{(Regquestor's Name)

FR000005692

{Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP

[] war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

700393051837

—a

#4700 2O
2
— r—2 P
- 72 1 !'
o -
—'O -
5
p—
-0 :- B
i .
- sl
—
i~
[

S. ROBERTS
SEP -1 2



COVER LETTER

FO:  Registration Section
Division of Corporations

s GO HEALTHCARE STAFFING, INC.
SUBJECT: ’ o

Name ol corporation - must include suthix
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 forcign corporation o transact business in Florida.

Please return all correspondence coneerning this maiter to the following:

DEBORAN MILLHOUSLE

Name ot Person

GO NEALTHCARE STAFFING. INC

Firm/Company

3300 CAMBRIA ROAD

Address

CHARLOTTE, NC 28210

Cuy/state and Zip code
PAYROLL@GOUHEALTHCARESTAFFING.COM

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

For further information concerning this matter. please call:

DEBORAH MILLHOUSE \ (71)-'-1 ) 37247010
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESK: MAILING ADDRESS:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
The Centre ol Tallahassee P.O. Box 6327
2415 N, Muonroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fev W $78.75 Filing Fee & [ $78.73 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GO HEALTHCARE STAFFING. INC.

{Enter name of corportion: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

{If name unavailable in Floridu, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NORTIH CAROLINA

271484390
b

{State or country under the Taw of which it is incorporated)
MAY 2K 2009

(FEI number. if applicable)
{Date of incorporation)

SEPTEMBER 35,2022

{Date of duration. if vther than perpetualy

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty liability)
3300 CAMBRIA ROAD, CHARLOTTE, NC 28210

{Principal office street address)
3300 CAMBRIA ROAD, CHARLOTTE. NC 28210

{Current mailing address. it ditTereni)
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8. Namu and strect address of Florida registered agent: (1.0, Box NOT acceptable) - -0
' -

JENNY MASSINELLO N —
Name: -
2
- 15300 NW 4TI CT. = o
Orfice Address: . -

BOCA RATON I RS X0 o =

. Florida : PR

(Citv) (Zip code)
4. Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

(}S\qqg% sl

(Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of State, by the Sceretary of State or other official huving custody of corporate records in the jurisdiction

(1. For initial indexing purposes. tist names, titles and addresses of the primary otlicers and/or directors fup to six (0) total]:
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A, DIRECTORS

DEBORAIT MILLHOUSIE

OChairman Name:

. ) 33D CANMBRIA RD,
OVice Chairman Address:

) CHARLOTTE, NC 28210
CIDireetor

CiPresident

O Vice President

CIseeretary L Treasurer
_ CEO
W nher OOsher
» JENNY MASSINELLO
O Chairman Name:

1500 NW 4TH CT.

D Vice Chairman Address:

. BOCA RATON, FL 33432
3 rector

CiPresident

W Vice President

Oseerctan O Treasurer
Citnher Cnher
ClChairman Nume:

OViee Chairman  Address:

ODirector

OPresident

OWice President

CISecretary CFlreasurer

COther Other

Important Notive: Use an.
individuals may be pdted 10 the inde

RANDY THOLLORAN

CChairman Name:

OVice Chairmun Address:

131 S, FEDERAL

FHGHWAY #5

BOCA RATON.FL 33432

CiDirector

W President

O WVice President

I Segretary

Citrher

CFreasurer

Oinher

SARATI FULLER

CI¢Chairman Numv:

. . 33 CAMBRIA RD.
Tivice Chairman Address:

CHARLOTTE. N( 28210

Ol director

ClPresident

TIViee Presidem

W Seoretiry

Ot niwer

CiChairman Numw

Oreasurer

Cinher

CIWice Chairman Address:

Ol Director

O President

Civiee President

CIseeretary

Clonher

ot Sate Annual Report form.

OTreasurer

CiOher

yport more than six 161 The attachment will be imaged tor reporting purposes only, Non-indesed
r Florida Depart

A e ——
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The ofticer ur director sigring this document (and who is listed i number 17 above) attinns ihat the facts stated herein are true and that e or
Shie s aware that Balse information submitted in a document to the Department of State constitutes a third degree telony us provided for in

SHITASS S
DEBORAH MILLHOUSE

13.

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Sccretary of Statc of the Statc of North Carolina, do
hereby certify that

GO HEALTHCARE STAFFING, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 28th day of May, 2009, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved lor
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixcd my official seal at the City
of Raleigh, this 23rd day of August, 2022,

Pyt A ..’:-‘. Y
A e r’_“:
Sean to verify online. i

Secretary of State

Centification# 114154647-1 Reference# 18983626- Page: 1 of |
Verify this centificate online at https /Avww sosne.govivenfication



