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

¥ COMPLLNCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITED TO REGISTER A4 FOREIGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) TO

WNE HEALTHCARE STAFFING LLC

{Nzms of Foragn Lunned Liabiity Company, must include “Limited bty Company,” 'L L.C.70r "LLC.T)

{1 oazne um vailabla, cpper alteredte nam= sdopeod for (e Jurpose of tragracting business in Florids Ths 4itesnak name o3t include “Linuted Liabilicy Comparty,” "L.L.C," o7 "LLL.)
NEW JERSEY 82-0647510
kN
(Trsdicton under thz faw of which fortign Tomted Tability sompany 3 grganiaad) (FEI qumbsr, 12 ippheabiz)
4.

(Dats B! tramadcted bungess ta Diends, L prior o repstraned)
{Sce weznons 605.0904 & 605.0905. F.5. 1o dotormune peoaly habilioy)

5140 HIGHWAY 9

(su-eet “hadress of Prcips! Othice)

p 5140 HIGHWAY 9
HOWELL, NJ 07731

(Madliag Address}

HOWELL. NJ Q7731

=
=
T e ety
B G
s T
7. Name and stree1 address of Flerida registered agent: (P.O. Box NOT acceptable) B -:o s
B i) -
S W
' INCORPORATING SERVICES, LTD. 4 ™
Name: r__',rp_;“ %
1540 GLENWAY DRIVE
Office Address:
TALLAHASSEE 32301
. Flonda
{Ciy) (Zip ead=)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service
designated in this application, I hereby accep

t the appoinmment as registere
to comply with the provisions of all statutes re

of process for the above stased limited liability company at the place
d agent and agree to act in this capacity. | Surther agree
lative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.
/5 Melis

sa A~ Moo -

(Registered agent’s signanare]

and I am familiar with

(solsint Secrefa f‘//

(00020 T O ’5)
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8. For inntial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up %0 six (6) total]:

Tjtle or Capacity; Name and Address: Title or Capacity: Name agd Address:
DAVID GREISMAN
= Manager Napoe: TiMenager Name:

3140 HIG AY @
OMember Address: HW OMember Address:

EOWELL, NJ 07731

T Awuthorized [ Authorized
Person Person
T Other CiOther CiOther QO Other
TOManager Name: CiManager Name:
OMember Address. Member Address:
Oauthorized ' C Authorized
Person Person
CQther CiOther O0ther COther
{OManager Name: OManager Name:
CiMember Address: CMember Address:
T Authorized C Awthorized
Person Person
JOOther CiOther, DiOther OOther

Impoqant Notice: Use an attachment Lo report more than six {6). The attachment will be imaged for reporting purposes ony. Nan-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 3 tyznslation of the certificate under oath
of the manslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (2}, Florida Statuies. [ am aware that any faise information
subraitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

S::éumn of a2 sutharized person

DAVID GREISMAN

Typed of printed rione of ngnee

f‘;,n\mr\;\mu{,\(}\{'\ '-Z.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TOWNE HEALTHCARE STAFFING LLC
0450146829

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 01, 2017.

As of the date of this certificate, said business confinues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

TOWNE HEALTHCARE STAFFING LLC
5140 US HIGHWAY 9
HOWELL, NJ 07731

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th day of June, 2021

e S

Llizabeth Maher Muoio
State Treasurer

Certificate Number : 6120190364

Vaify this certificnte onkne !
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