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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FELORIDA:

1. Procare USA LLC
{Name of Forcign Limited Liability Company; must include "Limited Liability Company, ~L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of rransacting business in Florida and attech 2 copy of the written

consent of {lis managers or measging members adopting the alternate name. The altermate name must include “Limited Liability
Company,™ “L.L.C," “LLC."

2. New York

3.
(Junsdiction undey the law of which foreign iimited Liability (FEI number, if epphcable)
company is organized)

4. 312412011
(Date of Organizahon)

5. Perpetual

(Durstion: Yeor [imited [1ability coimpany will cease to
exist or “perpetual”)

(Date firsi transacted business in Florida, if prior to rcﬁisu'atiqnﬁ.)
(See sections 508.501 & $08.502 F.S. (o deternmine penalty liability)

7 560 Broadhollow Rd., Suite 304

Melville, NY 11747

Q3 M

Ep ®

{Street Address of Principal Office) G ;
et

8. If limited liability company is a manage:-managed company, check here [_| :5:“{ ?

R )

9. The name and usuz] business addresses of the managing members or managers are as follows: :: E
- _{_‘

Dominic Sequeira 560 Broadhollow Rd., Suite 304, Melville, NY 11747 2an o

) d

&

10. Attached is an original certificate of existence, no more than 90 days old, duly athenticated by the official having custody of reconds in
thejurisdiction under the law of whichit is crganized. (A photocopy isnotacceptable. Eithe certificateisin a foreign language, a
wanslaion ofthe cartificate vmeler gath of the wanslator roust be submitied )

1 1. Nature of business or purposes to be conducted or promoted in Florida:
Medical Staffing Agency

=

Signature of a member or an authorized representative of a member.

(!n nccardance witls seetion 608.408(3), F.5.. the sxecution of this document constitutes an affirmation under the
penalties of perjury that the facts stared herein are true. [ am sware that any false information submiued in &
document to ¢he Department of State consiflutes a third degres felony as provided for in 5.817.155, F.8,)

Dominiec Sequeira

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ND. 8738 P

3

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Procare USALLC

If unavailgble, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{Name) s R
Py B

Lot M
515 East Park Avenue ik g

Tlorida Street Adgress (P.O. Box NOT ACCEPTABLE) at Ty
Gz @
A
Tallahassee sFL :2301 'i.,% =
City/StaterZip n .
e 4
ey 0
2 ©
Heving been named as registered agent and to accept service of process for the above stated I

liahility company at the place designated in this certificave, 1 hereby accept the appointment as regtsrered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stututes
relating to the proper and complete performance of my duties, and I eom Samilior with and accept the
obligations of my position as vegistered agent us provided for in Chaprer 608, Florida Statures.

‘6%&/&{ _‘é‘rnff}' st Sec

$ 100.00
3 25.00
$ 36.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

CERIE
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State of New York ! ss:
Department of State '

I hereby certify, that PROCARE USA LLC & NEW YORK Limited Liability
Company filed Articlea of Organiegation pursuant to the Limited Liability
Company Law on 03/24/2011, and that the Limitced Liability Company i#
existing so far as shown by the records of tihe Deparcmenc.

...C".‘o.... ) KEXR
.".ﬁ;, of NEw }...". Witness my hand and the official seal

Ry 0 ‘?5'-_ of the Department of State at the City
. o‘? A2 .o. of Albany, this 05th day of March
:' . two thousand and twelve.
Mg * -
:*. <) ~ @0/4*"?”"

K % & _'. Daniel Shapiro

- First Deputy Secretary of State

201203060342 * 30



