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COVER LETTER
TO: Registration Section

Division of Corporations

Medical Edge Recruitment. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ana Olenik

Name ot Person

Medical Edge Reeruitment, LLC

Firm/Compuany
8686 New Trails Dr., Suite 120
Address
The Woodlands, TX 7731

Citv/State and Zip Code

ana@medicaledgerecruitment.com

E-mail address: (to be used Tor future annual report notification)
For further information concerning this matter. please call:

Anaz Qlenik

713 RU7-8741
at )
Name of Contaci Person

Area Code
Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

Davtime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

Enclosed is a check for the foliowing amount:
Please make check pavable 0: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee = $130.00 Filing Fee &
Certiftcate of Status Certified Copy

of Status & Centified Copy

O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

g N Hd 7- W0



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

IN COMPLIANCE WITH SECTION &5.0002. FLORIDA STATUTEX THE FOLLOWING [S SUBMTTED T0 REGITER A FOREIGN LIMITED 1IABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDAL:
I Medical Edge Recruitment, LL.C

(Name of Foreign Limited Laabifity Company. must include Limited Liability Company.” "L.LC.."or "LLC."}
Medical Edge Recruitment Florida, LLC

{1f name unavailable, enter alternate name adopted for the purpose of wansacuny busimess in Florida The akernate rame must include *Lamued Luabthty Company,” “L L C," a1 *LLC ™)
Texas
2

46-3374974
{Jursdiction under the Taw of which Toreign hmited Tability company 1s organized)

-
J.

(FET number 1T applicable)

Date Tirst ransacted busimess in Flonda, ¢ prior o regsuanon

15¢2 sectians 605 0908 & 605 0905, F S o determune penalty h}:,\btl:ty}
8686 New Trails Dr., Suite 120

{Swéer Address oF Pnncipal Office)

8686 New Trails Dr., Suite 120

1Mading Address)
The Woodlands, TX 77381

The Woodlands, TX 77381

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

Name:

Registered Agents Inc.

g} Wd &- N RAA

Office Address: /201 4th St N STE 300

St. Petersburg

Fiorida 33702

(Cuy) {Z1p code)
Registered agent’s acceptance:
Having been named as regisiered agent andd to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

-

[Regmtered agent’s signature)



8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

_ Kathryn R. Eberwein

Title or Capacity:

= M lanager Name CiManager

LI Member Address: 47 Player Point Dr. = Member

OAuthorized The Woudlands, TX 77382 O Authorized
Person Person

= Other CEO G Other L1Other

= Manager Name: Jermaine Reed O Manager

CiMember Address: 26 W Sage Creck = \ember

O Authorized The Woodlands, TX 77382 T Authorized
Person Person

T 0ther O Other ClOther

OManager Name: OiManager

O Member Address; [N ember

OAuthorized O Authorized
Persen Person

CiOther OOnher OOther

Name and Address:

Julie Kennedy
wuame: .

14 Folklore Ct.
Address: oore

Spring, TX 77389

OOther

Frank Hetrick
Name:

1643 ClfT Dr.
Address: &3 Cli !

Edgewater, MD 21037

GiOther

Name:

Address:

1o Wdf 2-]AYH 7207

]

JOther

Impaortant Notice: Lse an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the tndex when filing vour Florida Department of State Annual Report tform.

9. Attached is a certificate of existence. no more than 90 days old, duly 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, a translation of the certificate under oath

of the translator must be submitied)

10. This document is
submitted in a documen!

eeuled in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
the Department of Sw)o constitutes a third degree felony as provided for in5.817.135, F.S.

P

i

\ Jermaine Reed
N

Supnanre of an awthorized person

]

Typed o pranted rame of ngnee



Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

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 Medical Edge Recruitment, LLC (file number 801970396), a Domestic Limited
Liability Company (LLC), was filed in this office on April 11, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my namé
officially and caused to be impressed hereon the Seal 5:,-3
State at my office in Austin, Texas on April 22, 2022. %=

L

9j:hd ¢-

John B. Scott
Secretary of State

Come visii us on the internet at hups://www.sos. lexas. gov’
Phone: (312) 463-3333 Fax; (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1142143920002



