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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

o Pursuant to section 607.1503(1), Flonda Statutes, the attached application must be
completed 1n its entirety.

¢ The corporation must submit an onginal certificate of extstence, no more than 90
days old, duly authenticated by the Secretary of State or the proper otficial having
custody of corporate records in the state or country under the law ofwhich it is
incorporated. A photocopy i1s not acceptable. If the certificate 15 in a foreign language, a
translation of the certificate under oath ot the translator must be submitted.

e There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.,

o Certification fees are optional. Please submit an additional $8.75 1f a certificate of status
ts needed. The fee for a certified copy of the application 1s 88.73 {plus S§1 per page for
cach page over 8. not to exceed a maximum of $52.50).  Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

e The COVER letter included in this packet should be completed and submitted
along with the certiticate, apphceation and check. Both the mailing address and courier
address are noted in the COVER letter.

¢ lmportant Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active”
status. The first report 15 due in the year following formation. The report must be filed
clectronically online between January 1 and May 1°. The fee tor the annual report is
SES0. After May 1™ a S400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this document for filing. To file any time after January 1, go to our website at
www.sunbiz.org, There is no provision to waive ihe fate fee. Be sure to file betore May 1M

Any further imquirtes concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, [hvision of Corporations,
P.O. Box 6327, Tallahassee, FL 32314,

CRZEMT (1/19)



COVER LETTER

TO:  Registration Scction
Division of Corporations

NurseDeck Inc,

SUBJECT:

Nanwe of corporation - must include sutiix

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 reterenced foreign corporation 1o transact business in Florida,

Pleasc return all correspondence concerning this matter 1o the following:

Rakesh Shah

Name ot Person

NurseDeck Ine.

Firm/Company

103 Morgan Lane. Suite 102

Addiess

Plainsboro/New Jersey - (085336

City/State and Zip code

contraci@nursedeck com & - neville@nursedeck.com

E-mait address: (to be used for future annual report notitication

For further information concerning this matter, picase cali:

Rakesh Shah ( 1 ) GUUODGAO 0 - extn 2630
at

Nuamie of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
The Centre of Talluhassec PO Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce, FILL 32303

Enclosed is a check for the foliowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.73 Filing Fec & [ $78.73 Filing Fee & O $87.30 Filing Fee.

Certificaie of Status Certitied Copy Certificate of Staus &

Certified Copy



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

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

NurseDeck Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.," "COI'" "Com,ll l|[nc1ll “CO." Or "Co'_p.ll)

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3 872832436
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 September 23, 2021 5
(Date of incorporation) (Date of duration, if other than perpetual)

Not Applicable - Business shall be transacied after business registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)

7 103 Morgan Lane, Suite 102, Plainsboro, NJ - 08536

{Principal office street address)
103 Morgan Lane, Suite 102, Plainsboro, NJ - 08536

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Business Filings Incorporated

Name:
Office Address: 1200 South Pine Island Road Broward County
Plantation Florida 33324
(City) (Zip code)
9. Registered agent’s acceptance: 1 e

Having been named as registered agent and 1o accept service of process for the above stated corpytation Ethe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thnécapacsg
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pec[ormancn:')f my dilies,

and I am familiar with and accept the obligations of my position as registered agent. S <:: 7
i n Y
™M, .
S o O
V'] - -
=

(Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

. Amit Gaur
® Chairman Namw:

B _ 99 Van Brunt Manor Rd E
OVice Chairman  Address:

o Sclauket NY 11733
o Director

O President

OvVice President

OSeerctary O Freasurer

OOhher O Other
Neville Gupta

OChairman Naune: i

OVice Chairman  Address:

31103 Rancho Viejo Rd.

o Ste D3007San Juan Capistrano,
W Directo

CA 9267
{President

OVice President

K Secretary OTreasurer

CEO
OOiher O Oshen

O Chairman Naitie:

Ovice Chairman Address:

ODirecton

O Presudent

OVice President

OSecretary O Treasurer

OOther O Other

T Chairman
OVice Chairman
= Director

™ President
CIVice President
™ Scerctary

COther

Rakesh Shah

Nanmwe:

10 Aldfalfa Circle Plainshore
Address:

NJ 8336

™ reasurer

OtOther

CIChairman
OVice Chairman
ClDurector
CPresident
CIVice President
OScuretary

OOthe

Namy;

Adddress:

O Treasurer

OOther

CJChairman
OViee Chairman
ODirector
Cbresident

O Viee Presidemt
CISceretary

CltOther

Name:

Address:

O Treusurer

O0Other

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for repotiing purposes only, Non-indexed
idividuals may be added o the index when lling your Florida Departient of Siate Anouwat Repars form.

Rakesh Shah

JALL NN

Signature of Director or Oftiees

|2

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that false information submitted in 4 documens w the Department of State constitutes a third degree felony as provided for in
s.RI7055 FS.

