; Flo . A (ate l f a ‘
Note: Please prinl'this page and iI5¢ 1 cover sheet. Type We {aX audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000304259 3)}))

H21000304 2593ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporations
. Fax Number : (850)617-6383
0 o
"‘_’_’ -x From: ~
.- G Accaunt Name  : REGISTERED AGENTS INC.
! E S Account Number : 120090000081 T2 e
- S Phone : (307)200-2803 S J—
N e Fax Number : (855)330-1010 - r"
. S alE - O
. =**Enwer the email address for this business entity to be used for J‘uture—j:
“ ez LTannual report mailings. Enter only one email address please. Tl o
8 "L 2o
Email Address: <. P
Foreign Limited Liability Company
CareONE Staffing LLC
|Certificate of Status I 0 |
[Certified Copy H 0 | ™
|Page Count H 04
|Estimated Charge [ $125.00
- -1 .1 \-/
Electronic Filing Menu Corporate Filing Menu Help

/)



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

IN COMPLIANCE WTTH SECTON 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 RFGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSSCT RUSINESS INTHE STATE OF FLORIDA:

. CareONE Staffing LLC

[Name of Torcign Limited Liability Company; must inchxde “Limited Laability Company,™ LLC. er "LLC.)

(If nare uravailabke, enter alieenate name adopled for the purpose of transacting busaress in Florida, The alieate name maet inclusde ”Lanuted Liability Company,” “LLC we tLLE™

, Mississippi

{Jurndiction under the law of which fareign himited Tabiluy company 15 organired)

LY

(EEI number, 1 applicable)

}D;nc find trunsected business :n Flonda, o prior t registralon )
Sae sechons 6050008 & 605 D05, F.8 1o delcomine peralty hability)

. 510 Maple Drive . 510 Maple Drive.

{Streel Address af Principal Otfice) (Maling Address)

L

|
i

Aari

Petal MS 39465 Petal MS 39465
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R

GZ 2| #Hd Q1 Shy

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg o 33702

12ap cade)

Name:

Office Address:

(Cry)

Registercd agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stuted limited lability company at the place
designuted in this upplication, I hereby uccept the appointment uy registered agent and agree to act in thiy cupacity. [ further agree

to comply with the provisions of all statutes relutive 1o the proper und complete performance of my duties, and [ am Samiliar with

and accept the obligations of my position as registered agent.

Bt N

[Reghteted Jgent’s signarure




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total}:

Name and Address:

Travis Deloach

Title ar Capacity:

[ IManager Name:
K]Member Address: 7901 4th St N STE 300
[JAuthorized St. Petershurg FL 33702

[erson

(Other (Clother

Arryon Deloach

OManagers Name:

B]Mcmhcr Address; 7901 4th StN STE 300

uthorized St. Petershurg FL 33702
Person

DOthcr (other

(IManager Name:

(IMember Address:

[()Authorized
PPerson

{(Jother {T]other

Title or Capacity: Name and Address:

(] Manager Name:

[:] Member Address:

(] Authorized

Person

[:l{)thcr DOthcr

(3 Manager Name:

D Member Address:

(7 Authorized

Person

Clother [Jother

g Manager Name:

(] Member Address:

() Autherized

Person

Clother (Cother

Imporiant Notice; Use an attachment to report more than six (¢). The agachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when filing your Florida Department of Sttte Annual Report form.

9. Attached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of revords in the
jurisdiction under the law of which it is organized. {1f the certificate is in 2 foreign language. a translation of the cerificate under oath

of the transtator must be submitted)

10. This document is execuied in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F.8,

2R

S!g:\.\'lwt of an autherrized pemon

Riley Park

Evped oc printed name of signee



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON., Secretarv of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Conpany
Act 10 be filed in my office do hercby certify:

CAREONE STAFFING LLC

Registered the Ist day of May, 2021

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippr Limuted
Liability Company Act as shown by the records in this oftice.

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

510 Maple DR
Petal, MS 394635

And that the registered agent at that address is:

Travis Deloach

I further cenifv that 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 Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 10th day of August, 2021

L9
Certificate Number: CN21117362

Verify this certificate online at http://corp.sos.ims.gov/corpeonv/verifyeertilicale.aspx




