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COVER LETTER
TO: Registration Section

Division of Corporations

IRECOVERY STAFFING, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenlificate of
Exislence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter {o the following:

JACQUELINE A BAIN

[
T S
=5 2
Name of Person L B
=1 M :
jostt [ —
THE FLORIDA HEALTHCARE LAW FIRM 3 — '
V2wt
Firm/Company i{’_’:‘_"‘: - it
.
151 NW |ST AVENUE EE{: ) .
Address = ;;4‘ D
b
DELRAY BEACH, FLORIDA 33444
City/State and Zip Code
JACKIE@FLORIDAHEALTHCARELAWFIRM.COM

E-mailaddress: {to be used for future annual report notification)
For further information concemning this maiter, pleasc call:

JACQUELINE A BAIN 561 455-7700
at )
Name of Contact Person Area Code Daylime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fes

O3 5130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificale of Status Certified Copy

of Status & Centified Copy




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

IN COMPLIANCE WITH SECTIOW 605.0%02, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LL{BRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) IRECOVERY STAFFING, LLC

{Name of Fozeign Limited Liability Campany; must include "Limited Dability Company,” L.L.C."er "LLTT)

— ~
ok =
{if nare uravailable, enler dliemale rame ndopted for the purpose of transacting basiness in Flarida, The altzmate rame must incivds ~Limited Liabitity Codipany,’ “L LB ‘LLC.“)T
e - =T
- i
DELAWARE APPLIED FOR Zr g
3 P —
Thradwnion undcr the Baw of which forcign imited Lability cempany Gs ocgaaized) (F £l nurober, iToppicshle}—r- .
[¥3] O .
i T
DATE OF PEGISTRATION S5 R -
4. AL L
{Daie (%] Cansacied bsiness in Flonds, 1f pror o regislation § [ [
[See sevtions 505.0004 & 605 0905, F 5. 1o detcrmine penshy liability) oo .
LW
301 YAMATO ROAD #3192 30 YAMATO ROAD #3192 c)j;‘n o
(Sluerl Adiress of Principal OfTiee) ) {Mailing Address)
BOCA RATON, FL 33431

BOCA RATON, FL 33431

7. Wame and strect addgess of Florida registered ngent: (P.O. Box NOT acceptable)

THE FLORIDA HEALTHCARE LAW FIRM
Name:

151 NW IST AVENUE
Office Address:

DELRAY BEACH 33444

, Florida
{Cuy)

(Zip eonde)
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process Sfor the above stated limited liability company at the place
desipnared in this upplication, [ hereby accept the appointrient as registered agenf and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obliyations of my positivn as registered agent.

.{zgjﬂmc//,? i

(Regilored agtﬂ‘l: signawre)




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

Title or Capaclty: Nome and Address:

| JEFFREY ZIPPER, M.D.

Title or Capaclty; Name and Address:

= Manager Name OManager Name:
30| YAMATOQ ROAD #3192
Odember Addres OMember Address:
BOCA RATON, FL 13431
D Authorized OAuthorized
- ~
T =
Person Person U =
'_‘__ i - -
L oM i
OOthes OOther O0Other -—}DOthe -
T
[l ——
me o
CIManagcr Narne: DManagcr Name: - = ——y
SIS
OMember Addrass: OMember Address: 20 8]
w71 [X's)
=
ClAuthorized O Authorized
Person Person
OQther OOther O0:her [JCther
O Manager Name: CIManager Name:
OMember Address: OMember Address:
CFAuthorized O Authorized
Person Person
D0O1her O0Other OOther OOther

Imporiant Notice: Use an stiachment 10 report enore than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat 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 erganized. (I the cerificate is in a foreign language, a translation of the certificate under oatj:
of the Lranslalor must be submitted}

i0. This document is executed in accordance with seclian 6035. 0203 (1) (b), Florida Sratutes. [ am aware that any false information
submulted in & document to the Deparirnent of State constilutes a gree felony as provided for ins.§17.155, F.S.

Sigrature ¢f an outherized persan

____ZW% Zipper D
C




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IRECOVERY STAFFING, LLC"

IS DULY

raE™

—

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OFUTHIS

2000
m
OFFICE SHCOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, AR.D. 2020

T
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Jcﬁrr]' ¥i Outlace, Secretsry of Sale )

7812509 8300
SRE 20200458254

You may verify this certificate online at corp.d tdware.gov/authver.shtml

Authentication: 202244787
Date: 01-23-20




