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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT!
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607. 1563, FLORIDA STATUT, &S, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN Ti {ESTATE OF FLORIDA.

i MEDCOR STAFFING INC.

(Enter namie of corporation; must include “INCORPORA TED.” “COMPANY " “"CORPORATION.”
"inc..” "Co.." "Corp,” "Ine.” “Co.” or "Carp.”)

(If name unavailable in Florida, enter ahemnate corporate name adopiud for the purpose of iransacting business in Sinrida)

) New York 3 46-1158250

{State or country under the law of which it is incorporaed) (FEI nuinber, if appliceble)

1073422012 _
4, 5. —

(Cate of incorporation} (Date of dwaton. il other than perpetual)
6. o - . . A
{Date first wunsacted business in Florida. if prior to registraton) e
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty Hability) S
7 1307 Ebmwood Avenue Suite 1B Butfalo NY 14207 ~
( I‘rin‘c'ipal oifice strees address) 5
{Current mailing address, if differens) o

8. Name and street addresy of Flovida registered agent: (P.O. Box NOT acceptabic)

C T Corporation Svstem
Nanwk: F ’

1260 South Pine Island Roud
Office Address: ot e sm.’ ba

Plamtation FL. 33324

(City) ' (Zip code)

2. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated carporation at the plade
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this cupacity.f 1
farther agree tw comply with the provisions of ult statutes relative to the praper and complete performance of my dities,
and lam fomiliar with and accept the obligations of my position as registered agent,

£ T Corporalion Svstem . P
crparEion Syst (Lo, i
Rv:

Z

{Registered agemt’s sisnnture) ChivisTtine Xeim-Asst. Secretary
i0. Atached is a centificate of exisience dulv authenticated. not more than 90 rlays prior to delivery of thix application] to

the Department of State, by the Sceretery of State or uther offivial having custody of carparate records in the jurisdiction
under the law of which it is incorparated.

Lt For inidal indexing purposes, is1 names, titles and addresses of the primary ofTicers and/er directors fup (o sin (6 1otat];

TLB§T 1356 1020 Wolis Klpwss Do
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LlSeeratary

{iOther
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AL DIRECTORS

. Dianc Beiky
& Chairman Name;

UiVice Chuirman Address:

26200 Clenhaven Drive

2022-09-15 14:43:02 CST 12122023573 From; Lexus Winge
OGChainman Marme: i
CIViee Chairman Address;

TIDireetor

Wesley Chapel, Floride 33542

O Directior

Ll Presidint

“IVice President

CiPresident

[FViee Presidenr

ZVice Presiden:

{ISecretary L.: Treasurer OSecretmry L3 Treasurer
Cother — OOther N DOther _____ Other
JChaimun Name: _ . {2 Chairman Name:
CVice Chairman  Address: ___ CVice Chairman  Address:
" Director _— . C Cirector
Chresident i President R
{IViee President OVice Prosident -
DSeeretary O Treasurer Z:Secretary C'Treasurer  Tx5
=
O0ther . IOnher HOother . Other 7
n
{ICkoirman Name; ) ] CiChairmun Name: —_ -
LiVice Chairman  Address: TVice Chairmar Adalress: (ae]
CIDirectar CIirectur E';
CPresident i Presidenr

3 Viee President

Tl Treasurer

M Othe:

Imporzsnt Noties: Use an attachment to report more than six (6). The attuchm
individusls may be udded 12 the wdax when filmnur Floridsd Yepast
+ Py

Ll L

> Secretary

TiOther

renf of Sutle Annual Hepod fom.
sy P

e’f‘%%ﬁ,f-/

Ui Preasurs:

P Oter

eniwill be imaged for reporting purpases only, Non-indexéd

Sigmature ol [Mrecior or OdTicer

Diane Bella - Director

P

The efficer or director signing this document (and wha is Hsted in nwmber |1 above) aftirma that the fucts stated herzin are e and thathe or
she is wware thi fubse Isformation submitted in 2 documen: (o the De

. . . . - &
panment uf State constitutes a third degree felony as provided {or in
~E17055 K8

(Typed or printed name and capacity of persen signing application)

FLAMD 1240702 | Wohes hlvw. - Calm:
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Entity Name:
POS 11 Number:
Entiry Type:
Entity Status:

Darte of Initial Filing with DOS;

Statement Status:

Seatement Due Pate;

QY \’Lu»,

e
>

oA o
_ga

}'l’lfr\ T 0\

l
*tasyans’

CURRENT
1073172024

No inforustion is available from this office regading the financiat condition, business activity ot practices of this eniky

STATE OF NEW YORK
DEPARTMENT OF 3TATE

Certilicare ol Status

[, ROBERT J. RODRIGUEZ. Secreiary of State of the State of New York and custedian of the records required by law 1o be filed
Tice, .

e, 1 3 + ’ - ] »
in my office. du hereby cextify that upon a diligent exantination of the records of the Department of State. as of the date and time of this
cetiticate, the following entity information is ceflectad:

MEDCOR STAFFING INC.

4304092

DOMESTIC BUSINESS CORPORATION
EXISTING

10:G4/2012

| g

e

Y

~

gl 2 d St

WITNESS my hand and official seal of the Depariment of State.
at the Ciry of Albany, on August 25,2022 at 03:32 P.M.

ROBERT J. RODRIGUEZ. Secretary of State

1B redan o Loglan

By Brendan C. Hughes

Executive Deputy Seerstary of State

Authentication Number: 100002086233 To Verity the authenticity of this document you may access the

Division of Corporation’s Nocmnent Authentication Wehsite at http-fecor,dosy iy, gov




