F2\d0d003

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] rcxup  [] warm [] ma

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

38

LRI RATERATH

500361610035

027252 --0H01 7--004

0¢ ¢ Mg o I.z

473,75

3714



COVER LETTER
TO: Registration Section
Division of Corporations
MedCare Staffing, Irc.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Harbin

Name of Person
MedCare Staffing, fnc.

Firm/Company
450 Old Peachiree Road NE Suite 101

Address
Suwanee, GA 30024
City/State and Zip code

tharbin@medcearestaffing.com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Tom Harbin at (770 ) 904-5012
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee W $78.75FilingFee & [J$78.75FilingFee& (] 387.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 15, 2021

THOMAS HARBIN
450 OLD PEACHTREE RD NE STE 101
SUWANEE, GA 30024

SUBJECT: MEDCARE STAFFING, INC.
Ref. Number: W21000050951

We have received your document for MEDCARE STAFFING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 421A00007781

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MedCare Staffing, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
“Inc.,” "Co.." "Corp.” *Inc,” "Co," or "Carp.”)

1.

{If name unavailable in Florida, enter alierate corporate name adopted for the purpose of transacting business in Flarida)

Georgia . D0J4-3561D753
RN

2

{State or country under the law of which it is incorporated)

02/20/2002 5

{FEI number, il'—npplicablc)

{Date of incorporation) {Date of duration, if other than perpetual)

01/02/2020

(Date first transacicd business in Florida, if prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 450 Old Peachtree Road, NW Suite 101, Suwanee, GA 30024

{Principal office street address)

{Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Copency Global Inc.

Name:
Office Address: 115 North Calhoun Street, Suite 4 ;‘-E'_' ~
Tallahassee Florida 32301 TS
(City) (Zip code) ool . = N
R o

9. Registered agent’s acceptance: P,
Having been named as registered agent and 1o accept service of process for the above stated corppfbiion.gr r!:%’ace
designated in this application, I hereby accep! the appoiniment as registered agen! and agree toct-in 15 capeeity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete pé’fé{mam of my duties,

and I am familiar with and accept the obligations of my position as registered agent. > (cS’

f:.w/,{/v"m._/ Oy | /‘f/?‘s' A Seec /"7/_

4 u (Registered agent’s signalurc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary ofFicers and/or directors [up to six (6) total}:



A. DIRECTORS

OChairman Name:

OIVice Chai Ad :6922Comfer(:om

oa Name: Rhonda Pothill

OVice Chai :405|SamtAndnwsSquan

O Director Flowery Branch, GA 30542 ODirector Duluth, GA 30096

B President tﬁﬂ%ﬁf‘ AL—'- OPresident

O Viee President & Vice President

DO Secrctary DO Treasurer OSecretary O Treasurer
DO 0ther OOther OOther OOther

O Chairman Name: Rutherford Polhil OChairman Name:

O Vice Chairman  Address: 4051 Saint Sq

OViee Chairman  Address:

DDirector Duluth, GA 30085 ODirector

OPresident OPresident

OVice President O Vice President

O Secretary H Treasurer OSecretary O Treasurer
CiOther OUOther COther OOther

O Chairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

O President OPresident

5 Vice President DOVice Presidemt

O Secretary O Treasurer O Secretary O Treasurer
OCther OOther DOther O Other

MMUmmmwmﬂmdmﬂx(ﬁThemeillbeﬁm@dt'orreponingpu-posamly.thd:nd

individuanls to the index when §ling FloridaquMomeAmnan:poﬂfmm.
et ot Jo Nk

Signature of Director or Officer

The officer or directer signing this documeni (and who is listed in aumber 11 above) affirms thet the facts stated herein are true and that he or
sheisawmdmfahehfannminnmbmimdinndoamuuwduoepmmomeemmﬂmaamirddegul'elmyaspmvldedforin
3817155, FS.

Thomes K. Havbin | Parke—

(Typed or printed name md capecity of person signing spplicsiion)

13.




STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

Annual Registration *Elecironically Filed*
Secretary of State
Filing Date: 010772021 08:17:08

p ‘.E_arwﬁrﬂ..wc 2 - xR ol -4:—- ] L
BUSINESSINEORMATION SRR T T G o
BUSINESS NAME : MEDCARE SIA}-HNG. INC.

CONTROL NUMBER 1 0209408

BUSINESS TYPE . Domestic Profit Corporation

ANNUAL REGISTRATION PERIOD  : 2021

BUSINESS.INFORMATIONCURRENTLY ONFILE s ¢ 4.6 F ~yo Bl v i T s

PRINCIPAL OFFICE ADDRESS © 450 Old Peachtree Rd NW, Suite 101, Suwanee. GA, 30024, USA
REGISTERED AGENT NAME : Harbin. Thomas

REGISTERED OFFICE ADDRESS : 4411 Suwance Dam RD, Suite 110, Suwance, GA, 30024, USA
REGISTERED OFFICE COUNTY : Gwinnett

OFFICER TITLE ADDRESS

Rhonda B Polhill Sceretary 450 OLd Peachtree Rd NW, Suite 101, Suwanec, GA, 30024, LUSA
Rutherford B Polhill CFO 430 Od Peachtree Rd NW., Suite 101, Suwance, GA, 30024, UUSA
THOMAS K HARBIN CEO 450} Old Peachtree R4 NW, Suite 101, Suwanee, GA, 30024, USA
[UPDATES TO ABOVEBUSINESSINFORMATION«: ¢, 20 o7 i) v edissy’ B
PRINCIPAL OFFICE ADDRESS 450 Old Peachiree Rd NW, Suite 101, Suwance, GA, 30024, USA
REGISTERED AGENT NAME : Thomas K Harbin

REGISTERED OFFICE ADDRESS 450 Old Peachtree Rd. NW, Suite 101, Suwanee, GA, 30024, USA
REGISTERED OFFICE COUNTY . Gwinnett

OFFICER TITLE  ADDRESS

Rhonda B Polhill Sceretary 450 O1d Peachtree Rd NW, Suite 101, Suwance. GA, 30024, USA
Rutherford 3 Polhill CFO 4350 Old Peachiree Rd NW, Suite 101, Suwance. GA, 30024, USA
THOMAS K HARBIN CEO 450 Old Peachtree Rd NW, Suite 101, Suwance, GA, 30024, USA
[AUTHORIZERIRFORMATIONE 48 A

AUTHORIZER SIGNATURE . Rutherford Polhill
AUTHORIZER TITLE . Authonzed Person



Control Number @ 0209403

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia, do herchy certify under the scal of
my office that

MEDCARE STAFFING, INC.

a Domestic Profit Cerporation

was formed in the Junxdlcuon stated below or was authortzed (o wansact business in Georgia on the
below date. Said entity is in compliance with the applicable (iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tllcd articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This cenificate relates only 10 the legal existence of the above-named entity as of the date ssued. Tt does
not certify whether or not a notice of intent o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificaie is 1ssued pursuant to Title 14 of the Official Code of Georgta Annotated and is pruma-iacic
evidence that said entity 15 o extstence or 1s authorized to transact business in this state.

Docket Number  : 2092393
Date Ine/AuibiFiled: 02/20/2002
Jurisdiction : Georgin
Print Date - 05/1172021
Form Number ;21

Lot Zafpmap i

Brad Raffensperger
Secretary of State




