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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

TONYA HOLLENBECK
7017 N ROBINSON AVE
OKLAHOMA CITY, OK 73116

SUBJECT: NATIONWIDE NURSES, LLC.
Ref. Number: W15000027342

We have received your document for NATIONWIDE NURSES, LLC. and your
check(s) totaling $130.00. However, the enclosed document has not been isd
and is being returned for the {following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A tranglation of the certificate under oath of:the
translator must be attached to a certificate which is in a languags other than-he
English language. A photocopy of this certificale is not acceptable. -

Please return your document, along with a copy of this letter, within 60 days Br
vour filing wilt be considered abandoned. . >

if you have any questions concerning the filing of your document, pleése calfi

(850) 245-6051. =
Dionne M Scott
Regulatory Specialist |l Letter Number: 319A00005639
RECEIVED
MAY 1 4 7019

www, sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Nationwide Nurses, LLLC.
SUBJECT:

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 io register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tonya Hollenbeck

Name of Person

Nationwide Nurses, LLC.

Firm/Company

7017 N. Robinson Ave.

Address

Oklahoma City, Oklahoma 73116

City/State and Zip Code

thollenbeck@nationwidenurses.com

-~
E-mail address: {to be used for future annual report notification) on -
Far further information concerning this matter, please call: .2 -
Tonya Hollenbeck 918 720-8004 ’ i
at { ) T "}
Name of Contact Person Area Code Daytime Telephone Number ~ -. -
MAILING ADDRESS: STREET ADDRESS: -
C . ? T T (2]
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee BB $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LINUTED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
! Nationwide Nurses, 1.LC.

(MName of Fareign Limited Liability Company; must mclude “Lunited Etability Company,” “LLC,"ar "LLC™)

{If name snavatizble, enter altermnate name adopted for the purpose of mansacting busincss in Flarida. The allemnate name st include "Limited Liability Company,
Oklahoma
-

Wunsdicton wnder the aw of winch Torenm lumied Halnlity compary is orgamzed)

LG e LG
26-31457835
3.
N/A

(FE! numbies, 1f applicable)

(Datc first wanaacicd busincss in Florida, i prior o regmstranan )
(See sections 605.0904 & 605.0905, F.5. to detennine pemalty Liability)
7017 N. Robinson Ave.
5

(Strcet Address of Princrpal Office)

7017 N. Rohinson Ave.
6.
Oklzhoma City, OK 73116

(Moiling Address)

Oklahoma City, OK 73116

7. Name and strect address of Florida registcred agent: (P.O. Box NOT acceptable) e
= A
Stephanie Ervin : > )
Name: -

fr‘

3300 Port Roval Dr. N. -

Office Address: " ke

Ft Lauderdale 33308-7892
, Florida
(Cary
Registered agent's acceptance:

(Zip code)
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place

and accept the obligations of my position ay registered agent.

designated in this application, 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 relative to the proper and complete performance of my duties, and I am familiar with

2 ff VK,LP/&HJM/

(Registored agem”s signatuee)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Name and Address:
~ Mike O'Keefe

Title or Capacity: Name and Address: Title or Capacity:

Tonya Hollenbeck

Name: [] Manager Name

DManager

7317 N. Robinson

. Robins
: 7017 . Robinson Address:

[ Iviember Address (] Member

Oklahoma City, OK 73116 Oklahoma City, OK 73116

(8] Authorized

{7 Authorized

Person Person
[CiOther [ lother @ Other President [ JOther
[(IManager Name: —ra faPoma (] Manager Wame: _
CIMember Address: 7017 N. Robinson [(J Member Address:
(B8] Authorized Oklahoma City, OK 73116 (] Authorized

Person Person
Clother [Clother [Mother Jother

~3

f:]Mauagcr Name: [ Manager Name: : "
[ IMember Address: [ Member Address: _-i :
[TjAuthorized 3 Authorized i i

Person Person "_. -
Clother [iother CiOther, ClOther

irportant Notice: Uise an attachment 1o report more than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 submited)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information

C L

submitted ina docug{cntug_[)cgmncm of StateTomnst
N
T
Xt
U

I 159¢

ifutes a third degree felony as provided for in5.817.153, F.S.

Tonya Hollenbeck

Sigmature of an authonzed person

Typed vr printed name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I. THE UNDERSIGNED, Secretary of State of the Stute of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relaring to the right of certain business entities to {ransact
businesy in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that NATIONWIDE NURSES, LLC whose registered
agent is GPHG SERVICE COMPANY, L.L.C.. with its registered office at 704 N.
BROADWAY 5400 OKLAHOMA CITY 73102 6006 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing nnder and by virtue of the

lavwes of the state of Oklahoma and is in good standing according 1o the recordszof
this office.  This certificate is not to be construed as an endorsemei_r;.
recommendation or notice of approval of the entinv's financial condition or bu.\'im".\isj‘
activities and practices. Such information is not available from this office.

o

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
Starie of Oklahoma, done at the Ciry of
Oklahoma City, this 8th, day of May,_2019.

2. (G

Secretary Of State




