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

COUPANYTOTRANSACT BUSINESY INTTHE STATEOF FLORIDA.

IN COMPLEINCE WHTESECTION GO3.0802. FLORIZA STTUTEN 1 FOULEIING IS SUBNFUTFLY 10 REGESTIR A FOREKGN LINEEL LBy
| MOMENTUM HEALTHCARE STAFFING SERVICES LLC

T~ame of Toregn Limited Lialitity Company . must mnelude “Lonsted Laadnbily Company ™7 LL o 71LLCT)

(1 name unavaibatrde, enter abicenae name adeqed for she purpose of sransaching busiess w1 lotida ‘The altemale azme must msluds “Limited Lability Company

SUULLC e L)
Belaware 86-1257849
2 3.
Pwidiction under the law ot swinzh fescgn imited kabidiy company 13 arpamzcd) TF 2L nuntber_af apphcable)
[-1-21 ~
Ky \'— . =
tDalc Nirst trmrsacicd busmess w Flonda o o regesteatsan ) —it ~
18e¢ sectiont KOS 0904 & 005 0305, S to doicrmne ponalty [abiduy 3 s [ -
et ¢
2950 Lake Emma Rd STE 2020 2950 Lake Eomma Rd STE 2020 f:'_‘ % I
3. 0. alinyd ™3 P ]
{Streel Addiges of Drnmdipal Qllice} Ml AJdiesn e —_— '
s 88
Lake Mary, FL 32746 Lake Mary, FL 32746 w8
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7. Name and steeet address of Flerida registered agent: {P.0. Box NOT acceptable)

Vijay Vonguru
Name:

2950 Lake Emyma Rd STE 2020
Office Address:

Lake Mary 32740
. Florida

Uy} CLap el
Registered agent's neceptance:

Having been numed us registered ugent and fo aceept service of process Jor the above stured linvited Nabiliey company af the place
designated b this application, I hereby aceept the uppeintment as registered agent and agree [o act in this capucicy. { further agree

to comply with the provisions af all siates retutive to the proper and comgete performance of my duties, and [am fumitior with
and aceept the abligaions of my position as registered agent.

(Regusteretd azent’s signabwey

Vijay Vonguruy

(((H21000027957 3)))
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six (6) totall:

Title or Capacity:

Name and Address:

Dr. Ajitpal Singh Dhaliwal

Oinianager Name;
= Member Address: 200 £ 36th Streer
O authorized New York, NY 10016
Person
Cl10ther O Oiher
Onfanager Name:
D) Member Address:
JAuthorized
Person
DOther O0ther
OManager Name:
COlMember Address:
OAuthorized
Person
O Other O O0ther

Title or Capacity:

Name and Address:

Vesta Solutions Group, LLC

TIhdanager Name:
2950 lake Emma Rd STE 2020
OMember Address: ‘
. Lake Mary, FL 32746
TJAutharized -
Person
_ Managing Mbr —_
= Other | T TiOnher
T\ fanager Name: 3
L —
=3
OMember Address: — —y
] ¥
e - o
CTAutharized I .&’"‘"‘
Person ) i V i
~ O
(I0ther £
=
=
CiManager Name:
OInfember Address:

T Authorized

Person

CiOther

T Other

Imporignt Notice: Use an atlachment Lo report more than six (63, The anachment will be imaged for reporting purpases ondy, Non-
indexed individuals may be added 1o 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
jurisdiciion under the taw of which it is organized. {1f the centificate is in a foreign fanguage, a translation of the eentificate under oath
of the translater must he submitied)

10 This document is executed in accordance with seetion 605.0203 (1) (b Florida Statutes. 1 am mware that any (alse information
submitted in a documient to the Department of State constitutes a thirdydegrec felony as provided for ins.817. 185, F.5.

D, Ajitpal Singh Dhaliwal

Signatues ol an aiwthareacd person

Typed ar printed name ol signee

{{(H21000027957 3)))
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JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
"MOMENTUM HEALTHCARE STAFFING SERVICES

DELAWARE, DO HEREBY CERTIFY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

LLC"
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOMENTUM
WAS FORMED ON THE TWENTY-EIGHTH

HEALTHCARE STAFFING SERVICES LLC"

DAY OF DECEMBER, A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE (‘.,B.EEP‘,L__,
ASSESSED TO DATE. = :
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4559784 8300
SRt 20210174802
You may varify this cartificate oniine at corp.delaware.gov/authver.shtml

(21000027957 3}))

Qnm" W tuaiocs, Sauretary of Slate

Authentication: 202332833

Date: 01-21-21



