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COVER LETTER

TO: Registration Section
Division of Corporations

NICHE MEDICAL STAFFING LLC
SUBJECT:

Name of Limited Liability Company

The enclused “Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #2320

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

LOVETTE DOBSON 1 $88-462-3453
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Chfion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Talluhussee, FL 32301

Enclosed 1s a check tor the following amount:

Please make cheek puyable to: FLORIDA DEPARTMENT OF STATE

O si25.00 viting Fee @ $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cerificate
Certificate of Status Ceritfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
| NICHE MEDICAL STAFFING LLC

(Mame of Foreign Limited Liabality Company; must inchide "Limited Liability Company,” "L.L.C." ur "LLC.T)

{11 name unavailable, enser altermate name adupted lor the purpuse of ransacting busmess i Florida, The allernate name must include *Limued Liabitiy Company,” “L.L.C,7 or “LLC™)
Indiana
2.

(2]

Juristicnon under the aw of which foreign hanited Babilily conpaay is oegantzed)

(FEL number, 8 applicable)

(Date first transacted busiess in Florida, 1f pooe to regastanion.)
[Sec sections 605.0904 & 0050905, F.5. o Jetermine penalty bubtliry)
6633 E State Blvd Ste 200

6633 E State Blvd Ste 200
3. 6.
{Street Address of Pnncipal Ottice) (Marling Addreys)
Fort Wayne , IN 46815

Fort Wayne , IN 46815

— ~3
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7. Name and street address of Florida registered agent: (P.O. Bux NOT accepiable) T 53 -
L =@ :
A 1y
i Mol YU
LEGALINC CORPORATE SERVICES INC. R e
Name: TG oy L
=on v
5237 SUMMERLIN COMMONS, SUITE 400 S 53
Ottice Address: =
FORT MYERS 33907
. Flonda
(City} (Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of ull stututes relutive to the proper and complete performunce of my duties, and Iam familiar with
and accept the obligutions of my position as registered agent.

’ Weablrey Dolin

(Registered ag%hignalurc)




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

Title or Capacity:

CIManager

(|IMember

[ JAuthorized
Person

[ JOtker

Name

Name and Address:

Title or Capacity:

- Enka Wilson

Address:

6033 E State Blvd 5te 200

Fort Wayne, IN 46815

[ IManager
[ IMember
(JAuthorized

Person

DOthcr

Name:

JOther

Address:

DManagcr
DMcmbcr
[(JAuthorized

Person

DOlhcr

Name:

DOIhcr

Address:

(other

[_] Manager

[] Member

] Autherized
Person

Jother

Name and Address:

Nanme:

Address:

[(Cother

OJ Manager

[:] Member

[ Authorized
Person

[Jother

Name:

Address:

[Other

dJ Manager
D Member
[ Authorized

Person

(other

Name:

Address:

other

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 10 the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is urganized. (1f the certificate is in a foreign language, a translation of the certificate under oath

ol the translator must be submitted)

FO. This document is executed in zecordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted tn a document to the Department of State constitutes u third degree felony us provided for in s 817155 F.5.

S /P

Signature ot an authorized persun

Erika Wilson

Typed or printed name of vignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

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 corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

NICHE MEDICAL STAFFING LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on April 16, 2018, and was in existence or authorized to transact business in the State of

Indiana on February 23, 2022,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 23, 2022

HOLLE SULLIVAN
SECRETARY OF STATE

.
. .
e i

1816

201804161253227 f 20222451967
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 25, 2022.




