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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA :

af:\" COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTTED 7O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

While Glove Travel Nursing, [ne,

yEnte name oF corporation: must incluge “INCORPORATED.” ~COMPANY.” “CORPORATIONT
"IRest TCw T Carp e U0 o "Carp.”y

13 name unavailable in Florida, enter allemate corporate name adapled (o7 the purpuse of ransicting business in Floricu)

a Debwnre 3
{Stuke o country ander the baw ol which it is incorporated) (FEI number, ifupplicable)
Q1/1422021 -
a.
tDane of incorporation) {Date ol durakion. iFuther than perpetusl, ~
1A T B
6. 010472021 s —
} {Date lirst transacted business in Florida, 7 prior 1o segistntion) ;— ) ; ' l
(SEE SECTIONS 0071501 & 607.1502, F.8. 1 determing peaalty liabilind T, x= o—
- — i.-
89 Bartléil Sireet, Brocklyn, NY 11206 A ~
7. R
{Principal affice atrget address) wnwe O E i
39 Burtlett Strect, Brovklyn, NY 11206 Mo = D
7 Tartel Spee T 7 e IR LA -
[Current ngiling addsess, if dirfereny -
G ¢ [SAOHY) r__a =
m [Xe)

8. Name and stfeet address of Florida registered agent: (P.0. Box NOT acceprable)

e Veamp Services, 1LLC

' 5011 Secith State Road 7, Suite HIE
Office Address: ¢ ke Ry uite 16

e o ., 33334
D , Florida 23
{Ciiv} {Zip cade)

9. Repistered agent's geceplance:

Having been named as registered ugent and 1o accept service of process for the above stuted corporation al the place
designuted in this upplication, I hereby accept the appointmeni iy registered agent wnd agree (o uct i i cupacit. |

Surther ugrec fo comply with the provisions of aff statutes relutive te the proper and complete perfurmance of my dities,
and I amt famitiar with and aceept the abligutions of my positien ay registered agent.

{Rewistered pgent™s signature}

10. Anached is a ccrtificate of existence duly authenticaied. not more than 90 days prioe o delivery of this applicatiun 1o

the Department of Staie, by the Secretary of Siate or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated. :

VL. tor imiial indening purpotes, Tt mames, fides amd mhidresses of the primery ofticers and'or dircctor Jup 1o six {0 olal):

| o |
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individuals mu l od W lwth I'FE‘L your Florida Depaimenl of State Annual Repon funn,
12 =
:.lmmuu uf 1Yirector or Oficer
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<he is mware thin Galse information submitad ina documeny o she Depariment of StMe constitutes o Oiend depree telony as provided Focin
LSBT F N
03 Meir Lefkowitz, President
[ =
{Iviped or printed rame and copacily oF persen signisg wpplivation)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE GLOVE TRAVEL NURSING, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANLE%RY

=
s S
=s =2
A.D. 2021. 3
— I:E
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE GLOVE __
T

g
TRAVEL NURSING, INC." WAS INCORPORATED ON THE FOURTH DAY OF(’AC:} -
m- =
JANUARY, A.D. 2021. ‘.'”c_n_! =
"f'lj;; -~

—=
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISEFTAXNR

HAVE BEEN ASSESSED TO DATE.

I

Authentication: 202283815

4605340 8300

SRH# 20210106665 Date: 01-13-21
You may verify this certificate online at carp.delaware.gov/authver.shtml

From: Veorp Services, LLC
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