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COVER LETTER

TO: Registration Scction
Division of Corporations

supsecT: SduadBuilders, Inc,

Narie of corporation - must include sufTfix

D¢ar Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to fransact business in Florida,

Pleasc return all correspondence concerning this matter to the followmy

Ryan Vaughan

Name of Person

SquadBuilders, Inc, s

Firn/Company L

8400 W 110th St. Suite 180

Address

Overland Park, KS 66210

City/State and Zip code =

government@squadbuilders.com

E-mail address: (to be used for Tulure annual report notiication)

For further information concerning this matter, please call:

Ryan Vaughan 913  ,674-0970

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallzhassee P.O. Box 6327

2413 N. Monroe Street, Suite %10 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payvabte to; FLORIDA DEPARTMENT QF STATE
03 $70.00 Filing Fee L2 $78.75 Filing Fee & (D $7%.75 Filing Fee & 0 SR7.50 Filing Fec.

Ceruficalc of Status Certified Copy Certificate of Status &

Certified Copy

h & Hda 9230V LR



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
 SQUADBUILDERS, INC.

{linter name of corporation: must include "INCORPORATED.” “COMPANY . “CORPORATION ™

"Tne. " "Cao " "CUFP,“ “Ine.” uCU,u or "COI;).“)

SQUAD Medical Staffing

{If name unavailuble in Florida, enter allernate corporate name adopted for the purpose of transacting business in Floridu)

, Kansas, United States of America ; 48-1089773
{FED number, if applicable)

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

10/18/1990

(Dute of incorporation)

)

£

([ate of duration. i other than perpetual)

o N/A

{Date tarst transacied business in Florida. if prior to registration)
(SEL SECTIONS 607.150) & 6071502, .S, 1o determmine penalty hubility)

;8400 W 110th Street, Suite 180, Overland Park, KS 66210

(Principal oilice street addiess)

1‘".. B
RN 1
(Current matling address, it differen) el e ..
Sl -
RS ‘_':' NS —
¥, Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) DT o ‘
' 1y L.‘C: r-:...
Name: Northwest Registered Agent LLC o 2 L
A s
7901 4th St N STE 300 i o
o £

Office Address:

St. Petersburg Florida 33702
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 herehy accept the appointment us registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o T dpye

(Registered agent's signasure)

10. Auached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Departmient of State, by the Scerctary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is mncorporaied.

i1, Forinitial indexing purposes, list names, titles and addresses ol the primary officers and/or directons [up o six (6) total|:



A. DIRECTORS

mChainnzm Name: Ste\len T VaUghan OChainnan Name: Ryan Vaughan

/8400 W 110th St. . 8400 W 110th St

OVice Clhalnman  Address: 4 Vice Chaiman  Addre

Suite 180 ‘Suite 180

ODirector Ol nrector
, QOverland Park KS 66210 . Overland Park, KS 66210
O President O President
D Vice President OVice President
CSecretary O'I'reasurer C1Secretary O lreasurer
O Other Hher Oher L10the
OChairman Name: O Chaimiun Name.
OVice Chainman  Address: OVice Chainnan  Address:
O Directar ODirector
CHPresident T President
(W8] (810 (S — %
L Vice President O Viee President : o
RO ot
S W
OSeeretary O Treasurer OSecretary Olreasurer (20 o
ey (o a]
-1 -
Clother COther COther OOther N w
Y
[ )
OChuimman Hame OChaimanm Nuame: aal
O Vice Chairmun  Address: CIVice Chaitman Address:
O Director Oirector
O Prestdent OPresident
OVice President O Vice President
ClSeeretary B Treasurer Oseeretary L Treasurer
OCher OOther Oomer D Other

[mporant Notice Use an attachment 1o report more than six (6}, The uttachment will he imaged tor reporiing purposes andy. Non-indexed
individuals may be uddcjy;ﬂdc.\' when filing vour Flevida Departineitt ol State Annual Report tonu,

12 7 e

£

Signature of Director or Qtticer

The officer or dircetor signing this document fand who is hated in ntmber 1 above) attinns at the Gacts stated herein are tue smd that he or

she is aware that tulse information submitted in a document 10 the Depariment of State consttules a third degree telony as provided for in
s.BI17.135, F.8,

. RAyan Vaughan, General Manager, Owner

{'Tvped or printed name and capacity of person signing application)

Ml |
"*"J'
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWARB, Sccretary ol State of the state of Kunsas, do hereby certify, that
according o the records of this office.

Business Entity 1D Number: 1738572

Entity Name: SQUADBUILDERS, INC.

Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on October 18, 1990, and is in good standing. having fully complicd
with all requirements ol this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity,

In testimony whereol | execule this certificate and aftix
the scal of the Sceretary of State of the stale of Kansas
on this day of August 24, 2022

@M

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1233154 - To verify the validity of this certificate please visit
https/hwww Kapsas. cov/bessAlowvalidate and enter the certificate 1D number,




