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COVER LETTER re

TO: Registration Section
Division of Corporations

ProValidus Medical Statfing LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and cheek are submitted o register the above referenced foreign imited hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ashley Hall

Name of Person

ProValidus Medical Statfing LLC

Firm/Company

2211 Lodi Soeer

Address

Syracuse, NY 13208

Citv/Suate and Zip Code

administraton@provalidushealth.com

F-mail address: (to be used for future annual report notification)
For turther information concerning this mateer, please call:
Ashley Hall 315 5233409

at( )
Name ol Contact Person Area Code Daytime Telephone Number

Muiling Address: Sereet Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 §125.00 Filing Fee D S130.00 Filing Fee & O $155.00 Filing Fee & = S160.00 Filing Fee, Certiticate
Cenificate of Suaius Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6030902, FLORIDA STATUTES THE IRONLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ProValidus Medicul Siatfing 1.1.C

(Nume of Forogn Dimited Liginlity Company; muest inclede “Limited Lrabihty Company,”™ 7110 T a "L1LCTY

N/A

If rane unavailable, enter aftcrnate mme adopted for the purpose of tansacting business in Ploeida. The alterate mme must include ~Limited Liability Company,” “LL.UC" or "LLEC™)

Siate of New York, Onondaga County

2 kR
(Jurisdicnon vinder the Taw of which torcign Tmied Tohkiliey conijuny % argantzed) {FED number. it .lpphcuh]c\
(9/2022
4.
(Date first wanacted buuness in Flonda, of pnior to regsdiation, )
5ce ~ection. 6050004 & /03.090F, F.5 o determine penalty Liabialinys
2211 Lodi Street 2211 Lodi Swreet
5. 0.
{&ureet Address of Prgerpal Otficey

IAfuling Addrese)

Syracuse, NY 13208 Svracuse, NY 13208

7. Name and street address ot Florida registered agent: (10O, Box NOT acceplable) i

'S UM

:n*t"’\l
3
1

£ld

Ashley Hall
MName:

976 North Church Road .
Oftice Address:

S HY

2\

Lacona 13083
. Florida

{Cuy) (Zip code)

Registered agent’s aceeprance:
Having been named as registered agent and v accept seivice of process for the above stated limited liability: company at the place
designated in this applicarion, I hereby acceps the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of iy duties, and I am familiar with
and aceept the ohligations of my position as regisiered agent,

G

egistered agent’s signatere)




§. Forinitiat indexing purpoaes, list rames, ttle or capacity and addresses ot the primary members/managers or persans authorized w
manage (up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capucity: Name snd Address:
= Manager Name: Ashley lall O Manager Name:
= Member Address: 776 North Chureh Road LI Member Address:
= Authorized Lacona, NY 13083 O Awharized
Person Person
L 10ther OOther O Osher Cl0iher
O Manager Name: T Maunager Name:
OMember Address: O Member Adldress:
Sl Authorized O Authorized
P'erson Person
ClOther LI Other OOther O Oiher
Ol Manager Namg: OManager Name:
LIMember Address: I Member Address:
U Authorized [J Autharized
Person Person
ClOther ClOdher OOther OOther

Imgortant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Deparunent of State Annual Repont form,

9. Attached is a centiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which it is orgunized. ([ the certificate is in a toreign language. o transtation of the certificate under vath
of the tanslator must be submined)

[0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statates. | am aware that anv false intormation
submitted in o document to the Department of State constinutes a third degree felony as provided for ins. 817155 K8,

5 ; g ? : Slnn.nun ot an authorzed person

Ashley Hail

Twped ot printed name ot signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Staluy

. ROBERT J. RONDRIGUEZ, Secretary ot State of the State of New York and custodian of the records required by law 1o be filed
in my office. do herchy certity that upon a dibigent examination of the records of the Department of Siate, as of the date and time of this

certitivaie, the tollowing enutv information is retlected:

Entity Name: PROVALIDUS MEDICAL STAFFING LLC

DOS ID Number: 3739054

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 041 6/2020
Statement Status: CURRENT
Statement Due Date: 0473072024

Notormanon is avadable trom this office regarding the financial conditiun, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of Stale,

at® a0 B g » l N
.OF NE“.’/ ., at the City of Albany, on Seprember 67, 2022 at 04:43 AM,
. &Q’ }" *
0 ROBERT J. RODRIGUEZ, Sceretary of State
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: * o
: g : w - 2/«02"-‘-
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By Brendan C. Hughes
Exceutive Deputy Secretary of State

. MENT 0‘"

Authentication Number: 100002143510 To Verily the authenticity of this document you may nccesa the
Divigion of Corporation's Documentt Authentication Webmite nl hitp;ecorp.dos.ny.gov




