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COVER LETTFER

TO: Registration Section
Division of Corporations

Advantis Medical StatTing, 1.LL.C
SURIJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please rewrn atl correspondence concerming this matter (o the following:

Lynette Grosteld

Naie of Person

Advantis Medical Swtting, 1.1.C

Firm/Company

20 Sunnyside Ave. STE E

Address

Mill Valley, CA 9494

City/State and Zip Code

sporier@advantisglobal.com

-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Shaun Porter 562 673-1464
at ( )

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Fiting Fee & = $160.00 l'iling Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2020

LYNETTE GROSFELD
20 SUNNYSIDE AVE.
STEE

MILL VALLEY, CA 94941

SUBJECT: ADVANTIS MEDICAL STAFFING, LLC
Ref. Number: W20000103096

We have received your document for ADVANTIS MEDICAL STAFFING, LLC and
your check(s) tofaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cenrtificate of existence or a cenrtificate 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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 420A00017313
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXESTER A FOREXGN  UMITED LABILITY
COMPANY TO TRANSACT BE RINISS IN TTIE STATE OF FLORIDA:
[ Advantis Medical Staffing, LL.C

(Mame of Foccign Limited Liability Company, must mclude ~Limited Lisbility Company,” L.LC."or LLC.T)

{If name mnavaulable, enter altemmtz axme adopted for the purpose of rapsacting bunincss 1n Flonds The alternatr oame mast saciode “Somited Lsbibly Compeny,” 1.1 C," or 1LL )

\ California 8§2-5164820
T Rmadicion wnder e Taw of which Toreiga Umied Kability company 1 o graized) 3 T rabar, f applicabe)
720/2020
4,
TDats (i tansacied busness 11 Flonds, 1] pror to regitrsuog )
{Sex sacuogs 603 0004 & 605 0905, F § 10 detarmme pesalry Liabatiry)
20 Sunnyside Ave, STEE 20 Sunnyside Ave, STEE
5. 6.
(Strect Addrens of Prscipal Oflxx) (Madiog Addrcia)
Mill Vailey, CA Mill Valley, CA .
94841 94941 -

7. Name 2nd street address of Florida registered agent (P.O. Box NQT acceptable)

Corporation Scrvice Company
Name:
1201 Hays Street
Qfficc Address:
Tallahassee 32301
. Florida
(Cuy) (Zep codc)

Repistercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further apree
1o comply with the provisions of all statules relative 10 the proper and complete performance of my daties, and I am familiar with
and accep! the obligations of my position as registered agent.

Snioey A Eick

{Regntored agent’s sugnature)



8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/mapagers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

EManager
= Member
O Authorized

Person

{1Other

Name and Address:

Steve Delcher
Name;

Titde or Capacity:

5757 Alpha Rd #360
Address: P d

Dallas, TX 75240

OOther

= Manager
= Member

O Authorized
Person

O0Other

Dan Pollock
Name:

0 .
Address: 20 Sunnyside Ave, STEE

Mill Valley, CA 94941

OOrher

OManager
=i Member
O Authorized

Person

ClOher

B Barber
Name: ryan

i TEE
Ad : 20 Sunnyside Ave, S

Mill Valley, CA 9494)

OOther

= Manager
O Member
O Authorized

Person

OOther

Name and Address:

Shaun Porter
Name;

20 Sunnyside Ave, STEE
Address:

Mill Valley, CA 94941

CJOther

(OManager
= Member
CJAuthorized

Person

OOther

ff Taylor
ame: Je ol

A .20 Sunnyside Ave, STEE

Mill Valley, CA 94941

LOther

[OManager
OMember
OAuthorized

Person

OOther

Name:

Address:

QOOnher

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

9. Autached 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. (1f the certificate is in 2 foreign language, a translation of the certificate under agh

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document (0 the Department of State constitutes a third degree (clony as provided for in 5.817,155, F.S,

Y

Shaun Porter

Sigpature of ep mithorred persan

Typed or prinund nane of ugnee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY MAME: 2ADVANTIS MEDICAL STAFFING, LLC

FILE NUMBER: 201810110545
FORMATION DATE: 04/11/2018 !
. TYPE:. DOMECSTIC LIMTTED TLIARILITY COMEANY S ;
" JURISDICTION: CRLLIFORNIA
STATUS ; ACTIVE (GOOCD STANDING)

I. ALEX PADILLA, Secretary ¢f State of the State of California, -
hereby certify: :

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect stacus.

No information. is availabie from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

i
i
}
i

IMN WITNESS WHEREONT, T esxecute rnis

certificate and affix the Greart Seal '
Of the State of California this dey of

June 15, 202¢.

ALEX PADILLA
Seeretary of State

NP-25 (REV 02/2018)




