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

N COMPLIANCT WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTLR A FOREIGN TIMITYD HABILTY
COMPANY T TRANSACT BLSINESS INTHIE STATE OF FLORIDA
EVENT MEDICAL STAFFING SOLUTIONS. LLC

1 e

~ [Wamec of Forcign Limitcd Tasb ity Company mushmchice *1mried Liability Company ™ L LT T ar TLE )

[H name unasmkabi . cpter atiernate nane agepied for the purpase of fremacling b‘l&ll‘h‘}.\_:r.\_”_WI—dI i'l'u alernaae nana mand ow dode CLeaered [apbitay Coonpmon T L0 we B10 8
Pennsyivana
3
Turrsdw hom uoder the Baw of which foregn rited Lk ity company s organizeds - T T number Fapplaalie;
4 —.

e Tusi iransa<ied busineas i Flonda of aoor 10 e Rarearien |
15%cc sechana 60% 0904 & 600905 T 5 tp &Hoimune ponatty Labadiy)

4 Hook Road 4 Mook Road
6
15treet Addresy of Pring pad Offiee] {Mading Addeess)
Sharon Hill, PA 19079 Sharon Hil, PA 19079

7 Name and street address of Flonda registered agent (PO Box NOT acceptabie)

W Bradiey Munroc, Esquire
Name s _—

239 East Virgima Street
Office Address

Tailahassee 3zyn
.. __ JHonda
(Ciy) LEep e

Registercd zgent’'s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fiability company ai the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in s capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and { am Jamiliar with
and accept the obligations af my position as registered agent.

(AJ @MAWD?HLLL

{Reg wigred WWMQMJ b
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8 For inmal mdexing purposes, list names, utle or capacity and addresses of the primary members/managers or persens autharized 10
manage [up to 3ix (6) total],

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

Otanager Name John Rousis [ Manager

= Member Address: 4 Hook Road S Member

O Authonzed Sharon Fiill. PA 19079 UAuthonsed
Person Person

OOther O Other D Other

[Manager Name Manager

OMember Address TOMember

0 Authorized O Autherzed
Person Person

ClOther OOther [HOther

(OManager Name TIManager

OMember Address OMember

2 JAuthonzed DAuthorized
Person Person

30ther JOther 0ther_

Name and Address;
Adam Sculk

amec

4 Hook d
Address ook Roa _

Sharon 111, PA 19079

TJOther
MName - =
Address

b 1Other _ .
Name
Address

0ther _

Important Notige Use an attachment 1o report more than s1x (6) The attachment will be 1maged for reporng purposes only Non-

indexed 1ndividuals may be edded to the mdex when filing

6. Attached 15 a certificate of existence, no more than 90 days old, duly suthenhcated by the
Jurtsdiction under the law of which 1t s organized. (1f the certificate 18 1n a forcign language.

of the translator must be submitted)

10 This document 1s executed th accordance with section 605 0203 (1) (®).

your Flonda Department of State Anrwal Report form

offictal having custody of records n the

a teenslation of the certficate under oath

Flonda Statutes | am aware that any false mformauon

submucted 1n a docupent to the Department of State constitutes a thyrd degree felony as provided for ms 817 155.F 8

Sigrature of an muthoruzed perton

2
)

John Rous:s, Member

Typed o¢ prmed name of ngoer

F 2 FUIIRANRNAATIICD, 3% Y Y
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
(9/10/2020

70 ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,
EVENT MEDICAL STAFFING SOLUTIONS, Lo

Is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvanta and remains subsisting so far as the records of this office show,
as of the date herein

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid,

IN TESTIMONY WHEREQF, | have hermumto set
oy hand and caused the Seal of the Secrenry's
Offico to be affixed, the day and year above wnitten

%_M

Secretary of the Commanwealth

Certification Number TSC200910151938-1

Verify thus certificate onfine at http fiwww corperations.pa gov/orders/verify
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