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Incorporating Services, Ltd. | ncse r\;c’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/14/2023 PRIORITY Regular Approval OUR REF_# (Order ID#), 1211725
ORDER ENTITY
GREENLIFE HEALTHCARE STAFFING, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
GREENLIFE HEALTHCARE STAFFING, INC. { FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us far your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, December 14, 2023 Page 1 of !



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITF SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Greenlife Healthcare Staffing Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
n!nc‘.u IVCO"II ucom'u "Luc," "Co," or "COFP..}

(if name unevaitable in Flaride, enter alternate corparete name edopted for the p_urﬁo-sc“u_f_nja-:.\sacting business in Fﬁiaa)

9. New York State

i 3.

{State vr country under the low of which it is incorporated)

a December 31, 2015

"~ 7 (FET number, if applicable)

— 5

(Date ofi;;:rporalion)-v {Datc of duration, if other thar perp;m:l)-

6.

(Date first transacted business in i"lorida, if prior to registration) o

(SEE SECTIONS 607.1501 & 607.1502, E.5,, to determine penalty liability}
. 400 N. Ashley Drive, Suite 1900, Tampa, Florida 33602

(Principal office street ;Zl“c_ﬁcss)

(Current mailing address, if different) o

8. Name and strect eddress of Florida registered agent: (P.Q. Box NOT scceptable)

Name: N_RA]_§£rviccs, Inc. ]
Office Address: 1200 South Pine Island Road

Plantation

i ,Florida 33324 _
(City) (Zip code) -

9. Regisfered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

30820

,_
I
-

) Wd S

[n
I

designated in this applicatiun, { hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes velative 1o the proper and complete performance of my duiies,

and I am familiar with and accept the obligations of my position as registered agent.

T F/
R A L

- (Rugiste'rcd agen%s signature)

10, Aunached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is iucorporated.

L1, For initin} iwlexing purposcs, lst names, titles und addresses af the primary officers andfor directers [up ta six (6) total}:



A. DIRECTORS

OChaiman  Name: _Jonille Hamis

OVice Chaisman  Address: | %ﬁfﬂaﬂ)’ Jones Drive
Ruskin, FL 33573

ODirector

HPresident

DVice President

OSecretary O Treasurer
“EC
KIOther __(' _O QoOther ____ —
T Chainmas Name:_Ayann E_A_’-ﬂY_____ —_

OVice Chairman  Addreas: 8520 _f-\' Circl_c_ Dr.

T Director _Apt.Ba0S
CPresident Mir__an_l_a_r; E‘_;.:ﬂ)i.s_._

ZVice President

Ui Secrecary DOTreasarer
{XOther COO OOther —
OChairman Neme; JOseph Aboushanab

OVico Chairman  Address: 2401 Clover Lane

‘jbimctor -—— Havertown, PA  ]90R3
OIPresident e e

O¥ice President —_— -
OSeciclury S Treasuvrer

Dir. Acct. Riccn'abicmo

MOther ther

OChaimman Name: __Moshe Bain
OVice Chaiman  Addreas: __| 231 Waierview Strect
Far Rockaway, NY 11691

ODirector

[JPresident

I Vice President

(Secretary O Treasurer

OO0ther OOther

CChairman Name:

DVice Chairmsn  Address:

Obirector

OPresident

[} Vice Fresident

OSecoretary OTreasurer

DOche: OOther

CIChairman Name:
OVice Chaimman ~ Address:

[Directar

OPresident
OVice President
O Treasurer

OSecretary

OCrkes | _ O0ther

Imy-orant Motice: Use an antachment t repont more thas 3ix [8). The attachment will be immged for reporting purposes only, Non-indexed

12,

individuals may be added 1o the index when filing y?u Florida Departmeat of State Annusl Report fanm.

06, &g

Sifgrhturs of Director or Officer

‘The officer or director signing this documeat (and who is listed in number 1} above) affirms that the facts stated herein ere true and that he ot
she is aware that false information submitied in a decurneat to the Departrment of State constinutes a third degres felony s1 provided for in

1.817.155,F5,
13, lenille Hurris, President and CEO

T~ {Typedor prited metnc and capacity of perxon signing |i:plic:tion]



STATE OF NEW Y(ORK
DEPARTMENT OF NTATE
Certificate of Stutus
[. ROBERT J. RODRIGULEZ, Seeretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby cortifv that upon a diligent examination of the records of the Department of State. as of the date and ume of this

certificate. the following entity informatian is reflected:

Entity Name: GREENLIFE HEALTHCARE STAFFING INC,
DOS 1D Nember: ART71420

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 1273172015

Statement Stalus: CURRENT

Statement Due Date: 1273122023

No information is available fion this office regarding the Ninancial condition, business aetivity or practices of this entity.

WITNESS my hand and official seal of the Department of Siate,
at the City of Atbany, on December 14, 2023 at 01:15 P.M.

...-oa...

L] \’
.-',é oS ROBERT J. RUDRIGUEZ, Secretary of Stake
.
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L d
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'.(? - By Brendan €. Hughes

Executive Deputy Sceretary of State

I Authenication Number: 100004837360 To Verify the authenticity of this document you may access the

I hvisien of Corporation's Document Authentication Website at hitp,/Zecorp,dos.ny, gov




