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COVER LETTER

TO: Registration Section
Division of Corporations

SAMUEL HEALTHCARE STAFFING. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submiued to register the ahove referenced fureign limited liability company Lo transact business in Florida,

Please return all correspondence concemning this matter to the fullowing:

STEPHAN HOLMQUIST. ESQ.

Name of Person

DSR & ASSOCIATES, P.C.

Firn/Company

5635 N SCOTTSDALE RD STE 170

Address

SCOTTSDALE AZ 85250

Citv/State and Zip Code
SHOLMQUIST@DSR-LAW.COM

E-mail address: {to be used for future annual report notification) 8
Rt
For turther information concerning this matter, please call: r’n"
£ i‘-'_
STEPHAN HOLMOQUIST 714 875-1721 , 2
at ) T, o
Name of Contact Person Area Code Daytime Telephone Number 52 4 e
TR &
b em U
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporatiuns Division of Corporations
Registration Sectuon Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed 1s a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee D $130.00 Filing Fec & O $155.00 Filing Fee & = $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SAMUEL HEALTHCARE STAFFING. LLC

{Nume of Foreign Limited Liakility Company; must include “Limited Liabtlity Company,” "L.L.C.." or “[1.C.™)

([ nane unavmiable, enter altemnate name adupted for the purpose of transacling busmess in Florida. The alternxte name must include “Linuted Liability Company,” “L.L.C," or “LLC.™)

ARTZONA
N

L.

Tunsdiction under the law ol which fureign Timited Rability company s orgamzed)

[FEF mzmber. i applicable}

N/A
4.

(Dute Jirst transacted business w Flonda, if prior to registraton )
{Sec scctions 005.0004 & 605.0903, F.8 1w determine penalty hability)

81 W GUADALUPERD STE 111

81 W GUADALUPERD STE 111
5. 6.
1Street Address of Pnncipal Office) tMathng Addres<)
GILBERT AZ 85233 GILBERT AZ 85233 Ty =
3 ern o
& i3
:_P_': [o === o)
r.y e
Zles el ¢
"';i 1 v ] E‘ .é
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprabie) o= —
LR
& oW
REGISTERED AGENT SOLUTIONS. INC. - e
Name:
135 OFFICE PLLAZA DRIVE STE A
Office Address:
TALLAHASSEE 32301
. Florida
(Ciey) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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 relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

J <

) |Rc’g;srr:rcd agent’s gigrane)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
HARMONY PHYSICIAN GROUP CREN
[WManager Name; l : (73 Manager Name: JEREMIAH FABER
31 W GUADALUPE RD 31 W GUADA ERD
@ Member Address: v O Member Address: Gu LUP
. 1H1 . TE T
(JAuthorized STE @) Authorized STE
GILBERT AZ 85233 GILBERT AZ 85233
Person Person
(JOther [JOsher (JoOther [other
DManagcr Name: ] Manager Name:
(IMember Address: ] Member Address:
(CJAutherized (] Authorized ‘{'; : =
= =y
Person Person P i
T m e
_.:' 3- - B
Clother (Dother [JOther Coer:: e
.-..; l:" - ir..guzl
“. -, - ‘,'U-n“
DManagcr Name: |:] Manager Name: '_,.12 i ;_:,; '
ST
ClMember Address: ] Member Address: -
C)Authorized D Authorized
Person Person
[ JOther DOthcr [ ]Other [Jother

Important Notice: Use an attachment to reporn more than six (6). The atachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 subminted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submutied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

ﬁQ'% _—

@am af an authorized person

Jerewniah Faber, CEQ of Harmony Physician Group. Manager of Samuei Healtheare Staffing. LILC

Typed or printed name of signee



19052110201172

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Exceutive Director of the Arizona Corporation Commission, do hereby certily tha:
SAMUEL HEALTHCARE STAFFING, LLC

ACC 1te number: L21321534
was incorporaied under the Faws of the State of Arizona on 10/21/2(H 6, and that, according to the records of the Arizona
Corporation Commission, said limited lizbility company is in good standing in the Ste of Arizona as of the date this
Certificate is issued,
This Certificate relates only to the legal existence of the above named entity as of the date this Certilicale is issued, and
is not an endorsement. recommendation. or approval of the entity”s condition, business activities, affairs, or practices.

IN WITNESS WHEREOFEF. | have hereuntn set my hand, it fined the othiciad sexl ol the

Arirona  Corporation Commission, and issucd this Centiticate on this date: 0372172019

/MJLQ@%I A —

Matthew Neubert, Executive Director




