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COVER LETTER

TO: Registration Section
Division of Corporations

StaftmD, LLC
SUBJIECT:

Name of Limiled Liabiliry Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization e Transact Business in Florida,” Certificale of
Existence, and check are submined 10 register the above referenced forcign limited liability company (o transact business in Florida,

Please retumn all comespondence concerning this matter Lo the following:

Cheyenne Maoscley

Name of Person

Legalzoom.com, Inc.

Fimm/Company

101 N Brand Blvd 11:th FI

Address

Glendale, CA 91203

Ciy/State und Zip Code

ksilverman{@stafthealth.com

E-mail address: (1o be used for future annuai report notification)

For further information concerning this matier, please call:

Cheyenne Moseley 800 7130888
at ( )

Narme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scetion
P.Q. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 0O si30.00 Filing Fee & B 515500 Filing Fec & O si50.00 Filing Fee, Centificate
Certificate of Status Cenificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) StaffMD, LLC
' [MName of Frreign Limited Liobakily Company, must include ~Limiled Liabilly Company,™ "L.LC.." or "LLL")

81-2616476

{If resme urmvaibible, enter akemate name adopted for tre purpose ef eranseriing basiness in Flonda. The slternate name prasst inchude ~Limited Linbility Company,” “LLLC," or “L1C7)
(FE: ¢ number, sl applicable)

3.

Georgin
Tunsdiction under the W of which fareign hauied kabihty corpany is orgamzed)
01/1572021
4.
(Daie tisst (rensscted husosess (n Flonda, if pAnt 10 repistrateon. |
(et seclions 605 0904 & 635.060%, F 8. i dovamine penally lability)
5. 6.
|Strces Addnets of (mncipal Olines) (Mailing Addrns)
111735 Cicero Dr., Suite #100 11175 Cicero Dr., Suite #100
Alpharctta, GA 30022 Alpharctia, GA 30022

E\.DJ

7. Name 2nd street address of Florida registered agent: (P.OQ. Box NOT acceplabie) o

- =
wa -
UNITED STATES CORPORATION AGENTS, INC. N T z
Nume: -~ -

. I~
5575 S. Semoran Blvd,, Suite 36 Pt .

OMce Address: w0

QOrlando 32822 —

, Flonda @

(Ciry) (#ip conde}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company ai the place

designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
tive 1o the proper and complete performance of my duties, and [ am familiar with

to comply with the provivions of all statul,
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

and accept the sbligations of my pasil,

{Registered ager’s sigannc)
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8. For inital indexing purposes, list names, nitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title yr Capacity: Name and Address: Title pr Capacity: Name and Address.
W Manager Name: "c21nY Silverman {4 Manager Narme:
i CIMember Address: 4589 Bob Jones Drive [ Mcmber Address:
! [JAuthorized Virginia Beach, Virginia 23462 [ Authorized
E Person Person
CJOthe: Oother__ [1o:ker [CJother
DMunngcr Name: O Manager Name:
[_IMember Address: (] Member Address:
OAuthorized [ Authorized
Person Person
{Clother Jother (CJother CJOther
[(Manager Name: [ Manager Name:
[ Imentber Address: ("] Member Address:
[Authorized (J Authorized
Persen Person
Cother Clother oer CJorher

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certiftcate under oath
of the ranslutor must be submitted)

L. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submirted in a document to (e Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

R D

‘Sismtun of wn mohonzed perien

Kathy Silverman

Typed or prineed namwe of §ignee
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Control Number ; 16041349

STATE OF GEORGIA
Sccretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State’of Georgia, do hereby certify under the seal of
my oftice that e T & -
. . StaffMD; LLC .

a Domestic Limited Liability Company -

was formed in the jurisdiction stated below or was authorized -to-transact:business in Georgia on the
below date. Said entity is in compliance ;with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of gii_ssnlininn, certificate of
cancellation or any other similar document with the office of the Sécretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar’ document has been filed or is pending with the
Sceretary of State. ' S

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

A

W

Duocket Number @ 21798272
Date Inc/Auth/Filed: 05/05/2016

Jurisdiction : Georgia
Print Date : 08/24/2021
Form Number : 211

LBoct Fatgmepzsfon

Brad Raffensperger
Secretary of State




