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. COVER LETTER
TO: Registration Section

Division of Corporatians

SUBJECT { ﬁ)l( . 2' Ef(,f'&(@é Qs )‘i(gfg‘t I% LLQ -
Name of Limited LiabilitylCompany

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all carrespondence concerning this matter 10 the following

I lichelle | ec

Name of Person

mﬂq 240

Fnrm/Company
- . " 4
Whiling - 10 Kneladd Cr
! o Address —
=
“Voldm Apibor, FL 34wb3 £
City/State and Zip Code — -
)
CYO\\Rmama '—N?>@ Cimou| . (amy 2z
I E-mail address: (to be used for futuké annual report notification) ., .
For further information concerning this matter, please call '8:,3
’Yﬂ cenelly Loeg

elle L QS s _H43- 3497

Arca Code

Mailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

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

Enclosed is a check for the follewing amount
P!

se make check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee

0 $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Swtus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

L e Medical StefRg

(Nafe of Foreign Limited Liabshity Company; must inciufle “Limited Leability Company,”™ "L.L.C.." or "LLC.™)

(11 name unavailable, cotcr alfemate name sdopted for the purpose of transacimg business in Florida. The sliernate name must include “Limited Lisbibity Company,” “L.L.C." or “LLC.™)

2_ (Yo 3 -~ QYA
(Jurssdiction under the lw of which foreign limted Tability company 13 argenized) (FEi r, Wf appliceble)
\ . N
- .
4. - O | \ orvd
(Late first trunsact INESS In . W priar o regisiration
(See sections 6050904 & 605.2105. F.5. to determine penalty hability)

5.
{Sireet A s of Principel Oflice)

6. _ 1O \r{{f\cﬂtﬂk Qi

(Muiting Address)

“Yam Nanbar , FLE
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__gua_a_g_;_OJL_‘ﬂ‘iiQL 34553

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

K-

Name: en WNES né

Office Address: ,3,3)2 l—.f “Mﬂ%'g AIK gﬁigﬂg 30\

e

- Florida_ 330/
(City)

{Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my position as registered agent.

Lot 4

{Regiuered agent’s signalure)




8. For initial indexing purposcs, list names, title 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:
OManager Name: \'ﬂ\w (_h(:’ HQ \,‘QG’ OManager Name:
. i
OMember Address: 7 O K' ~ela \\ (J " OMember Address:
%lhorizcd /Df‘\bf\ ‘L\CUL[bOf } F \— OAuthorized
Person 5'_} LQS 2 Person
O Other COther OOther [1Other
CManager Name: O Manager Namc:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
[ ]
=
CJOther OOther OOther OOther 't:-:
w
CManager Name: OManager Name: -
-
OMember Address: OMember Address: —J -~
~
OAuthorized Ol Authorized =
Person Person
(dJOher COther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annua! Repon form.

9. Attached is a certificate of existence, ne morc than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictien under the law of which it is organized. (If the certificate is in a foretgn language, a translation of the certificate under oath
of the translator must be submitted)

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 ins.817.155, F.S.

7oA e
( S Signature alan awthorized person

“eletla Lse_

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebv certifv thar I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody

of the records of Ohio and Foreign business entities; that said records show
EPIC MEDICAL STAFFING LLC. an Ohio Limited Liability Company,

Registration Number 4633669, was vrganized in the State of Ohio on March 10,

2021, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

gg:L td €1 Aen el

Witness miv hand and the seat of the

Secrewary of State at Columbus, Chio
this Istdayv of April, 4.0, 2022

L

Ohio Secretary of State

Validation Number: 202209104304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2022

MICHELLE LEE
70 KENDALL CIR
PALM HARBOR, FL 34683 US

SUBJECT: EPIC MEDICAL STAFFING LLC
Ref. Number: W22000053809

We have received ycur document for EPIC MEDICAL STAFFING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 822A00009526

www.sunbiz.org
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