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COVER LETTER

TO: Registration Section
Division of Corporations

Heart To Heart Medical Staffing LLC
SUBJECT:

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter 10 the following:

Zipporah Campbell

Name of Person

Hean To Heart Medical Staffing LLC

Firm/Company

5368 Dahlia Reserve Drive

Address

Kissimmee/ Flonda 34758

City/State and Zip Code

ze@hthms.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. piesse call:

Zipporah Campbell 765 580-8098
at{ )

Name of Contact Person Area 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 245 N. Monroe Street, Suite 810

Tallahassee, FL 32303

znclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fec 0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

ZIPPORAH CAMPBELL
5368 DAHLIA RESERVE DR
KISSIMMEE, FL 34758

SUBJECT: HEART TO HEART MEDICAL STAFFING LLC
Ref. Number: W21000093862

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

A certificate of existence or a certificate 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 transtation of the certificate under cath of the
translator must be attached to a certificate which is in a tanguage 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 421A00014847

RECEIVED
JUL 14 7071
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLANCE WTH SICTION &B.0002 FLORIY STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRAASHCT BUSINEXS INTHE STATE OF FLORIDA:
Heart To Heart Medical Staffing LLC

l.
tMName of Foreign Limited Liability Company, must include " Limited Liabshity Company.” TL.LC.Tar "LLCT

Upon doing name check it is available

{1f name unavaiiable, enter altiemate name adopted for the purpose of trensecting husiness in Flodds The alternate name st inchude “Limited Lability Company.™ "L.L.C," or “LLLC.")

Original Junisdiction Ohio 85-1699883
2, 3.
(Funsdicnon under the Erw of which foreign Timated Tabnlity company 18 organired) {FET number, 1f npplicablc)

no transacted business

4.
(Daze first trasacted business in Flonda, if prior to registratian, )
{Sec sections 6050904 & 605 0905, F.5. to determine penalry liability)
5368 Dahlia Reserve Drive Same as Office
5. 6.
{Street Address of Principal Office) (Matling Adkiress)

Kissimmee Flonda 34758

7. Name and street address of Florida registered ugent: (P.O. Box NOT acceptable) -

Zipporah Campbeil S
Name: .

5368 Dahlia Reserve Drive

S Hd j;,} me 12
3771

Office Address:

Hup
A

Y
By

Kissimmee 34758
. Florida
(Cay} (Z3p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statates relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

Gk Campbell Q7 MJ /yﬂ

(Kegisicred agent’s signzture)



8. For initial indexing purposes, list names, title or capucity and addresses ol the primary members/managers or persons authorized w
manage [up to six (6) totai |

CIManager

= Member

FlAuthorized
Prerson

D Other

CiManager
Member
Ol Authorized

Person

OOther

OManager

OMember

D Authorized
Person

COther

Name and Address:

Zipporah Campbell

Title or Capacity:

Name: = Manager
Address: 5368 Dahlia Reserve Drive & Member
Kissimmee Florida 34758 O Authorized
Person
J0Other T10ther
Name: DMuanager
Address: CiMcmber
DOl Authorized
Person
OOther DOther
Name: OManager
Address; CiMember
ClAuthorized
Person
DOther, T30ther

Name and Address:

Mikeith Campbelt
Name:

5368 Dahlia Reserve Drive
Address:

Kissimmcee Florida 34758

O0Osher
Name:
Address:

OOther
Name:
Address:

30ther

Important Notice; Uise an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. ([{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am avware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F S.

Fryeorat Campb

Zipporah Campbell

Signature of an suthortzed perion

)7

Typed of prizted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, that said records show
HEART TO HEART MEDICAL STAFFING LLC, an Ohio For Profit Limited
Liability Company, Registration Number 4491894, was organized within the
State of Ohio on June 23, 2020, is currently in FULL FORCE AND EFFECT

upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of June, A.D. 2021,

SEL

Ohio Secretary of State

Validation Number: 202118003002



