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B ~" Diviilon af Corporstiony

SUNLIFE MEDIC -
SUBJECT: AL STAFTING

COVER LETTER

Namg of Limited Liabiy;
lity Com
The enclosed "Applicatip "
Existence

n by Foreign Limited Liabili
» &nd cheek are gy tted 1o register the at:t;:: -

bmi

Business ip Florida Cenify
Cale of
Tpany to transaeq businesy i Florida.

S

unlife Medica} Staffing

Firm/Company

138 oakwel] Drive

S T

WnlnuthalifomiW1789

City/State and Zip Code
livcngton@sunliremedicnlsmfﬁng.com

E-mail address; (to be wsed Tor 1t

For further information conceming th

Livengton Meme

wure annual repont noulication}

is matter, please call:

7868 277-2474
u{ )
Name of Contact Person Area Code Daytime Telephons Number

Malling Addressy; :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

Enclosed is a check for the following amoum:

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee

O 513000 FilingFee & 0O
Cenificate of Status

$155.00 Filing Fee & H $160.00 Filing Fee, Centificate
Ceniled Copy of Suatus & Centified Copy
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FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
-~ IN FLORIDA

/ A AT E T NECTRN AB 042 FLORIN STHUTEX. THE RVLENING 80 TVITTED T REOITIR . FUREXGN IANIIED 12 08/
N NVF IR OSH TARUNNEYS IVTHE STHE CF FLORIN -
' SUNLIFE MEMICAL STAFFING LLC

i of boeetpn Tomand bty Conpany mud in hnle - Limited 1 1abiliy Compamy . L1 U ST

3 poarme weias o fab i, et t aBE rmats mame REpEnd Lt 1 P alitimsstong buon o m b ety The a%rhste koo mond thotude "D e d P ubdas Compam "L "0 11T
Calitornia X2-4}583%7
b

| %
thardaten end 1Y Tea et wha b bwnipw Lotned Fobday conpam oo gamerdd

S0 raamdsr, il apgeie bl
NTA
1.

W e ratva i Bmas i Fharads f poo s lo mpsstistaen
1% ay Thohs Aurbd ] & AP R | Y b ctoreunr i th bobdets)

P3N oakweil dinve 13X vakwell drive

t
INHCA iy es af Pres et d TG et

thtsdmy Vidvoor
Walnut Califirnis 91786

Walnut Calitomia 91759

7. Name amnd stieet adidtesy of Florwda registered agent: (B0, Boy NOT aceeptabley

p et
Fahly Meslin
Nome:

ey
S0 SW T Ter
Oflice Addilress:

o
Mitamar oL M S
Phoeida -
")

(14 T
Registered aprnt’s aceeptance:

HHaving been named e regivirred agent and to accept vervice af process for the above vated limited liahility company: af the place
designared in this epplication, § hereby aceept the appointinent o+ 1,
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sl indcxing PUTPOSCS, list names, ttle or capacity and addresses of the primary members/managers or persons authorized (o
£ o six (6) toul):

s o5 Capaitys Name and Address: Dtls or Cepacity; Name and Address;

. Livengton Meme Abiel Meme
AN me

[OMxaxger N OMunager
— Address: |38 02kwell drive o Ay, |18 TRAbTEE St
& Authorized Walnut/CA/91765 S Acthorized Rowland HeightyCA/91748
Person d Person
BOter Cl0nher, HOwher” COOther
EHMennger Mame: Eddy Molin CManager Name:
CIMember Address; 058 SW 17T [IMember Address:
DlAuthorized MinmadLAI0T OAuthorized
Person Person
Oother_ Cother__ OCther. COOther,
CIManager Mame: OManager Name:
OMember Address; OMember Address:
O Authorized OAuthorized
Petson Person
OOnher, [ Other OOther

COother______

Lmpertant Notice; Use 2o attachment to report more than eix (6). The attachment will be imaged for reparting putposes only. Non-
indexed individuzls may be edded to the index when filing your Florids Department of State Annuat Report form.

¢. Attachod is u certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under tho taw of which it ls organized, {If the certificate is In a forelgn language, a translation of the certificate under csth
of the trrnslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awaro that any fhlse information
submitted in a document to the Department of Stats f u third dzgree felony as provided for in s.817.155, F.5.

N

N, Siprurchs af M tathorired perion

Livengton Mcma

Typed o prisesd oares of tigres
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7.8 Secretary of State
=y’ Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SUNLIFE MEDICAL STAFFING LLC

File Number: 201802210617

Registration Date: 01/05/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 27, 2022 (Certification Date), the entity is authorized to exercise alil of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 28, 2022.

: 227 ,,ﬁ j
PN LN

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z7GGVQK

To verify the issuance of this Certificate, use the Cenlificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




