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COVER LETTER

TO: Registration Section
Division of Corporations

Selection Healthcare Staffing LLC

Nanmw of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact 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 return all correspondence concerning this matter 1o the following:

Jarvecus Hughes

Name of Person

Selection Healthcare Staffing LLC

Firm/Company

606 Adeline Street Suite 1C

Address
Hattiesburg, MS 39401
Ciny/S1ate and Zip Code

info@selectionhealthcare.com

E-mail address: (o be used for future annual repart notification)

For further information concerning this matier, please calk:

Jarveous Hughes 769 223-6975

Name of Cantact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reginration Section
P.O. Box 6227 Clifion Building
Tallahassee, FLL 32314 266! Executive Center Circte

Tallahassee. FL 32301
Enclosed is 2 cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 iling Fee L3 $130.00 Filing #ee & (3 5155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificare of Statug Certitied Copy of Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKRIDA -

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED Tt) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINVESS INTHE STATE OF FLORIDA:
. Selection Healthcare Staffing LLC

(~ame of Foreign Limited Liability Company: must include “Limited Liabiliny Campany,” "L.L C.." er "LLC.™)

(I name wnasailable. eiier altemate name adopted for the purpose of tansacting business in Floride, The allernate name mst include “Limited Linbility Company.”™ "L.L.C." or “LECT

, Mississippi

Purisdicton under the T ol which toreign liruted hability company is organized) {TEl number, if applicable)

el

4.
(D st rasagied business ot Flonida. i prior 1o negastralion )
(Set sections 6050904 & 605.0W5, F 5, o determaine penalty tability)
606 Adeline Street Suite 1C P.O. Box 805
5. £

1Sueet Address of Prncipal Otheed I Mailing Addressd

Hattiesburg MS 39401 Hattiesburg MS;39403

L, -
7. Name and street address of Florida registered agent: (.0 Box NOT acceptabic) H = ;":;
fame: Registered Agents Inc. e i
Name: i :
-
1ce Address: B

St. Petersburg 33702

 Florida _—
{0y (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and io dccept service of process for the aboeve stuted limited liability company at the place
designated in this applicaiion, I hereby accepit the appointmeént as registered agent and agrec (o det in this capacity. [ Surther agree
to comply with the provisions of all statutes relative (o the proper and completz performance of my duties, and Iam familiar with
and accept the obligetivns of my position ay registered cyent. )

Bt Hane

(Roezinerad wgeny's sipritwe)




. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized 10
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Jarveous HUghES {1 Manager Name:

[IMember Address: 606 Adeline Sireat, Suile 1C_ ] Member Address:

[JAuthorized Hattiesburg [7] Authorized

Person M S 5q1'{h‘ Person

[ ]Other (loer Clother [(other

[ JManager Name: ] Manager Name:
[ JMcmber Address: (] Member Address:
D!\ulhorizcd El Authorized
Person Person
[JOther Cloker CJomer (Jother
[ IManager Name: ] Manager Name:
[JMember Address: ] Member Address:
[ JAuthorized - [] Autherized
Person Persan

(JOuher (CJother (Cotker [Other

Important Notice: Use an attachment 1o report more than six {65, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official haviag custody of records in the
jurisdiction under the law ol which it is organized. (17 the certificace is in a forcign language. a translation of the centificate under oath
of the translator must i:¢ submitted)

Ty ped or printed aame ol signey



& Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippl

Certificate of Good Standing

I, MICHAEL WATSON, Sccrctary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certity:

SELECTION HEALTHCARF STAFFING LLC

Registered the 14th day of September, 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 Mississippi Limited
Liability Company Act as shown by the records in this office.

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

606 Adeline Street. Suite 1C
Hatticsburg, MS 39401

And that the registered agent at that address i1s:

Ultra Process Agents, LLC

| further cenify that said Limited Liability Company has naid 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 [5th day of September, 2021

L 4
Certificate Number: CN21119962

Verify this certificate online at hup://corp.sos.ms. gov/corpeonv/verifyeertificatc.aspx




