(]

2022 AT -0 AH

lorlda Jepad

ent of Stat
orau
‘ over

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the 1op and hottom of all pages of the document.

(((H22000162663 3)))

A AR

H220001626633A8C

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet

To:

Divisicn of Corporations
Fax Number (858)617-6383
From:
Account Name

: REGISTERED AGENTS INC.
Account Number : 120890000081
Phone

: (307)200-2803
Fax Number : (855)330-1010

—y 3
he sl <=3
PO UAR
=+Enter the email address for this business entity to be used for futqte 35
annual report mailings. Enter only one email address please.**:; — -
Tk on
Email Address: s
f""c -~
o E
A ——— e m e it R R x4 A Aimie e v ® S ik R e, am - —— —— e mam— - m—— «.-‘ i--‘——----rj\'.s-
Foreign Limited Liability Company = 3
Deliverance Healthcare Staffing LLC -
[Centificate of Status ” 0 |
|Certified Copy i 0 N
[Page Count | 04 |
[Estimated Charge [ s12500 |

Electronic Filing Menu

Corporate Filing Menu Help

—-"."‘1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMIED [IABILIT
COMPANY TO TRANSHCT BUSINESY INTHIE STATEOF FLORIDA:
Deliverance Healthcare Staffing LLC

{Name of Fareign Limiied Liabinty Company, munst include “Limited Liability Compary

“LLC T or TLLET)

(11 name unavaslable, caler alteraare name adopicd foe the purpse 0f ransacting business in Florids The alterrare saune mnt inclade ~Limited Liabiliry Company,” “LLC" e "LLE™
. Texas

it 3,
(Furdiction under the law of whach foreign limied labiliny company v organized)

(FET number, 1f applicable)
4.

(Date firt rmsavied busincss w Flonda, f prwr o seginication )
ISee sections 605 0004 & 605 D05, F S, 1o determune peealee ability)

7500 WEST COMMERCIAL BLVD #1086
5

(Street Address ot Princpal Oftice)

y 7500 WEST COMMERCIAL BLVlj-;é'mS
|5
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{Mibing Adileons} __: "r.:-:. ﬂ_ “_T.t‘
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LAUDERHILL FL 33319 LAUDERHILL FL 33319 = O
%)
CJ; -
7. Name and street address of Florida registered agent: (1.0, Bax NOT acceptable}) :C_j:l o

- Registered Agents Inc.

(Mhice Address: 7901 4th St N STE 300
St. Petersburg

. Florida
(i}

33702

{Z1p conde)
Registered agent’s acceptance:

Raving been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, 1 hereby uccept the appuintment as registered agent and agree fo act in this cupac ity 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties and I am fumiliar with
and accept the obligurions of my position as registered agent

B

(Registered agent’s signainee)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six {0) jotal):

Title ar Capacitv:

Name atd Address:

FELICIA BELLAMY

Title or Capacity:

Nanme and Address:

[:]Managcr Name: ) Manager Name:
m.\icmbcr Address: D Member Address:
[:]Authori/.cd 7500 WEST COMMERCIAL BLVD #1086 D Authorized

Person LAUDERHILL FL 33319 Person
DL)lhcr [joOther  JOther i JOther
[JManager Name: (] Manager Name:
CMember Address: ] Member Address:
[JAuthorized [] Authorized

P'erson Person
Cother Conher [ JOther (JOther
DMan:igcr Name: |:| Manager Name:
(JMemben Address: (] Member Address:
ClAuthurized 1 Authorized

Person I'erson

COther

DOthcr

DOlhcr

COther

Impurtant Notice: Use an attachment to report more than six {6). The atachment will be imaged lor reporting purposes only, Non-
indeaed individuats mav be added to the index when filing your Florida Depariment of State Annual Report forin.

9. Attached is a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
junisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

10. This docuntent is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F S

TR L«.\——%#LJ

Signene of an avthorized persan

Riley Park

['yped or printsd aame ol signee



Corporations Scclion
P.0O.Box 13697
Aunstin. Texas 78711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Deliverance Healthcare Staffing LLC (file number 804331432), a Domestic Limited
Liabitity Company (LLC). was filed in this office on April 20, 2022.

ft is further certitied that the entity status in Texas 18 in exisience.

In testimony whereof. 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on May 02, 2022,

John B. Scout
Secretarv of State
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