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COVER LETTER

TO:  Registration Seciion
Division of Cotporations

e N HEALTH CARE STAFFING INC
SUBJECT: . "CONHEALTH CARE STAFFING INC

Name of eorporation - must include suffix
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 submitied 1o registor the
- wbove referenced foreign corporation o' transact business in Florida.

Please return all correspondence concering this matter to the following:

Chevenne M_usu!_cy

Name of Person

Legalvoom.com. Inc.

- Firm/Company

101 N-Brand Blvd £ Fi

. Address
Glendale, CA 91203

.City/State and Zip code

vinced rclmncwtﬂ flingine.com

E-mail address: { to be used for future annual report notification)

For funther.information ¢oncerning this matier, please catl:

Cheyenne Moscley ' BT (VS‘){? ) 773-0848
Namg of Persen o Area Code " Puylime Telephone Number
_STREET/COURIER ADDRESS: . - . MAILING ADDRESS:
Registralion Section - . Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee B.O. Box 6327
2415 N. Monrde Street, Suite 810 Tallahassee, FI 32314

Taltahassee. FL 32303

LﬂLlOde i= a check for the mllnwlnb amount:
Please make chetk p.lyublc w: FLORIDA DEPARTMENT OF STATE
71 $70.00 Filing Fee 0 S78.75 Filing Fee &  @'$7R.73 FilingFee & {0 387.50 Filing Fee.
- Certificate of Staius Centified Copy Lentlicate of Status &
; ' Certified Copy
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LegalZoom.com, Inc

APPLI(.AI IONBY I‘ORLI(:‘\ CORPORATION FOR AUTHORIZA® CIONTO TRA\I‘*]ACI
_ . _ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, }503 I, ORJDA STATUTES, THE FOILLOWING IS SUBMITTEIY TO
RHJ\"U.R A H)RHGN (ORPORATION !() !RANSAC T BUSINESY INTHE STATE OF FLORIDA.
1' 1CON HLALTH CARE STAFFING INC -

“Ine..

""Co."Corp,” Ming,”

(mer name.of corporation; must include “INCORPORATED.” “COMPANY,” “"CORPORATION.”
; "Co,” or "Corp.")

7. I'exas

(H naeme unavailable in Floridu, enter altemate cotporste nume adupted for the purpose of transacting business in Florvida)

- 3 93-22R6432
{State or country under the law of-which itis incorporated)
06/222023

(Date of incomparation)

{FI1 number, ifapplicable)
5.

{Eate of duration, if other than perpenial)

(Daic first ransucied business in Flovida, if prior 10 registration)
{SEE SECT IU‘\!: 607, L5018 & 607.1502, F.5

. 1o determine penakry tnbilityy %
”3*01 Headgquarters 131, Sutte 100 W, Piano, TX 75024 _— :;‘,(a ‘(; Sy
N {Principal office street address) t"r_?‘ — it
o - e - T
I ' :’_tfl_ e
) (Cnncu: mnllmg address. lfd:{Tctr.m} R -‘.ﬂ:‘-“ —':3:: ' *M“a
] - AP
8. Name and street address of Florida rsgiste-red aécnl {7, Box NOT acceptable) ﬁ_ﬁ \E))
' Name: tnited Stues Corporstion Agents, Inc , ' ™
Office Address: .4'.'6 Riverside Ave.
; Jacksonville

32202
_ i , Flarida
“(City) - ' '
9. Registered agent’s acceptance:

Zip code) -

Having been named as reyistered ugent-and io accept service af process for the above stated corpuration ot the place
designated in this applicarion, I hereby accept the appointment ay registered agent und agree to act in this capaciry. |

further agrec to comply with the provisions vf all statutes refative tw the proper and complete performance of my dutics
amd I am fumiliar with and accept the obligations of my position as registered agenr

CHEYENNE MOSELEY, ASSISTANT
SECRETARY, UNITED -STATES

CORPORATION AGENTS, INC

(chlstcn.d agcm s Mgnaiurc)

10. Attached.is a certificale of exislence duly aulhcnncated not more than 90 d.iy¢ prior 1o delivery of this application ta
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction”
under the taw of which it is incomparated.

{1. For initial indexing purposes, hist namus, tithes avd addresses of the prirary officers andfor dircetons Jup 10 six (6) total]

from: Melania |



To:

TiVice President

T IPresident

43

. Page: 50f6

- A. DIRECTORS

s Yince Guenero
CChairman - Name;

2023-07-1909:32:26 PDT

Oiviee Chairmas Addr—éss_:

B Director

550-1 Headguarters Nr., Suite 10G-W.

o ' 75024
B President _P!tmo, TX 730

Vice President

& secretary

S Freasurer
OCther ' ClOher
* CG3Chairman . Name;

[3Vice Chaimman  Address:

Chirector

CPresident

{3Seeretary O Treasurer -

ZOther Dnher

T Chairman Name:

(- Vice Chairman  Address:

[ZDirecior

[ Vice President
CSecretary GTreasurer

Di0ther [30ther

CChairman
i Vice Chairman
[IDirecior

LPresident

UIWice Presadent

D Seeretary

GOnther

CIChainnan
[:Vice Chairman
3 hirector

LiPresident

EIVice President

(-i3ceretary

“CIOoher

{JCheinman

OVice Chairman

‘Dibirecior

ClFresident

3 Vice President

DiSecndtary

Cidnher

LagalZoomn.com, Inc.

. Address:
5501 Headquaners Dr, Suite 100 W

Mark Davidov
Namc:

Plano. TX 75024 °

B Treasurer.

Cother
© Namw
Address:
CiTreasurer
_ Ciothe . .
Name:
Address:.
OiTremurer
T Other

imponant Notieg: Use.an ntmchmcm to r‘pori morc than six {61, The atachmens will be imaged tor reporting purposes only. \‘cm indexed
md.wd//r may be ‘addend 1o the index when filing vour Florida Deparunent ol Sialc Annua} chor! form.

I /m ag;;«/rm,;y/

Signature of iréetor or Officer

The obticer ar dircetor sigaing this deciment (and who i Bsterd in munber |1 above) atfirss that the fuers stated herein e tnee and that he or |

she is wware that felse miorma!mn submitted in a document 12 the Department of State costitotes a thied dcgrm. felony as provided for in

5817155, F5.
Vince Guerrern, President

{Typed or pririted name and capacity of person signing application)

From: Malanis |be
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Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for ICON HEALTH CARE STAFFING INC (file number 805114101), a Domestic For-
Profit Corporation, was fited in this office on June 22, 2023.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on July 17, 2023,

Jane Nelson
Secretary of State

Clome visit us on the inlernet al iips:/Aeww.sos. fexas govd
Phone: (5313) 463-3355 Fax: (312) 463-5709 Dial: 7-1-1 for Reluy Services
Prepared by: SOS5-WEB TID: 10264 Document: 1267538730003



