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

)

IN COMPLENCE WITH SECHION: 65,0802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Trinity Healthcare Staffing, LLC

TTamc of Forcign Linnicd Liability Company: must include “Linuted Ciability Company.” "L.L.C." or N )

{11 natoe unavailable, cnics slicrale mume adopted for the purpose of tResacting busitess in Florida. The altemate naune must include "Liruted Liability Company,” "LEC." 0 "LLC™)

Mississippi . 854264108

Durisadwion omder the Jaw af which faregn Tted liabiliy canpany ss arganized) (FEF aumber, 17 apphicable)

1Date it runsacted busingss i Elonda. it priore b regiseration )
{Sce sections GIS.0004 & 05 D905, F.S 1o decermune peralty latahity )

. 3802 44th street . 3802 44th street

Sireet Address ¢l Prinzipai Office) (Mailing Address)

meridian, MS 39305 meridian, MS 39305.

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

Registered Agents Inc. o
7901 4th St N STE 300
St. Petersburg 23702

. Florida
(Cary) {Zap code)

Nawe:

Oftice Address:;

Registered agent’s acceptance:

[taving been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
desiynated in this application, 1 hereby accept the appoiniment as registered agemt and ugree to uct in this capucity, { further ugree
to comply with the provisiens of all statutes relutive to the proper and complete performance of my duties, and § am fumiliur with
and accept the obligativns of my position as registered agent.

Bl

(Regntered agent’s signaiure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (&) otal]:

Title or Capacityv:

E]Manngcr

[ Jatember

OlAuthorized
Person

Clother

[ Jatanager

D:\lcmbcr

CJAuthorized
Person

DOlhcr

D Manager

D Member

(Authorized
Person

CJOther

Name and Address;

Sidnee Rhone

Namw:

Address:

3802 44th street

meridian, MS 39305

[TJOther

Name:

Address:

(Jonther

Name;

Address:

{(JOther

Title or Capacity:

Name and Address:

L

ClOther

{TJother

(] Manager Name:
{1 Member Addres
] Authurized

Person
JOther
{J Manager tName:
D Member Address:
(] Authorized

Person
D(}thcr
(] aanager Name:
] Member Address:

(] Authorized

Person

Closher

Ciother

Impostant Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 96 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is inv a foreign language, a rranslation of the centificate under oath
of the translator must be submustted)

10. This document i3 eaceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
sehmitied in a document o the Department of Siate constituies a third degree felony as provided for in s 817.155. E.S.

Rl T

Signature of an authorized peron

Riley Park

Typred of printed pame of signee
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Mlchael Watson

ECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi
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Certificate of Good Standing

[ MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in mv oftice do hereby certity:

TRINITY HEALTHCARE STAFFING. LLC

Registered the 17th day of December, 2020

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office,

That the registered office of said Limited Liability Company is tocated at:

460 Briarwood Drive . Suite 100
Jackson, MS 392006

And that the registered agent at that address 1s:

United States Corporation Agents, Ine.

I further certify ihat said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Linuted
Liability Company is in good standing to do business n Mississippi at this ume.

Given under my hand and scal of office
the 29th day of January, 2021

L}
Certificate Number; CN2 101982

Verily this certificate online at hup://corp.sos.nms.gov/corpeonv/vertiyceruficate. aspx




