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

IN COMPLANCE WITH SECTION 6050002 FLORID: STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTTE STATEOF FLORIDA:
1

‘Survive 365 Healthcare Staffing LLC

T~ame of Forergn Linuted Liabihty Company; must include - Lumitee Lusbility Company,™ L.LC " or "LLCT)

, rexas

Wf naspe wiavailable, cuter alternate name adopted for the puepuse of Iransaciing busisess in Florida. The alicrmate uame miest mclude ™ Lamited Liabitity Company,™ LG "LLE T}

Jun~dichion unkles the Taw of which foreign linsted Tiabihty company 1» organized)

. 88-2013098

{FEY numbcr, 1f appticable)

1Date tirs: mansavied business in Flonda, if peior 3o negistration
(8¢ wetions 605 0904 & 6050905, F 5 1o determune peralny Jubiliny
3

1326 E Commercial Blvd #1041

rstrect Address of Principal Otfiee)

: 1326 E Commercial Bivd #1041

(Mading Address)
~ =3
22 B
=
Oakland Park FL 33334 Oakland Park FL 33334 ;, (T
PN Ty
S 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —~c w0
?__ =
. o
‘ Registered Agents Inc.
Name:
Office Address:

7901 4th St N STE 300
St. Petersburg gy 33702
Registered agent’s acceptance: |

{/p conte)
Having been named as registered agent und to accept service of provess for the above siated limited liability company at the place
designated in this application, 1 herehy accept the appaintment ay registered agent and agree to act in thiy capacity. | further ugree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am fumiliar with
and accepr the obligutions of my position as registered agent.

Bt Home

(Registezed agenl’s signature)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers ar persons authorized ta
manage [up to six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[J™anager Name: Erica Johnson () Manager Name:
@Mcmbcr Address: ] Member Address:

1326 £ Commercial Bivd #1041

[Authorized [] Authorized
_ Oakland Park FL 33334 ,

Person Person
(other UOther Uother {(Jother
[ IManager Name: [ Manager Name:
s tember Address: (] Member Address:
[JAuthorized ] Authorized

I*erson Person

COther [JOther (Mosher [CJoOther

[Manager Name: (] Manager Name:
(CIMember Address: [ ] Member Address:
(tauthorized (] Authorized

Person I'erson

CJother T JOther (Cother Cnher

Important Notiee: Use an attachment 1o report mere than six (6. The attachment wili be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, nu more than 99 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. 3 translation of the cenificate under oath

of the translator nust be submitled)

10 This documen: is exeeuted in 2ecordance with section 605.0203 (1) (b). Florida Statutes. | am aware thut any false information
submitted in a decument 1o the Department of State constituies a third degree felony as provided for in s 817.155. .5,

"Q:L«RL__

Signature of an authonzed peron

Riley Park

Typed or printed mame of signee



Corporalions Scclion
P.O.Box 13697
Austin, Texas 7871 1-30697

John B. Scott
Secrctary of Slate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certifv that the document, Certificate of
Formation lor Survive 365 Healthcare Stafling LLC (file number 804331420). a Domestic Limited
Liability Company (LLC). was filed in this office on April 20. 2022,

ftis turther certificd that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on May 02, 2022,

John B. Scout
Secretary of State
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