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1. ATRIUM MEDICAL STAFFING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMIENT #)
s.
(CORPORATE NAMLE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




APPLICATION BY FOREIGN LTMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

N COMPHANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIL!
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Atrium Medical Staffing LLC

iName of Forelgn Limited Liability Company: must include “T.imited Liabidity Company,”™ L.L.C."or “"LL.C.)

(Il name unavadlable, enter ahernate name adopied for the purpose ol transacting business in Florida, The aliernate name must include “Limited Liabdity Campany,” “L.L U7 o7 “LLECTY

New York
2. 3.
tJursdiction under the Taw o which Toreagn Timited Tiabihty company 15 arganired) {FEI number, 1t apphcable)
Upon Filing
iy . ~
(Date lirst transacted business in Flanda, 1 prior to regisiranon.) Yy fa]
iSee sections 605.0904 & 605.0905, F.5, 1o determune penalty habilits) - r&-;
T?\:. .‘ [ .y
' - . —— T v
387 Park Ave. S, IR7 Park Ave. S. A v 1
5. 6 e T —
(Sireet Address of Princepal Office) {Mading Addresst I 3 [
PR (o) '
Fat ) l—-':";
3rd Floor 3rd Floor a0 t v
- -t = r.—\'
[ —
[C_:i :b-i ‘F‘:
- - . = e
New York, NY 10016 New York, NY 10016 :"‘c.j."- i
o (e ]

7. Name and sireet address of Flonda registered agent: (P.O. Box NQT accepiable)

Registered Agent Sohutions. Inc,
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassce

32301

. Florida
ity tZip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this applicarion, I hereby acceprt the appointment as registered agent and agree to act in this capacity. 1 further agre

te comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am fumiliar with
and uccept the obligations of my position us registered agent.

[l

{Regisiered agcnl'%gmlurc]

Adam Saldana, Asst. Secretary




manage [up 1o 5ix (6) totall:

B Manager

Name and Address:

Rebeeca Cenmi-Leventhal
Name:

CiMember

8. For inittal indexing purposes. hist names, title or capacity and addresses of the pnimary members/managers or persons authorized
Title or Capacity:

Title or Capacity:

Name and Address:
Onanager Namc:
A87 Park Ave. S 3rd Floor
Address: ! CMember Address:
New York, NY 10016 )
TiAuthorized l ] CiAuthorized
Person Person
O Other TOther COther OOther
- ~
2o B
"}'(.:} — ..-.{'.l
UManager Name: DiManager Name: AT ,.C-:- o
9 - |
CiMember Address: Tinvfember Address: v i
l,".".’\“ -0 LI
_ N o
CJ Authorized ClAuthorized N ot
[l e
o
Person Person e O
L
TlOnher OOther OOther OOther
OAlanager Name: Manager Name:
Civtember Address: ONember Address:
i Awmhorized OAuthorized
Person Person
iZJ(nher OOther

OOther

COther
Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 vatk
of the ranslator must be submitied)

submitted in a document 1o the D

==

!

10. This document is exccuted in accordance with section 605.0203 (13 (b}, Florida Statutes. | am aware that any false imformation

ent of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized persan

Rebecca Cenni-Leventhal

Typed ar printed name of s:gnee




State of New York |
Department of State ’

hereby

SS:
i certify, that ATRTIUM MEDICAL STAFFING LLC &
Liability Company filed Articles of Organiza
Lieghility Compan Law on 04/21/2020
Compsny is existing soc far

NEW YORK

tion pursuant
and that

as show:

Limiced
to the Limire.
the Limited Liabilicy
by the records of
-....'..‘

the Departme ;

*xF

Wimess myv hand and the official seal
of the Deparmment of State at the City v,
. of Alhany, this 01st day of -'-.{cw- =
= .
'.. two thousand and twenty: f:-C_,“ = T
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Executive Deputy Secretary of State



