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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE BTTH SECTION 63.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Nurse Pathways Medical Solutions, LLC

{Name of Fareign Limited Liability Company; must include “Linuted Liability Company,™  L1.C.." o “LICT)

(1f narme uravailable, enter aliemate name adopied for the purpose of transacting busitess in Florida. The aliernate naunc st include “Limited Liability Company ™ =L L.C.” or “LLC"™)

, Delaware , 82-2891610

(Fursdichon under the Taw of whah foreiyn funied liabidity company w arganized)

4.
(Date fint transacied business i Flonda, if prior 1o registration )
(Hee wections 6N5 0904 & 605.0005, F.5, uy determine peraity habrhty)

. 1 Hollow Lane . 1 Hollow Lane

(Maihng Addeess)

Suite 112

(alrevt Address ol Principai Gice}

Suite 112

New Hyde Park NY 11042 New Hyde Park NY 11042, o3
8
e A 1
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) __;-_ ) = —
A
N Northwest Registered Agent LLC ooz i
Nume: i, -
AR R .
b
i1 0

7901 4th St N STE 300
St. Petersburg o 33702

$2p cosle)

Office Address:

1£y)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appuintment as regisiered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

(o Glppe

(Registered agent’s signature)




8. For initial indexing purposes, list names, sitle or capacity and addresses of the pramary members/managers or pecsans authorized 10
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eric Gursky

CIManager Name: [} Manager Name:

1 HOLLOW LANE SUITE 112
MIMember Address: O] Member Address:

NEW HYDE PARK

(JAuthorized (] Authorized

Person NeW YOI’k 11042

Person

Oother Cother [(Jother (JOther

[Manager Name: [ Manager Name;
CIMember Address: ] Member Address:
CJauthorized (] Authorized

I'erson Person
CJother [JOther [ Josher CJother
(CIManager Name: () Manager Name:
[IMember Address: (] Member Address:
[Cautharized 1 Authorized

I'erson Person

(JOther [(Ci0ther {JOther (JOther

Imperiant Notice: Use an altachnient 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Depariment of State Anaual Report form.

9. Attached is a certificate 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 forcign language, a translation of the centificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in & document to the Department of State constitules a third degree felony as provided for in 8817155, F.5,

Signature of an authwrized peron

Moragan Noble

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CQF
DELAWARE, DX HEREBY CERTIFY "NURSE PATHWAYS MEDICAL SOLUTIONS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NURSE PATHWAYS
MEDICAL SOLUTIQONS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

I

Authentication: 203168836
Date: 04-13-22

65285770 8300
SR4 20221434309

You may verify this certificate online at corp.delaware.gov/authver.shuml




