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Fax: 812.469.6876

8601 N. Kentucky Avenue., Suite A
Evansville, IN 47725

S —

+3) Medical Staffing Solutions

“The Solution to your Staffing Needs”

October9, 2014

To Whom It May Concern:

We at Medical Staffing Solutions, LLC would like to thank you in advance for your consideration
of a Certificate of Foreign Incorporation from the Florida Department of State.

I have enclosed all required documents and filled out the application to the best of my ability.
It is my wish that we can expedite the application process and you wil! have my full and prompt
cooperation in meeting the requirements.

Kind Regards,

N

Melanie Theriac, RN, CEO

Chief Executive Officer

Phone: 866-397-5741 or 812-430-9473
mtheriac@mssmedicaistaffing.com
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WBE CERrRTIFIED CERTIFIED AGENCY




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Medical Statfing SOluhonﬁ LLC

Name of Limited-diability Company ) _
AH’Ur\M‘e. name » Medica! Staing | L~

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Melanie Theviac

Name of Person

Medical Stathing Splutons, CLC

Fi MCompany

8601 M. Kentulky Ave Suite A

Jddress

Cuvansuille  lndiang 47172§

City/State and Zip Code

thev( ss med i calstatfing . om

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melanie. Theviac a 812 ) Y30~-4413

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



' STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:
I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the

custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that
MEDICAL STAFFING SOLUTIONS, LLC

duly fited the requisite documents to commence business activities under the laws of State of Indiana on November 29, 2001,

and was in existence or authorized to transact business in the State of Indiana on August 14, 2014,

T further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

In Witness Whereof, I have hereunto set my hand

and affixed the seal of the Siate of Indtana, at the
city of Indianapolis, this Fourteenth Day of August, 2014,

Connie Lawson, Secretary of State

2001112900370 QQ’1408145 1553

been filed or taken place.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Medical Statiao Soluhons, LLC

(Name of Foreign Limited Liability Compgny; must inchude “Limitad/Liability Company,” "L.L.C.,” or "LLC."}

Medieal Statling  LLC

(If name unavailable, enter alternate name adapted for the purpose of trmfsaéting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2, Indiana 3. 39 XIS 34y -

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicablie)
company is organized)

4, NIA

(Date first transacted business in Florida, if prior to registration.
" (Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. b0l M. uuduul\( Aw‘/ Swite A

>0,
— . . =
Cuansville, ndiang 47123 oo o
7 (Street Address of Principal Office) -_f: rr2 g .‘
6. 8bo M Kentuelly Ave.  Suide A EH m T
. v . "'"l.-_«_,*: pd :."5‘11
Evansuille, INdigna d7272< LS o= g
e I (Mailing Address) i €O ;"’:;
=5 o

7. The name, title or capacity and address of the person(s) who has/have authority to manage 2 1s/abé

Melanve Theviar tep - 309 N, Hiafe, Pavk, Vincennes, IN 475491
Joan Reputv, coo- (0Lg7 S, Day rLAae. ES’)A‘I’(S Baubstadt, N

47639

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
‘/h/]vﬂ,p a.,np ﬂgam\a_c QJ\}Oé @

Signature of an authorized person
(In accordance with section 605,0203, F.$., the execution of this document constitutes an affirmation under the penaltics of perjury that the facis stated herein arce true. [

am aware that any false information submitted in 2 dogument to the Department of State constitutes a third degree felony ns(io@r ins.817.155,F.8)
m la o W et

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Medical 5’(4(46‘:\54 Saluhions, tLc

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

Medical S‘f"dﬁ[fnﬂ’, e

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

InCovp Sevvices, Inc.

u

(Name)
o
AR
T -
17858 I™ Covrt Nov+h ce B
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) E L
25 &
Loxahx’zke& FL 33470 meo
Clty/State/Zip . 2 x5 T
g""‘ @ 1':-"--;«.::!
o e
o

Having been named as registered agent and to accept service of process for the above stated hmitec?"
linbility company at the place designated in this certificate, I hereby accept the appointnient as >> '
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

DAL e Nee i Litorp Services, NG
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

§ 5.00 Certificate of Status (optional)

Statutes.




