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COVER LETTER

TQ:  Registration Section ‘ H220000965293
Division of Corporations

SUBTECT: Networks Connect Healthcare Staffing, LLC

Name of Limited Liability Company

?OOZ/N05

The enclosed " Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Centificete of
Existence, and check are submitted to 1egister the abave referenced foreign limited liability company to transact business in Plorida.

Please return all correspondence conceming this matter to the following:

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Pirm/Company

3773 Howard Hughes Plwy. Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

processing@incorp.com

E-mail zddress: (1o be used for luture anpua] report notification)

For further information concerning this matter, please call:

Georgia Darsam on behalf of InCorp Services, inc.  800-246-2677
t

Al
Name of Contact Person Ares 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, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

BEnclosed is a check for the following amount:
Please make check payable to; FLOGRIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (i $130.00 Filing Fee & & $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
. Certificate of Status Certified Copy of Status & Certified Copy

H220000865283
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED T REGISTER A FOREIGN LRATED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

~ Networks Connect Healthcare Staffing, LLC

1
{Name of Foreign Liited Liability Company; muit inclade "Limited Linbility Company,” "L.LC. ¥ or "LLCT

(if name unavailable, cater aliersate name adepted b1 the purpase of ranszcting tusiness [o Florida. The alizmate pame mus inclyde “Limited Liability Comgmny,” “LLC" er “LLC.")

2. Indlana 3. 84-4658043
Witon Gnder The liw 6] which Toreign Tiovied Tability company & oTgteed) “{PEL qumber, U kpplicable}
4, 117172021
&Dm first racaacted business 1w Flornds, U prior o :eztsmuon.?
See sections 605.0904 & 605,0905, F 8. 1o determlan penalty fiabillry)
> 1 =
7930 Castleway Dr. ¢ 7930 Castleway Dr. T RS
{ 1o Addrens of Primeipal Office) ’ TVating Addreas) = = —
T Xm f‘;
= R —
LTI e
r
S . e o M
indianapolis, IN 46250 Indianapolis, IN 46250 oL, =X
=
E E_. e
7. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable} Zf‘; m g

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee . Florida 33470
{Ciyy {Tip code)

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept tha 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 and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/'%’4‘9 Isabel Burgas on behalf of Incorp Services, Inc.
<

(Repisteced ageot't lgnature)

H220000965293
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primnary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capaclty: Name and Address: Title or Capacity: Nante and Address:
O Maoager Name: [Vetworks Connect Investors, LLC .0 ager Name: Christopher Madden
ElMember Address: 3925 River C-rossing Plowy B Metmber Address: 7219 N Grand Ave.
O Authorized Suite 100 D Aurhenized

Persan [ndianapclis, (N 46240 Person Indianapolis, IN 46250
O0ther COther TiOther, (OOther
IMannger Name: Bervin McCal OManager Name: Melissa Coy
AMember Address: 10504 Chestnut Hill Circle M Mermber Address: 7635 Muirfield Count
UJAuthorized UG Authorized

Person Fishers, IN 46037 Person Indianapolis, IN 46237
[Other OOther, OCrher OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OJAuthorized OAuthorized

Person Person
ClOther OOther O0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil 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.

5. Attached is a certificate of existerice, no mare 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 & foreign language, # transigtion 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. I am aware that any false information
submitted in a document 1o the Department of State coustitutes a third degree felony as provided for in5.817.155, F.S.

¢ Chrie Tadden

Signatire of an sutborized peron

H220000965293
Christopher Madden

Typed or pricted marc of tigoee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To whom These Presents Come, Greeting: H2200008652393

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the carporate records and the proper official to execute this

certificate.

I further certify that recards of this office disclose that

NETWORKS CONNECT HEALTHCARE STAFFING, LLC

duly filed the requisite documenis to commience bus) ess. activitles under the laws of the State of
. RO S N : N
indiana on February 07, 2020, and was in existence-orauthorized to transact business in the State of

Indiana on March 15, 2022.

| further certify this Domestic Limited Liability éompan, has filed its most recent report required by
Indiana law with the Secretary of State, or is no(&ét_‘fequired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been"'_ filed or taken place. All fees, taxes, interes:, and
penalties owed 10 Indiana hy Ih&;? domestic or fdré[gn entity ank_i co[]écted by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be affixed my
*-Z. signature and the seal of the State of Indiana, at the City
of Indianapaolis, March 15, 2022

HOLLI SULLIVARN
SECRETARY OF STATE

202002071372846 / 20222487305
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCenrtificate
Expires an April 14, 2022,

H220000965293