,; Rakesh Shah - President & CFO ’F?@%l\.d\,

{Tvped or printed name and capacity of person signing application)
. b I E £




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NURSEDECK INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NURSEDECK INC."
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

YIS

Jcﬁ'uy W, Bufiocs, Sacrelary of Siste )

Authentication: 203642705
Date: 06-28-23

6259025 8300
SR# 202328684412

You may verify this certificate online at corp.delaware_gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida, The requirements are as follows:

*  Pursuant to section 607.1503(1), Florda Statutes. the attached application must be
completed in s entirety.

e The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the taw of which it is
incorporated. A photocopy i1s not acceptable. I the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

e There is a $70.00 registration fee and a letter of acknowledgment will be issued tiee of
charge upon registration.

o Certufication fees are optional. Please submit an additional S8.73 if a certificate of status
1s needed. The fee for a centified copy of the application is $8.73 (plus $1 per page tor
cach page over 8, notio exceed a maximum of $32.30).  Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

*  The COVER letter inchuded in this packet should be completed and submitted
along with the certificate, apphication and check. Both the mailing address and couricer
address are noted i the COVER leter.

= lmportant Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active”
status. The first report is due in the vear following formation. The report must be filed
clectronically online between January 1™ and May 1™, The fee for the annual report is
SE50. After May 1™ a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when you submit
this document tor hling. To file any time afier January 1™, go 1o our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file betfore May 13

Any turther inguirics concerning this matter should be directed to the Registration Section by
calling (R361) 243-6051 or writing the Registration Scction, Division ot Corporations,
P.O. Box 6327, Tallahassee, F1L 32314

CR2E0OT (1/1y)



COVER LETTER

TO:  Registraton Seetion
Division of Corporations

NurseDeck Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or "Certificate of Good Stunding”™ and check are submitted 10 register the

above referenced forcign corporation to transact business in Florida.

Picase return all conrespondence concerning this matter 10 the following:

Rakesh Shah

Name of Person

NurseDeck Inc.

Firm/Comypany

103 Morgan Lane. Suite 102

Address

Plainsboro/Neow Jeesey - 08336

City/State and Zip code

contract@nursedeck.com & neville@oursedeck.com

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

For further information concerning this matter, please call:

Rakesh Shal ( +1 \ HOQGOHYDTD - extin 2630
at

Nflmc of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Talluhassee P03 Box 6327
2415 N, Monroe Street, Suiie 810 Tallahassee, FLU 32314

Tallahassee, FIL 32303

Enclosed is i cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATFE
& $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (1 $87.50 Filing Fec.
Certificate of Status Cuerntied Copy Certificate of Status &
Certfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

NurseDeck Inc.

1.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
||[nc"" f|Co.‘ll "Col-p’" l|[nc‘" "CO." Or "Com.“)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

g Delaware 3 872832436

(State or country under the law of which it is incarporated) (FEI number, if applicable)
September 23, 2021

4. 5.

(Date of incarporation) (Date of duration, if other than perpetual)

6 Not Applicable - Business shall be transacted after business registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 103 Morgan Lane, Suite 102, Plainsboro, NJ - 08536

{Principal office street address)
103 Morgan Lane, Suite 102, Piainsboro, NJ - 08536

(Current mailing address, if different)

8. Name and streel address of Florida registered agent: (P.0O. Box NOT acceptable)

Name- Business Filings [ncorporated

Office Address: 1200 South Pine Island Road Broward County

Pl ti _ 324
antation  Florida 33

(City) (Zip code)

9. Registered agent’s acceptance:

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

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For intitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
W Chairman
OVice Chairman
W Ditector
CIPresident

COVice Mresident

At Gaur

Namwe:

Address:

99 Van Brunt Manor Rd E

Sctauket NY 11733

OChaimman

CIViee Chairman

™ ireetor

W President

OvVice President

Rakesh Shah

Name:

Addiess:

10 Alfalfa Circle Plainsboro

NI O8336

USecretary Ol Treasueey M Sceoretary W reasurcr
CiOthe COther OOther O Other
Neville Gupta

O Chairman Name: P CIChaurman Nuame:

. 31103 Rancho Viejo Rd. . _
COVice Chairman  Address: OVice Chainman Address:
_ Ste D3007San Juan Capistrano, )
W Director CIDiectin

) CA 9267 ]
O Presidem ClPresidend
OVice Presidemt Cvice President
CiSeeretary O Treasurer CISecretary O Treasurer
CIEO )

ClOther ClOther O twher TOOther
OChaiiman Name: ClChairman Name:
OVice Chairman  Addiess: Oviee Chaitman  Address:

Obirector
OPresident
CVice Presudent
OSecretary

ClOther

OTreasurer

OO lier

ODirccun

O President

O Viee President
OSecretary

OOther

O Treasurer

OOuher

Linportant Notice: Use an attachment 1o 1epurt more than six (64 The attachment will be imaged fos reporting purpases only, Non-indeacd
individuals imay be added to the indes when tiling yvour Flotida Department of State Annual Report form.

Rakesh Shah

TERU

Signature of Director vr Oilwer

The officer or direetor signing this docoment (and who is listed in number 11 above) affirms that the facts stated herein are true and thai he or
she is aware tha fulse information submitted i 2 document wo the Depariment of Siate constituies a third degree telony as provided for in
8755 FS

3 Rakesh Shah - President & CFO m%\;\l\,

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




