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COVER LETTER

TO: Registration Section
Division of Corporations

V.LP.HEALTHCARE STAFFING AGENCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate uf’
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SHANEIKA LLARISA SADDLER

Nanme of Person

VIP HEALTHCARE STAFFING AGENCY LLC

Firm/Company

669 CHEVIOT COURT

Address

APQPKA

City/State and Zip Code

SHANEIKASADDLER@VIPSTAFFING.ORG

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

SHANEIKA LARISA SADDLER 347 490591 3
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32305

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Stawus & Certified Copyv



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

IN COMPLIANCE WWITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBATTED TO REGISTER A FORERGN LINITED LIABILTY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| V.ILP. HEALTHCARE STAFFING AGENCY L1LC

{Name of Foreign Limited Tiabelny Companyy must include ~Timied Tiability Company

TRLC o TLLCTY
VI HEALTHCARE STAFFING AGENCY 11

(f name unavalable. enter altemate name adopted 1or the purpose of runsacting business in Flanda. The aliernate name must include “Limited Labiuy Company

e Limited Laabihty Company.” 1 L.C," or “LLC ™)
- 84-4198261
2. N C

A¥]

tdurischenion under the Tow of wineh forergn Tinsted Tiabilits company 1s organtzedy

{FED number, 1f applicable)
07/01/2022

tDhate furst iransacted business i Flonda, i prior to registziion )
(See sectons 405 0004 & 6050905 F § 1o determine penaliy labihiy)

HO30 WAKE FOREST ROAD

668 CHEVIOT COURT
3. 6,
{Street Addiess of Prineipal Othice) M aling Addicss)
RALEIGH APOPKA
i =2
T
. o
NORTH CAROLINA, 27609 FLORIDA 32712 i = T
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e @
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) {-';-. - ]
= X o
. — Lo
SHANEIKA LARISA SADDLER ol o
Name: ] o

669 CHEVIOT COURT
Office Address;

APOPIKA 32712
. Florida

FCns b (Zip code)
Registered agent’s acceptance:

Having been named ay registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capaciey, 1 further agree

to comply with the provisions of all statutes relative to the proper und cmnplere performance of my duties, and { am familiar with
amd acceps the obligations of my pou.rmn as registered agent,

—= =

¢ {Registered agent’s signature)




8. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) toal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: SHANEIKA SADDLER UManager Name:
CiMember Address: P69 CHEVIOT COURT APOPKA TiMember Address:
L Authorized 32712 O Autharized
Person Person
COther TCiOther D Other Ti0ther
CiManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized T Authorized
Person Person
OOther CiOther Other TOther
OManager Name: O Manager Name:
CUMember Address: O Member Address:
O Autharized Ol Authorized
Person Person
O Other O0Other CiOkher CiOther

[mportant Notice: Use an attachment 10 report more than six (6). The attachiment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

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, (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes. | am aware that anyv false information
submitted in a document to the Department of State constityies a third degree felony as provided for in 5.817.155. F.S.

/ Sign:;}(—rt of an authottzed person

SHANEIKA LARISA SADDILER

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

V.I.P. HEALTHCARE STAFFING AGENCY, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of January, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of June, 2022.

PRl
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Scan to verify oalince.

Secretary of State

Certification# 113863862-1 Reference# 18871138 Page: | of §
Verify this certificate online at hitps:/iwww sosnc.goviverification



