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

N COMPLINCE WITH SECTION 0050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
; WPA Nurse Staffing LLC

[Namic of Forcign Limited bty Company: must melude ~Limited Liability Company,™ "L.L.C. " or "LLCT)

11t same anavailable. enfer alternate name adapted fof the purpase of (mnsactng business in Flofida. The aiternare pame must inciude “Limited Liabihry Company,™ “L.L.C.7or "LLE.T)
, Pennsylvania
TTurmd e twn urdes e Jaw of which fare g Tmice TPy cempany i organized)

. 83-4043236

(TL1 number. 1l applicable:

(Daie first irensacied bisineys 0 Flonda. if priot e registration |

. 7901 4th St N STE 300

treet Address of Frncipal Officed

. 7901 4th StN STE 300

{Mathing Address)

UL 3L}

St. Petershurg FL 33702

St. Petersburg FL 33702

po

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

Name:

Northwest Registered Agent LLC

Crfice Address: 7901 4th St N STE 300
St. Petersburg Florida 33702
(Cuy) ‘
Registered agent's acceptance:

{Z1p coxde)

and gccept the obligations of my position ay registered agend.

Huving been named ax registered agent and to accept service of process for the ubove stated limited liability compuny at the place
to comply with the provisions of ail statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

(o Golpye—

Registersd agent’s sigrature]




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) zotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Name: Lauise Jablonski O Manager Name:
XiMember Address: 7901 4th St N STE 300 O Member Address:
FAuthorized St. Petersburg FL 33702 O Authorized
Person Person
COther {JOther OOther OGQther
O Manager Name: O Manager Name:
CiMember Address: O Member Address: ',-":‘:
—
Tl Authorized [ Authorized =
Person Person :
OOther D Other O Oother OOther___
5
CManager Name: O Manager Name:
CiMember Address: O Member Address
O Authorized O Authorized
Person Person
CIQther OOther DO0ther COther

lmportant Notice: Use an attachmens o report more than six (6). The attachment will be imaged for reporling purpuses only, Nun-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody uf records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a wranslation of the certificate under oath
ol the translator must be submitied)

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 1o the Department of State constitutes a third degree felony as provided for in §.817.155, F.5.

Stunatare of an anthorized person

Morgan Noble




COMMONWEALTH

OF PENNSYLVANIA
DEPARTMENT OF STATE

10/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

WPA NURSE STAFFING LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws oi the
as of the date herein.

Commonwealih of Pennsylvania and remains subsisting so far as the records of this office show,

{ DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, { have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above writien

Fagl T Ohipmon

Acting Secretary of the Commanwealth

Certification Number: TSC221010090151-1

Verify this certificate online at htip:/fwww corporations.pa.gov/ordersiverify
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