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Incorporating Services, Ltd. i NnNcse r\;O

1540 Glenway Drive
Tallabassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

70! Fiorida Department of State FROM ] Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! 656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE]| 8/25/2021 PRIORITY | Regular Approval OUR REF #_(Order ID#)] 945927
ORDER ENTITY_ . _|

MEDICAL STAFFING OF AMERICA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ T
MEDICAL STAFFING OF AMERICA LLC { FL}

File the attached foreign gualification document

NOTES:. . LT T N
$125.00 Authorized

Email address for annual report reminders: lisawua@gmail.com 3

RETURN/FORWARDING INSTRUCTIONS: - ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number an the invoice and
courier package If appiicable. For UCC orders, please include the thru date on the results.

Bednesday, August 25, 2021 Pape 1 of T



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I

IN COMPILIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TD RFGISTER A FORFEIGN LIMITED LIABILITY
Medical Staffing of America LLC

{Name of Foretgn Limited Liabifity Company; must include *Limited LiabTity Company,” "L L.C”or "LLC.")
Steadfast Medical Staffing LLC

Virgina

(f name unavailabie, eater alternate pame adopted for the purpose of trancacting busimess in Floride. The aliernare name ust inelude “Limited Libility Cowpany,” "[.L.C." or“LLC."™)

(Jursdiction under the Inw of which fereign lumrted iability commpany Is orgrnized)

47-4762890
3.
none
4.

(FEI number, it applicable)
(Dute st tansected busmess
465 Maitland Ave

Tanda, o prior 1w registranon
{See sections 605.0904 & 605.0905, F.S, to determine penalty |ability)
(S‘I:ecl Address of Foncipal CHlice)

Altamonte Springs Flordia 32701

(Muilmg Address)
om TN
L ;' - I
nEom U
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) = '\‘T"e
LE O
— P
Lisa pitis P T
Namg: EED o
= Lo
1040 Sweatwater Club Bivd
Oflice Address:
Longwood 32779
, Florida
(Ciry)
Registered agent’s acceptance:

{Zip cude)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
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 statutes relative to the proper end complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. ’
v

{Registered atrm'.q Lignmiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
152 Pitt
M Manager Name: Lisa Pitts CiManager Name:
S twal
COOMember Address: 1040 Sweetwater Club COMember Address:
L d Flordia 32779
COJAuthorized ongwood Flordia 327 (O Authorized
Person Terson
OOther - OOher Clother OOther
CIManager Name: OManager Name: x ‘j"- e
OMember Address: CIMember Address: ’;; _ G—': ‘t."
" '.1". I \‘fﬁ"‘
OAuthornized O Authorized . -
" pi e L
Person Petson e <2
EATA S
OOther OOther, O0ther OOther_=° ™
CIManager Name: CIManager Name:
[ IMember Address: CiMember Address:
(0 Authorized CJAuthorized
Person Person
O Other OOther {OOther OoOther

Important Notice: [Fse an attachment {o report more than six (6). The attachment will be imaged for reporting purposes only. Not-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is ¢ centificate of existence, 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 certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

W i

Typed of printed thme of sighec




Gommmontsea e Wiy

State Qorporation Commission

CERTIFICATE OF FACT

| Cerlify the Fo”owingﬁom the Records of the Commission:

That Medical Staffing of America LLC is duly organized as a Limited Liabi[ity
Company uneler the taw of the Commonwealth of Virginiy;

Thal the Limited Liability Company was formed on August 18, 2015; and

That the Limited Liabilily Company is in existence in the Commonwealth othrgmm
as of the date se t forth below.

RS
Nothing more is hereby certified. : - “[‘f '{—:
o cf_. O
Signed and Sealed at Richmond on this Date: = I: C
August 24, 2021 é’ A

ﬂu—u%w

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021082416252676



