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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 18, 2021

LAURA RAASTAD

115086 NICHOLAS STREET
#105

OMAHA, NE 68154

SUBJECT: MARVEL MEDICAL STAFFING, LLC
Ref. Number: W21000036077

We have received your desumgpt for MARVEL MEDICAL STAFFING, LLC and
your check(s) totaling$1008.75. However, the enclosed document has not been
filed and is being returned Tor the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

PLEASE SEND A LETTER BACK REQUESTING REFUND FOR THE LLP
FILING AND SEND NEW CHECK FOR LLC FILING,

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 ! Letter Number: 521A00005748
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: rWL\f \fe\ MNMEi CCK..O %—\U:%\AO\(\’

Name of Limited Liubility Company

I'he enclosed "Application by Fureign Limited Liability Company tor Authorization to Transuct Business in Floridu.” Certitivaie ol
Existence. and cheek are submisted 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter o the following:

~Auen YowesTtAad

wWame ol Persun

Marvrel Med ¢ed B’\W'Q‘@t\f\&,

Firm/Company U E
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Citv/State and Zip Code "‘" S
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F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

LAula QWHD atq_ a'?)_m) Ci:}-q"l—l('{%’bm

Name vl Contact Person Aren Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address:
Registration Scction
Division ot Corporations
The Centre of Tallahassee

2415 N. Monroe Sureet, Suite 810
Tallahassee. FL 32503
Enclosed is a cheek for the following amount:

Please muke cheek pavable ky FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee S‘lswu.uu Filing Fee & 3 $155.00 Filing Fee &

O S160.00 Filing Fee, Certilicate
Certiticite ol Stalus Ceriitied Copy

uf status & Certified Copy



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

IN COMPLIANCE WTTH SHCTION 605002, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGISTIR 4 FORIKGN LIMITEL LABILITY

COMPANY TOTRANNACT BUSINESS IN TV STATV OF FLORID:A-

L MMowvel Medica Stallya (L

(Nume of Foraign Linied LiabiTiy Compeny, must ielude “Timited Trability Coﬁl‘bun)UI. LC . or"LLC™

111 name unas ailable, enter aligiiate nane ssopied lon the purpose of ransacung bsiness in Florda ‘The alicenate naine asust mnclude “Lomted Lubibly Company.” "L LU ot “LLE 7)Y

Junsdiction undes the Liw of which Toreign e Tubilin company 1s ergamred)
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(Date fisst wansucted bustie ss 1 Flonda, (F prion 10 registrauon )
(S¢e sevnons VU5 VST & 005 US0S, F S w detcrnune penalty habihty )
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(otreef Adibress ol Prancifial Offee) {Mmling Addresar

! - L]
- - e Y ]

Qe , N Owvdne NG oh =8

3 7 .- ] e

LAISY oI D

[ ] - 4] ‘1

Hen & o

- .(_':; ¥ b ;J
7. Name and strect address of Florida registered agent: (2.0, Box NOT aveeptable) P ___
W

Nume: \‘ ") C,()\( ‘p SCV\A(‘QJO \ N -
Office Address: \ ?_ %QJ% [O_':l—m C(\) G nD(’k—V\
.LO \}.CL\/\Q '&‘OV\CC . Florida _.:é_z)_%_‘_:}:_o

Lty [PATIISS S ]

Registered agent’'s acceptance:
Having been named ay registered agent and o accept service of process for the above stuted limited liability company at the pluce

designated in this upplication, I lereby accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all stututes retutive (o the proper and complete performance of my duties, and f am fumiliar with

and accept the obligations of my position as registered agent,

(ﬁ,@w@}ﬂw @Df lm&«p& 1 x/a‘o

{Regnteted agem’s signature)
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8. Forinitizl indexing purposes, list names, utle or capacity und addresses of the primary members/managers or persons authorized o
manage [up o sis (o) wial]:

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

O nanager Name: Tr\nv’m‘) YNC'\\\L\) WACN N ONlanager Nume: CQ—""C‘C\CL o
OMember Address: WO WLWRND Sy oS Cintember Address: 11930 ™ Gax\ae St ey
Oauthorized Ovrnatne WL Lot%\%k{ T Authorized Omc:-.\r\c.u. L MG o VS
Person Person
%Ulhcr Coo TJOther \l{]()!hcr Ceo CiOther
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M anager .\'amc;wa T{S‘;(_g) M fanuger Nam; e ~
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Ontember Address: VWSOlg i S /1SS Ontember Address: T R
I ]
— N - [Se] 4
Authorized Ommm‘ Wi b%\5 l T Authorized = s
4 T, ]
SRt T A,
Person Person REvA — g
. =1 an
\fﬁUthcr Q’ED T3Other Cnher L—.-_*:Oghcr :—3
CiNlanager Nume: [Ohlanager Naime:
OMember Address: CInlember Address:
O Authorized O Authorized
Person Person
Clther C1Other Clinher_ (dunher

[mportant Notice: Use an miiwchment to reporl more thun six (6. The attachment will be imaged fur reporting purposes onky. Non-
indeaed individuals may be added w the indes when filing sour Florida Department of State Annual Report torm.

~9_ Attached is a ceriicate T eaistence, no more than 90 davs old. duly avihenticuted by the vtlicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, 4 translation vl the certiticate under oath
ol the trunslator must be submitted)

10, This docament is executed in accordance with section 6050203 (1) tb). Florida Statutes, | am aware that any talse information
submitted in 4 document w0 the Depariment of State gbnstitutes a third degree felony as provided forin s. 817133, 1.5,

Stpnature ot an authonired person
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Issuc Date: 3/29/2021

Certificate of Standing
[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Name: MARVEL MEDICAL STAFFING LLC (489DLC - 615894}

Date of Incorporation: 10/4/2019
Duration: PERPETUAL

I, Paul [3. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the following tor the limited

lability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.
13
b. All fees. taxes and penalties required under the Revised Uniform Limted Liability Company Act and other 13wt due the Seeretary of

State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

d. The Secretary of State has not administratively dissolved the linited hability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination

Centiticate 113 CR21729%

To validate centiticates visii
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Paul 1), Pate, lowa Secretany of State



