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COVER LETTER
TO:  Registration Section
Division of Corporations

. o pnersTotal Healtheare Statting, Corporation
SUBJECT: £

Name of corporation - must include sultix

Dear Siror Madam:

The enclosed ~Application by Foreign Corpuoration tor Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced fureign corporation Lo transact business i Flonda.

Please return all correspondence concerning this matter to the following:
Lot Davis

Namwe of Person
Total Healtheare Staffing. Corporation

Firm/Company
O Alten Lune

Address
P~
P . f N b
Lawrence Township, N O8045 E ~
City/Surte and Zip code =
Iavis@otalhealthearestad fing.com g '
L Y L ¢ L > = % o m
E-mail addeess: (to be used for future annual report notification) - o
fE =
. . . . . . [N
For turther information concerning this matter. please call: s
A =
o
Laois Davis 954 2340623
at ( }
Name ot Person Area Code

Dayvtime Telephone Number

STREET/COURIFER ADDRESS:

MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centee of Tallahasse

P.O. Box 6327
2413 N Monroe Street. Suite 81

Tallahassee, FI. 32314
Tallahassee. 171, 32303

Enclosed is a check for the tollowing amoun:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 00 57875 Filing Fee & 00 $78.75 Filing Fee & 3 $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLLINCE WITH SECTION a07 1505 FLORIDA STATUTES, THE FOLLOWING IS SUBAXHTTTED 16
RETGN CORPORATION T
Towl Healtheare Statfing, Corporation

RECGISTER 4 FOREIGN CORPORATION T0) ]"/(‘.-!.-\'S'_-l(_"]('!'}US'/-\.[ SN IN THESTATE (0 FLORIDA
| : saltheare Stath

(Enier name of corporation: must include "INCORPORATED. ~COMPANY.” -
Clnel M Col TCorp,” e U0 or Corp™)

CORPORATION"

I name unavailable in Ftoridu. ener alternate corporate name adopted fur the purpese of transacting business in Florida)
New Jersey

3.
(State or connery under the Taw o which it is incorporated
June 5.2020

(FE number, if applicahle)
3
{Dute of incorporation) (Date of duration, it other than perpetual)
" None
{Date 1irst fransacicd business in Florida. if prior to registration)
{(SEE SECTIONS 6071301 & 607.1502. 1
-
<
7. (/; 05

5., to determine penalty liability)
Ramblewood Drive Loral Springs [FL 33074

(Principal office street address)
66 Allen Lane. Lawrence Township, NI G83648

"'. ‘:: -1}
— e \ e
{Current mathing adulress, ifditferent) '."=}f.- oo !
T o
> -0 :_!_.u
z = A
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T =l R
-
Loots Dhavas i
Name: A
- 92035 Ramblewood Drive
Office Address:

Ccﬁ‘»/d [ Sjprings
7

o 13071
b . Flonda '
(City)

(Zip code)
9. Registered agent’s acceptance

Huaving been named as registered agent wind 1o accept service af process for the above staeed corporation at the pluce
designated in this upplication, I herehy accept the appointinent as registered agent and agree to act it this capacin

iy, 1

2] o]
Jurther agree to comply with the provisions of all statures refative to the proper and complete performance of my dutic
and T familivr with and accept the obligations of my position as registered agent

(Registered agent’s signature
10, Antached 15 a certificate ol existence duly aathenticated, not more than 90 davs prioe o debivery of this application
under the law of which it is incorporated

the Department of State. by the Seeretary of State or other official having custedy of corporaie records in the jurisdiction

11.

For initial indeaing purposes. list names. titles and addresses of the primary ofticers and/or direvtors fup to six 16) total)



A DIRECTORS

Lois Davis

CiChairman Name: TIChatrman Name:
L 06 Allen fane .
CiViee Chairman  Address: OVice Chairman Address:
. Linrence Township, NJ U863 .
CIDirector T Director
W President O iPresident
CIVice President OVice President
(ISeeretary OTreasurer OSceretary OTreeasurer
Onher ClOther OOnher COther
CIChajrman Name: 0/ [ 077 Wdf"? OIChairman N
/ [
: . al
CIVice Chairman Address: tj?L/O 2 JDC'L’J" (- ree K Diive Oviee Chairman Address: __
O Director //Jf} 15 ba:"a i AT O $536 O Directar
» )
O President O President
O Vice President OViee President
\%Sccrctur)’ OTreusurer O Secretary O Treasurcr
OOther CiOther OOther O Other
Lo d
o |
— ~—2
OChairman N ClChairman Name: T tE-_‘ .-u;rta
T ~ > ”{..?
.. - .. S | i
Ovice Chairman  Address: OVice Chatrman Address: o) it
£
) ) . o i3a
ODirector ODiregtar i = e
w
CPresident Ofresidem T [we]
- [row]
CIVice President OVice President
OSeeretary CITreasurer OSecretary (' Treasurer
OOther COOther DiOnher OOther

Important Notice: Use an attachment o report morg than six 6). The anachment witl be imaged for reporting purposes only. Non-indeaed

individuals mav be added o the ingdwhen filing vour Florida Department of State Annual Repont form.
Lois Davis /i, ﬂé?

A

Signature of Director or Officer

The officer or director sigaing this documuent tand who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
SSLT IS5 FS,

13 Lois Davis
2

CTyped o printed nine and capacity of person signing application)



STATE (F NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TOTAL HEALTHCARE STAFFING CORPORATION
0450497517

[, the Treasurer of the State of New Jersey. do hereby certify that the
above-named Neve Jersey Domestic For-Profit Corporation was
registered by this office on June 05, 2021().

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

! further certify that the registered agent and office are:

LOIS DAVIS
2403 DEER CREERN DRIVE
PLAINSBORO, NJ 08336

INTESTIMONY WHEREQF. [ have
herennta sct my heond and affixed
my Official Seal at Trenton, this
25th dey of April, 20214

AP Mo -

Elizabeth Maher Muoio e
Srare Treasurer

3

[ ]

Tie
ATTIgY
W f
e g

00:L Kd 8- ROl 1262

Certiticare Numboer @ 0N80T 7N

Veripie this cernifivate onfine at

hupiovoww Latate janTYTR_SuonfingCort/ NP/ eripy_Cort jap



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021

LOIS DAVIS
66 ALLEN LANE
LAWERENCE TOWNSHIP, NJ 08648 US

SUBJECT: TOTAL HEALTHCARE STAFFING, CORPORATION
Ref. Number: W21000076339

We have received your document for TOTAL HEALTHCARE STAFFING,
CORPORATION and your check{s} totaling $75.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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, piease call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 621A00011285
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