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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Talent Healtheare Staffing Services Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,™ or “Certificate of Good Sianding” and check are submitied 1o register the
above referenced foreign corporation to transact business i Florida.

Please return ali correspondence conceming this matter 10 the following:

Cheyenne Moseley

Nameof Person

Legalzoom.com, Inc.

Firm/Compatiy

. 101 N Brand Blvd 11th F

Address
Glendaie, CA 91203

_ City/State and Zip code
prashanth.upadrashia@taienternsil.com

EE-mail address: (1o be used [or Tulure annual report notification)

For furthér information concerning this matter, please call:

Cheyenne Maseley at( 300 ) 773-048R
Name of Person Area Code Daytime Telephone Nomber
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporativns
The Centre of Tallahassee ' P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassce, FL 32314

Tailahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE ]
LIS70.00 Filing Fee  [J $78.7% Filing Fee &  ® $78.75 Filing Fee & 0 $87.50 Filing Fee.
Centificaic of Status Certitied Copy Certificate of Siatus &
Certified Copy
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APPLICATION BY FOREIG_N CORPORATION FOR AUTHORIZA

From: Tatyana Reid

TION FO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.7503. FI ORIDA STATUTE
REGISTER A FOREIGN CORPORATION T0) TRANSA CT BUSINESS IN THE STATE OF FL( IRIDA,
i Talem Healthcare Statfing Services Inc.

S, THE FOLLOWING I8 SUBMITTED 10

(Enter name of corporation: must include "INCORPORATED,” “COMPANY " “CORPORATION.™
"Ine. "Co.." "Carp.” "Ine,” "Co." oy "Corp.™ .

(1f name unavailable in F lorida, enter ulternate corporate nanm: adopied for the purpose of
", Texas

; 884179807 '
{Swate or country under the law of which it is incorporated)

transacting business in Florida)

([ EI Flu“lh\.[. h" apph‘dblc)
10] ]0'.;”-...
4 ]

3.
(Date of incorporation)
02/43/2023
6.

(Date of duration, if other than perpetuel) T

{Date first transacted business in Florida. i priof 1o registrarion)
(SEE SECTIONS $07.1501 & 607.1502. F.5.. to determine penality liability)
7 13804 Sheridan St.. Friseo, Texus 75035

{Principal office street address)

(Current mailing address, if different)

8. Name and sueer

address of Florida registered agent: (P.O. Box

in Uiy capuacity.
ceept the obligationy of

-~ CHEYENNE MOSELEY, ASSISTAN
- UNITED STATES CORPORATION

(Registercd agent's signature) )

T SECRETARY,
AGENTS, INC,

10. Attached is a certificate of existence

duly authenticated, not more'than 90 davs prior 1o
the Department of State, by the Secretary of St

ate or other oilicial having custody of corpo
under the law of which it is incorpomted, :

rate records in the jurisdiction

ICE N

I'L. For initial indexing purpeses. list names. titles and addresses of the primary officers and

‘or directors fup to six 18) 1otal|:

proper and complete performance of my duties,
My position as re istered agent,
"y, L 5

NOT accepiable) =
: =
United States Corporation Ayents, Inc.
Name: v P s X = ¥ a
de Ave. -
476 Riverside Ave,
Office Address: - - c'n §
Jacksonville . 32202 - 0
. Florida -
v (City) {Zip code) _ g
. Registered agent’s acceptance: - r;:_)
Having been named as registered agent and o accepl service af process for the above stated mrpnr_rufg;f ol the place
designared in this application, I hereby accept the uppointinent as registered agent and agree tn et
Surther agree tv comply with the provisiuns of all statutes relative to the
e cand [ am familiar with g

)

delivery of this application to



TeR -

" W Secretary D Secretary O Treasurer
’ ‘DOIher [0ther O0ther. Ti0ther -
CChairman Name: OChairman Name
~ UVice Chainmen  Address: _ ClVice Chairman  Address:
ODirector Dbircctor
DPresic;em CPresident
ae= » DVice President LiViee Presidem
CSeeretary O Treasurer Jl8ecretary OTrcasurer
CiOther ~O0ther JOther JOther -
GCI;airmun Name: " ZlChainman Namne:
LVice Chairman  Address: Tiviee .Ch:tinmm Address:
. [Director LiDirector
| OPresidemt O3 President
CiVice President OVice President
OSecretary DO Treasurer DSecretary O Treasurer
CiGther Cother l—__H.):her T Other

Page: 6 of 6

A. DIRECTORS

OChainnan Name

2023-06-05 09:08:39 POT

_ David lacarelta

O vice Chairman  Address:

13804 Sheridan St

Frisco, Texus 73035

W Direclor

= Fresident

LiVice President

B Treasurer

LagalZoom.com, In¢.

{(JChairman Name;

From: Tatyana Reid

OVice Chainnen  Address;

TIDirector

[(IPresident

3Vice President

Imporiant Notice: tlsc &n attachment tw report more than sia (8] The artachment will be imaged for reporting purposes only, Non-induaed

individuals may be added to the index when filing your Florida Depaniment of Staie Annual Repon form,
o —
42, Q‘-‘-’w/ 7£ tﬂﬂ-«cftﬁ-&ééx——#

' Signature of Direcior or Ofticer

The officer or diseetor signing this document {and who is listed in number 11 above) affirms that the Facis-stated herain are truc and that he or

she is aware that false information submitted in a document to the Departme:t of State conslitutes a third degree fefony s provided for in
5.BI7.155,F.8, ) '

i David lacarella, President -

_ {Typed or printed nume and capacity of person signing application)
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Corparations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Talent Healthcare Stafting Services Inc. (file number 804762425). a Domestic For-
Profit Corporation, was filed in this office on October 10, 2022,

luis further centified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on May 03, 2023.

C}m—*—mn.bdl_

Jane Nelson
Secretary of State
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