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COVER LETTER
TO: Registration Section

Division of Corporations

HealthPro Nursing Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please retumn all correspondence concemning this matter to the following:

Angeln Bellizzi, Esq.

Name of Person

HealthPro Nursing Solutions LLC

Firmy/Company

225 Crossways Park Drive

Address

Woodbury, NY 11797

City/State and Zip Code

LV

bakelson{@cassenacare.com

E-mail address: {to be used for future annuzl report notification) '
For further information concerning this matter, please call:

2¢ :21Hd 67 dyH 1201

Beatrice Akelson 516 422.7885
Bt ( )
Name of Contact Person Area Code Daytime Telephonc Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Talluhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following emount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00Filing Fee () $130.00 Fiting Fee& [ $155.00 Filing Fec &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN 1IMITED LABILITY
QOMPANY TO TRANSACT BUBINESS IV THE STATE OF FLORIDA:
) HealthPro Nursing Solutions LLC

{Namec of Foreign Limited Lability Company, must inchade "Limited Liability Company,” "L.LC." or i Ty

{1f nairme by, erzer el name adopeed for the pespors of ing busi m Florida, The sttermate exme munt inchude “Limiwd Lisbitity Campeny,” "L.L C.” or "LLLT)
New York
3,
Tunidcaion widc e Tiw of which forvgn Emised Eability company | organisad} TFET naber, 11 spplcablc)
4,
t&u&ummmm-fmwuﬁzm}
e mocticra 603 0904 & 6030903, F.5, v determmism pomalry lizbikity)
225 Crossways Park Drive
5.
Ttodt Addreas of Principa] UF0c8)

225 Crossways Park Drive
6.
Woodbury, NY 11797

(Malling Addreas}

Woodbury, NY 11797

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabic)

Corporate Creations Network Inc
Name:

7€ U Hd 62 Ui 1

801 US Highway |
Office Address:

North Palm Beach

33408
, Florida
(City}
Registered agent’s acceptance:

(Zip codr)
Having been named as registered agent and o accept service of process for the above stated limited Uabillty company af the place
designated in this applicatlon, [ hereby accept the appolntment as registered agent and agree 1o act in this capacity. | further agree
to comply wlth the provisions of all statutes relative to the proper and complete performance of my duiles,
and accept the obligations of my position as registered agent

and I am famillar with
& B

Nicholas Nichols, Special Secretary
{Regracrod agent’s sipnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

15612148442

manage [up (o six (6) wtal]:

Title or Capacity: Name and Addresy: Tlitte or Capacity: Name and Address;
(Mansger Name: PDD Holdings, LLC () Manager Name: BND Holdings, LLC
@Member Address: 225 Ciossways Park Drive Momber Address. 225 Crossways Park Drive
[JAuthorized Woodbury NY 11797 0] Authorized Woodbury NY 11797
Person Person
(Jother (JOther [JOther Cloter
(OManager Name; JoscPh Carilio [ Manager Name: YO8 Le¢
FEIMember Address: 225 Crossways Park Drive (X} Member Address: © LAk Road South
DlAuthorized Y oodbury NY 14797 O Autorizeg Ot Neck NY 11020
Person Person -
CJother Clother Jorher [(Jother % .
2
OManager Name: ] Manager Name: ‘-_‘-; -
{(IMember Address: J Member Address: é v—j
CJAuthorized (] Authorized ,._ cf‘::')
Person Person
(Cother (Cother Coiher Clother

Important Nolige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuats 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 euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.5.
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Enticy Name: HEALTHPRO NURSING SOLUTIONS LLC
DOS 1D Number: 41969
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS 04/19/2004
Statement Status: CURRENT
Statement Due Date: 04/30/2024

~

A
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*eanaqgart’

No information is available from Lhis office regarding the fingncial condition, business activity or practices of this emtity. -

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

t, ROBERT J. RODRIGUEZ, Secretery of State of the State of New York and custodien of the records required By luw 0 be filed
in my office, do hereby certify that upon # diligent exemination of the recmds of the Department of State, as of the date and tine of this
certificate, the following entity infonmation is reflected:

- ()
o ~
WITNESS my hand and official seal of the Department of Swte,
at the City of Albany, on March 25, 2022 wt 05:42 A.M.

ROBERT J, RODRIGUEZ, Sccrctary of State

Bradon & YLgan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authenlication Number: 1060001282682 To Verify the authenticity of this document you may scess the

Division of Corporation’s Document Authenticetion Website at btip://ccorp.dog.ny. oy
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