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

N COMPLIANCE WITH SECTION 615 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REIGSTER A FOREIGN  LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Frontine Healthcare Staffing L.LC
l [Name of Foreign Limited Liability {.ompany; mud nclude ~Limited Liahility Company, " "1 T C "or "LLLCT)

1

{if name wwvailable, cnicr aftcrmarm nume sdopted for he purpose of ransacrisg buiness in Flonda The eicrmate nume must tnclede “Limited Lisbility Company,” “L.L C,70r "LLC.T)
Ohio
3
(hisdiction under (e aw o which forcign Timited Gabifity conpany ' ighouzed) {FET rumber, 1 applicat]e)
4.
{Dre Ent tanzarted boesiress yn Flonda, 1T pror to registration )
(Sce secpons 605 0904 & 603.0905, F.5. 1o determire peealty liabitity)
Frontline Healthcare Swaffing, LLC Frontline Heahthcare Staffing, LLC
5. 6.
(Saeer Address of Pancipal Uilice) (Muimg Address)
5890 Venture Drive, Suite A 5890 Venture Drive, Suite A
. -5
Faa L a4
Dublin, OH 43017 Dublin, OH 43917 o> -
f ot =4 [ ac
— ~— E, 1
PR —< u r—-_--:
. by | R
7. Name and streel address of Florida registered agent: (P.O. Bax NOQ'| acceptabic) pas O :
e =
C T Corporation System e = "
Name: . < g
| B a2
1200 South Pine island Road .
Office Address:
Plantation 33324
, Florida
(Cuy} (T codz)

Registered agent’s accepiance:

Having been named as registered agent and e accept service of process for the above stated limited liability company a! the place
designarted In this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions af all statutes relative lo the proper and complete perforrance af my duftics, and I am fantlia: with
and accept the obligations of my positon as reglsiered agent.

: . e Christine Kelm.
B C T Corporation System {.IM\W i \'k(iu/ Assistant Secrelary
y:

(Registered agenl's signerere)

FLOSY - 173072020 W olurs Kot Catire
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8. For initial indexing purposcs, list names, titls or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Josh Barry O Manager Name: [racy Hughey |
OMember Address: 5890 Venture Drive, Suite A OMember Address: 5890 Venture Drive, Suite D g
C Authorized Dublin, OH 43017 = Authori zd Dublin, QM 43017
Person Person
GOthcr OOther O0Other OOther
OManager Name: OManager Name:
OMember Address: JMember Address:
O Authorized OAuthorized
Person Person
OOther OOther . OlOther OOther
OManager Name: O Manager Name:
OMember Address: CJMember Address:
O Authorized ) O Authorized
Person Person
OOther COther ClOther OOrher

Imgortant Notice: Use an atzchment 1o report mare than six (6). The attachment will be imaged [or reporting purpases orly. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ia the
jurisdiction under 1he law of which it is arganized. (If the centificate is in a foreign language, a transiation of the cerificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8i7.155 F.5,

Typed or pritted ame of signee

Josh Barry

FLBST - 172172029 Wal:ers Kluwtt Ontine
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do heveby certify thar T am the dulv elecied, qualified and
present acting Secretary of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Forcign business entities; thar said records show
FRONTLINE HEALTHCARE STAFFING LLC . an Ohio Limited Liahifity
Company, Regisiration Number 4608639, ways organized in the State of Ohio on
Jannary 25, 2021, is curvendy in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Necretary of State ai Columbus, Ohio
this Sth duy of May, A1) 2022,

SEL b

Oliio Secretary of State

Validation Number: 202212503688



