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COVER LETTER

T Rewistration Scction
Division of Corporations

SUBJECT: NurseStat LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are subminied 1o register the above referenced foreign limited Tiabitity company 1o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

William Doughty

Mame of Person

NUrseStat LLC

Firm/Campany

226 Maorris Dr
Address
o
ey
L
Harrodsburg KY 40330 - r({)j -
City/State and Zip Code ne >
TR ! o
RS QUCE <)) H
boots@nursestatky.com ,-1 !
E-mail address: {to be used for future annual report nositication) I [T
s -
For further information concerning this matter. please call: o s
an
William Doughty ar( 859 | 748-9600
Name of Contact Person Area Code Daytine Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division uf Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810
Tablahassee, FE 32303
Enclosed is a check for the foilowing amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Stotus & Certifiad Copy

B $125.00 Filing lce
Certilicate of Status



"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
B IN FLORIDA

I COMPLEONCE WIIH SECTION 803.0002, FLORINEA STATUTES, THE FOLLOWING I8 SUBMITTIED T0 REGISTER A FORFIGN 1IAITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATEOF FLORIDA:

| NurseStat, LLC

{Mame of Torergn Limited Trability Company; must melude ~Limited Liability Company,” 1.1.C " ar “4.0.C )

Doughty Enterprisas LLC
{1t name unmvidable. unter alternate swine adopted for the purpasz of transacting businest i Flovida The alternate mume must inelude *Limited Liability Compans.” "L L.C.7 ar "LLCY
Kentuck 2 27-0728393
2. 3.
WFET munber, 1F augifcable)

{Junsdicnion under the Taw o which farcign Tintted Tinbifity campary i orpnnized)

3.
(Date firtl transacted busimessn Florda, 1T pror @ regastiatan ]
(Sue sections (OS. UM & 605.0905, F.5. 10 deternino penally liabiliiy)
5. 226 Morris Dr 6. Same
(Streer Addee ss ol Pancipal Difiee) {Maling Adidress) .

Harrodsburg KY 40330

7. IName and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

911 Wd 8- 43S 2202
j

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:;

St. Petersburg Florida 33702

(City)

(#ip 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 appiication, [ hereby accepi the appointment as registered agent and agree to act in this capucity. I furiher ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

L —————



8. For initial indexing purposes, listnames, title or capacity and addresses of the primary members/managers or persuns autharized

manage [up to six (6) total]:

Title or Capacity:

O Manager
M Momber
D uthorized

Persen

C1Q0ther

D) Manager
CIMember
O Authorized

Person

T Other

OManager

OMember

U Authorized
Person

OOther

Name and Address:

William Doughty

Name:
Address: 1400 DonMar Dr
Lancaster KY 40444

OOther -
mame:
Address:

OOther
Namg:
Address:

OOther

Tide or Capacity:

O\ fanager

JMember

O Authorized
Person

O Other

OManager
Civember
OAutherized

Person

OOther

D Manager
OMember
ClAuthorized

Person

OOther

Nante and Address:

Nanmi:
Address:
_ CYOther
Nume:
Address: ~
T =
3
el m
- ™
e v
wr !
TTL
A
O Other ¥ -p
: s 13
Name: bl
Address:

TiOther

Important Notice: Use an attachment 1o report more than si (6). The attachment will be imaged for Teporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Sive Annual Report form.

9. Altached 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. (1 the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submiited)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a decument to the Department of State constituies a third degree felony as provided for in s.817.155.F.S.

AL o,
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams
Secretary of State
P.Q.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http://www.sos . ky.gov

Certificate of Existence

Authentication number: 274699
Visit hitps:fweb sos ky.govifts how/certvalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

NURSESTAT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 14, 2009 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

\ . .
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of July, 2022, in the 231% year of the
Commonwealth,

Nohad H Adpur

Michael G. Adams
Secretary of State
Commonw ealth of Kentucky
274699/0742760




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

WILIAM DOUGHTY
NURSESTAT LLC

226 MORRIS DR
HARRODSBURG, KY 40330

SUBJECT: NURSESTAT, LLC
Ref. Nurmber: W22000101260

We have received your document for NURSESTAT, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The form you submitted is for a Foreign corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number: 222A00017468

RFCFIVED
SEP 06 2001

www.sunhbiz.ore



