(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP D WAIT D MAIL

(Business Entty Name)

{Document Number)

Certificates of Status

Certitied Copies

SRR

500382405655

Special Instructiens to Filing Officer:

Office Use Only

I=2

[}

A |

] N

4

. oy

= =

* [ %Y

. A

I
o b
N

oy -

&0

i o

777 §7 834

XN3IINTT 'L




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/24/22

NAME: HALCYON NURSE STAFFING, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE [ |! ] l ﬁ ?




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

1N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
. Haleyon Nurse Staffing, LLC

) (Name of Foreign Limited Liability Company: must include -Limied Liability Company,”  LL.C.," or "LLC.")

{If narne wnavailable, enter alternate name sdopecd for the purpose of ransacting busisess in Florida, The alterate name must includs “Limited Lisbiliny Company,” L LC,”or "LLLT)

Nevada 87-3653703

) {luricdiction under the Tow ol which Teretgn Timited Tability company s organized) ) (FET number, 1T applicablc)

4.
{Date Tiesi tansacicd buginess in Florda, if prior ta registration. )
(Sce scetions 605,094 & 605.0905_ F.5, 1o defermine penalty Hiability)
4045 Spencer St Ste 320 898 N Pacific Coast Hwy Ste 600
3. 6.
{Strcet Address of Prineipat Othce) (Mading Address}
Las Vegas, NV 89119 El Segundo, CA 90245
HaP )
=~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -l
-3
-
Paracorp Incorporated =

Name:

155 Office Plaza Drive, lst Floor
Office Address:

Na

Tallahassee 32101

, Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. 1 further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

SEE ATTACHED

{Registered agenl’s signature)



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

Title or Capacity: Name and Address: Titlg or Capaclty: Name and Address:
= Manager Name: At Nagler = Manager | Name: Nancy Garcia
OMember Address: 898 N Pacific Coast Hwy CIMember Address: 898 N Pacific Coast Hwy
& Authorized Suite 600 = Authorized Suite 600
Person El Segundo, CA 90245 Person El Segundo, CA 90245
OOther DO Other DOther CIOther
OManager Name: Shweta Patel OManager Name: Mark R Bel
& Member Address 898 N Pacific Coast Hwy B Member Address: 898 N Pacific Coast Hwy
& Auwthonized Suite 600 m Authorized Suite 600
Person El Segundo, CA 90245 Person El Segundo, CA 90245
{JOther OOther OOther OOther
UManager Name: trv Edwards O Manager Name:
B Mcember Address: 10360 $ Grayrock Ct O Member Address:
= Authorized Sandy, UT 84092 OAuthorized
Person Person
OOther OOther OOther 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. Attached is a certificate of cxistence, 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that eny false information
submitted in a document Lo the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.

oy G,

Sighature of an authosized person

Nancy Garcia

Typed wr printed name of yignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 2/23/2022
ENTITY NAME: Halcyon Nurse Staffing, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secrctary of State, do hereby certify that
] am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
It corporations, corporations sole, limited-liability companies. limited partnerships, limited- liability
partnerships and busincss trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, Haleyon Nurse Staffing, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (806)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of ||
Nevada since 11/18/2021. and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hercunto set my
hand and affixed the Great Seal of State, at my
officc on 01/07/2022.

MK.CBML

BARBARA K. CEGAVSKE
Cerntificate Nunber: B202201072292271 Secretary of State

You may verify this certificate

online at http.//www.nvsos.gov




