Registered agent’s acceplance:
Having been named ay registered agemt and to accept service of process for the ahove stated corparation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Surther agree to comply with the provisions of all statutes refative fo the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

77

i "N ')_.
_\ 1 é * / L—(’//}l ° . -
/;;-,(,U_'i AL A 7 ’:,ﬁ}QbCLJ Jackie DeFilippis on behalf of InCorp Services. Inc.
rf_," (chis{ered m::cm's signature)

10, Astached is a certificate of existence duly autheniicated, not more than 90 davs prior tu delivery of this application to
the Department of State, by the Secretary of State or other vfficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Tor initial indexing purposes. list names. titles und addresses of the primary officers and‘or directors fup w six (6) wotal]:



A. DIRECTORS

o Lindu Hotchkiss - . . Sue Dennis
OChaiman Name: W hairman Name:

. L 2640 Grant St Omaha NE 683104 . ) F406 N Oth SUO™Nell Ne 68763
Civice Chairman Address; Tivee Chairman Adddress:

CiDirecior Thirector

CiPresident B rosident

Civice President ZWVice President

Ciscereturs L3 Treasurer L Secrvtan lreasurer

_ _CEO _

CiOther &/ Other T Onther dinher
o ] Trevor Rutten Steve Dennis

TIChairman Nanes

I hairman Name:

) ) 16108 Leeman St 1406 N Oth St O'Neill Ne 68763
OVice Chairman  Addiress:

OWice Chairman  Address:

Bennington Ne 68007

O Director mirector
™ ==
— . iy . - r“:
CiPresidend Cbresident ==
e
L=
Civice President T Vice President - b
B H
“ [ a)
W Scerotury CFreusurer TiNecretary *:]'I'ruu.\:un;r,J N
- = -
OOther Cnher T Other O0ther oy '
ORI
i [
T
CIChairman Numne:

 Chairman Namg:

OVice Chaimman Address: CiVice Chairman  Address:

O hirector

DOiDirector

OPresident T President

TiVice Presidem CiViee President

CiSeeretary CTreasurer Ci¥ecretan ITreasurer

TOnher CiOther

Cther _1Other

achment 1o report more than sis (6). The attachment will be imaged 101 Fepurling purposes only. Non-indexed
_when filing vour Flarida Department of State Annual Repert furm,

SiEmatnte of Director or Officer

The vlticer or direetor signing this document (and who is listed in number 11 abuve) aftirms that the facts stated herein are true and that he or
she is wware that Talse information submitted in o document o the Departiment of State constitutes a shird degree felony as provided for in
<E17I55 F N

. Sue Dennis, President

{Iyped or printed name and capucity of person signing apphication}



STATE OF NEBRASKA

United States of America, } 8.

Secretary of State
State of Nebraska }

State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

GETMED STAFFING, INC.

incorporated on January 12, 2018 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent; o

that no annual or biennial report required to be forwarded by th.ef-
Corporation to the Secretary of State has become delinquent;

:Z Wd 52 9098
=

that Articles of Dissolution have not been filed.

Ty
i

A

This certificate is not to be construed as an endorsement,
recommendation, or nolice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

August 20, 2020

Wt appec

Secretary of State

Varification 11 134007 hae been acciened 1o this document. Go to ne.govieo/validate to validate authenticity for up 1o 12 months



