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COVER LETTER &

TO: Registration Section
Division of Corporations

SUBJECT: QU\(UH‘U Focused  Mediced Siadbng . LLC

Name of Limited Liability Comp:iny

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie 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 to the following:

Jewe | Blowe

Name of Person

Ouabity Fncused Medicad Sufhad, Ll

Firm/Company

HEL  \Wirm Sprm Cr

Address

Hunpln , A 2022%

City/State and Zip Code

QF e 1 Col STufE Bamonl . comw

E-mail address: (to'be used for future annual report notification)

For further information concerning this matter, please call:

furand e Owens 2145251 -1550
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee C1$130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

INCOUPTRANCE WEESFU RN COT0RE FEORID NEALT RS W RO LONING IS SEBEARETR JE3 RITUSHRER 1 FORFICGN FINRTED 1B
CONVANY SCTTRIANACT B0 NSINFESS IN T ST R FLORIn

| Oualiny Focasad Medical Stalfing 1.1.C

tNmmne o Torcign Eunted Dbty Contpaue . mesUmelode "Tromped Trabalit Compan 7T LC o “LIC

e i arable, entor allennaze mame adopted T the porpose ol ansactin bustieess an Hlonde Fhe alicose name inest meluds “Fnnmed Dadiliy Compans,™ L E " ur"LIC™)

Creagia NIA
-

[

e ——————— L . ——————— e —— . —_— -
Pl dactant under the das ol whch fesgapn loned Talnhin commpaiy s ol U bt applicabien

NA
4.
ke Bt st ted Bassitess m Dlorada Ui b registeadoon
(N ALty DS ML & nS S E S poadeietaie penalts huduiliyy
2500 Badlas Highway FERG Warm Spring 1
h f.
ontrect Vhitess ol 'uneipal ey bl Al
Suite 202, Box 1314 lampion, Ga 30228
Mariet, A 20063
- )
) ==
£ Nume and streeladdress of Florida registered ngent: (2.0, Box NUT siceeplable) Lo 2 T
4 : — [-‘-‘
. —_
1 . Sy rtrt -~ 1
URS AGENTS, L1.C T il
N — e i = -
S . EE RN oS
108 Lakeshore Drive o T
OMice Address: ey (’:‘5’
Tullahassee 32312
. Flarida
vy PG
Registered agent’s acceptance:

Having beew named as registered agent wnd to accept serviee of process Jor thie above stared fimired ability company at the plac
dexignaied fn this application, I hierehy accept the appointient as registered agent aitd oo v act in this capacity, 1 fartier ag
fo comply with the provisions of all statutes refutive 1o the proper and complete performance of my dutics, and Tam faniliar with
adted wecept the abligations af s position s regisiered agent,

AR . Kristen Ellison,
1Ty 'N' FRENC A D R

RN D —

[ (Repntzied ieert’ s sipmatane)

Asst. Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Efanager Name: MIANAR JALAS D¥anager Name: JeWol BlaVe
OMember Address: qu C(:U’ﬂp J’ﬁ’rﬁ(iﬁ' OMember Address: L”\(D \NCU " SD" Iy

O Authorized AL Y ClAuthorized HO\Y\’\P%TN\, C?Ar %DZZK
Person WQS"’ \jC\i/ MDU\“Hr\ I fm H’ 02(1’)73 Person

Ol Other CIOther COther CIOther
C1Manager Name: OiManager Name:
CIMember Address: CIMember Address:
CJAuthorized {JAuthorized

Person Person
COther L Other OOther, OOther
JManager Name: LIManager Name:
OMember Address: CIMember Address:
UAuthorized U Authorized

Person Person
ClOther JOther JOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment 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. Anached is a centificatc 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 centificate under oa
of the transtator must be submitted)

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

Marandu. Owent

Signature of an authorized person

Mirandw pwens

Typed or printed name of signec




Control Number @ 21230935

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Quality Focused Medical Staffing LI.C
i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonzed 1o transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration pravisions of
Title 14 of the Official Code of Georgia Annotated and has not hled articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certiftcate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not o 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
Seeretary of State.

Thix certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity s in existence or is authorized o transact business in this state.

Docket Number 0 32058070
Date Inc/AuthfIiled . (38247202

Jurisdiction : Georgia
Pring Date 102420210
FFarm Number c211

Doasl Pargytonagozs o

Brad Ralfensperger

Sucretary of State




