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COVER LETTER

TO: Registration Section

Division of Corporations

Wellspring Nurse Source, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitied 10 register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1a the following:

Melissa Peirce

Name of Person

Wellspring Nurse Source

Firm/Company

# Research Drive, Suite 402

Address

Shelton, CT 06484

City/State and Zip Code

melissapdwellspringnursesource com

I--mail address: {io be used for future annual report notificabion)

For further information concerning this matter, pleasc call:

Melissa Peirce 978
at (

887-8770
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Carporations
Registration Section
P.Q. Box 6327
Tallahassee. FI1. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

fm o m—— —

0 5125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ FRANSACT BUSINESS
IN FLORIDA

INCONPLLINCE WIHSECTION S05,0002, F-LORIA STATUTES THE FOLLOWING B SUBNTFTTD 10O RECGINTVR A FORFICGN LINVIRED TEABILITY

COMPANYTOTRAASICEBUSINESS INTHE STATEOF FLORN L

1. Wellspring Nurse Source, LLC
{Name of Foreign Limited Tiabiliy Company: must mclude “Linited Laabihily Company, ™ " LL C.7 o "LLCT)

{11 naire unay mikabie, encer altenate vaune sdopied ko the purpose of transacting busiicss w Horda The alivonsie nanse ot oclode "L auted il Compamy "L C " 00 71LLET)

2 Connecticut 3, 47-2657371
{Junsdiction under the Taw of whech toreign lunited Tiababity comnpam 15 oigamscd) (HEFmnber . ol apphicable )
4 MNA

(Datc v ramsacted busiies s Dlonda sl poar o regrsiration )
1Sce sevtions 605 0901 & 605 0905, F 8 10 devenmine penalty linbaliny)

5. 4 Research Drive, Suile 402 6. 4 Research Drive, Suite 402
1Sucet Addeess of Pancipal (Office) i lalng Address)
Shelion. CT 06484 Shelton, CT 06484

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: CT Corporation System
OMfice Address: 1200 South Pine [sland Road -
3
I \1 P
Plantation Florida 3 124 '
1Cay) Zip code} T
ne

Registered ageni’s acceptance:
Having been named as registered agent and to accept service of pro
desipnated in this application, | hereby accept thglppuointment as
to comply with the provisions af all statittes rel :
and accept the abligations of my position as 1

.Sl o
for the above siated limited liahility company at tfie’place
tered agent and agree to act in this cupac m ! jun’fmr agree

erformanc tf n.?_f(m:es and 1 am famrﬁur with

ne Smith &
& Assistant Set?etary

President

i
y,’y L/(Rvep;lcch:igmlm:)

8. The name, title or capacily and address of the person(s) who has/have autharity to manage is/are:
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:

CEQ Mclissa Peirce
4 Rescarch Drive, Suite 402
Shelton, CT 06484

RN, Ciinical Liaison Keily Court
4 Research Drive, Suite 402
Shelton, CT 06484

{Use attachments if necessary)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the I)e;jrnenl of,State constitutes a phird degrer felony as provided for in s, 817,155, F.S.

L Frasci

\rgnalun: ofan n atthweized R0l

J/p/f&sa, T Rirce

1y pedd o prsted nanw: of signec




MTice o the Secrctary ol the State of Connecticut
: - 1. the Connecticut Sccretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that anicles of organization for
WELLSPRING NURSE SOURCE, LLC

a domestic limited hability company, were filed in this office on December 03, 2014,

Articles of dissolution have not been filed, and so far as indicated by the records of this oftice such

timited lability company is in existence.

- Mt

Secretary of the State

Date Issued: October 17, 2017

Express Certificate Number: 2017311415001

Business [D: 1162788

Note: To verify this centificate, visit the web site hitp://www . concord .sots.cl.eoy
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October 19, 2017

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

Wellspring Nurse Source is a Joint Commission Certified Healthcare Staffing Firm that provides
Nurse and Allied Healthcare Professionals to healthcare facilities across the nation. We are
looking to expand our services to be able to place healthcare staff within the state of Florida.

Enclosed please find our application, Certificate of Existence and check to register for
authorization to transact business in Florida.

We appreciate your assistance.

Kingest regards,
W Nae”,

Melissa Peirce
CEOD and Senior Managing Partner

4 Research Drive, Suite 402 « Shelton, CT 06484 « 877.756.0990 (0) » 704 6594008 (fax)
www wellspringnursesource.com



