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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQ/\Q_C*'\VL MA ducald S\—U&g}sr\ﬁ O‘Q Texpstlce

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
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 1o the following:

,Mﬁ((&tsﬂ. GLP(D?J

Name of Person

AL L Todt q LC

5220 Matlock Vd # 3o
Mtiagten, TX 6005
City/State and Zip Code

MEriSa(® Srmstbrx . (amn

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

For further information conceming this matter, please call:

M@a_@mm@_m%a , LA-4513

Name of Contact Person Area Cade 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 3230!

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & 01 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 INTHE SI'A?EEd"IORIDA

e of Foreign Limited Liability Company; must include “Limmted Liability Company,” "L.L.C..2or “LLC.™)

SU(LCtWL Mudicat (Cowr Management (LC

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida, The-dlternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.") FET: Eied:
2. l LXUS 3, N[a Al-34034G0
(Junisdiction under the law of which foreign Timited liability (FET nbimber, if applicable)

company is organized)

4, N (G
(Date first transacted business in Florida, if prior to regisiration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 333N Matlock 12d ¥ Do

Aliagton X Tuos co 5 3
J 7 {Street Address of Principal Office) :.:E-:.. Q ‘:g EE
6. A22%y  Matlock U % 50T fi o
Mo TPy
piva lLogron, ™ 16L0t5 % = M
(Mailing Address}) :;;Si: =R
et g

7. The name, title or capacity and address of the person(s) who has/have authority to maﬁga 1sfa?e

MOLHS&. Aladun - Ceo 2711 Shadsw Wood Dr.
Avlingtna, TX 16000

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)
me e Phacbon

gnaturc of an authorized person
(In accordance with section 603.0203, F.S., the execution of this docwment constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.)

MARisaA  [eans)

"Typed or printed name of signee




CERTIFICATE OF DESIGNATI®N 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:
lective LLe
If unavailable, the alternate to be used in the state of Florida is:

--u—-nit—.—h%d—.—n—.—.——l—l.pd-——:..u.“ ————
2. The name and the Florida street address of the registered agent and office are:

\V\CGYJ;) 5(/1(\;1"%0)\(\0.

m ?—’tﬁ s

11892 LM (punt Nevtn o2 oe -
Florida Street Address (P.0. Box NOT ACCEPTABLE) B
hE o
L -
City/Sute/Zip —r:‘: S i

=2

Having been named as registered agent and to accept service of process for rheabavestared@n"ﬂ

ed
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes 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, Fiorida
Statutes.

AL UNA g Rales s (oehod o tneo 0
(Signature)

$100.00 Fiiing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)




Nandita Berry

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the tary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Selective Medical Staffing of Texas, LLC (file number 801832373), s Domestic Limited
Liability Company (LLC), was filed in this office on August 13, 2013.

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

It is further certified that our records indicate MARISA GLADEN as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

3330 MATLOCK RD
STE 207
ARLINGTON, TX - 76015 USA

SV HY IV
8] 14038

In testimony whereof, I have hzreunto signed my gggne
officially and caused to be impressed hereon the Sealof
State at my office in Austin, Texas on October 08, 29]4
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Adanworralenry

Nandita Berry
Secretary of State

Come visit us on the internet at hitp.//www.50s.Slate. (x.us/ )
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 571750400003

9E:0IHV §123041

£




