631>

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue [ war (] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

SBir s

Office Use Only

&
iy
Lo

MR ARAE

600395095046

10705/ 22--01026--021  #+160.00
< ~a
==
D
[ g
~=
-
o
S
. - oy
— I
g: o
=4 o
Vot HEUX



-t

COVER LETTER

TO: Registration Section
Division of Corporations

Gad Sent Health Care Staffing Agency, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joyce Hargrave

Name of Person

God Sent Health Care Staffing Agency., LLC

FirnYCompany

108 Liberty Road

Address

Natcher, MS 39120

Citv/State and Zip Code

godsenthealthearestaffing@yaheo.com

E-mail address: (o be wsed for future unnual report notification)

For further information concerning this matier. please cail:

Joyce Hargrave 601 §07-9132
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tullahassee, FL 32314 2415 N. Monroce Street. Suite §10

Tallahassee, FL 32303

iinclosed is a check for the tollowing amount:

’lease make check payable to: FLORIDA DEPARTMENT OF STATE

7 £125.00 Filing Fee 0 $130.00 Filing Fee & O $153.00 Filing Fee & [{SIG0.00 Filing Fee. Certificate
Ceniificate of Status Certified Copy of Status & Certitied Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

JOYCE HARGARVE
108 LIBERTY RD
NATCHEZ, MS 39120

SUBJECT: GOD SENT HEALTH CARE STAFFING AGENCY, LLC
Ref. Number: W22000129489

We have received your document for GOD SENT HEALTH CARE STAFFING
AGENCY, LLC and your check{s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist il Letter Number: 222A00022985
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WTTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGETER A FORFIGN LIMTED LIMBIITY
COMPANY TO TRANSHCTBUSINESY IN THE STATE OF FLORK -
y God Se

L.

God Sent Health Care Stalfing Agencey. LLC

(Name of Forewn Limited Liahility Company: must tnelude “Lunited Lizbihity Company,

v UL LG er PLLGTT)
(if e umvalable, enter abtzmate nune adopted fox the purpose of Tansacting business m Florida, Tlw: alternale name mwse include = Linuted Liabibiy Company,™ “1.L.C." o "L1C.")
Mississippi
2 A
Junsdcuon wder the Taw ol which Toreagn Tunited Tnbslicy ovinpany s organized (FLI number, W applicabie
4
1 Dt frest bransace d buswss in Floruda 1f prur tr registration. )
e sections 0030904 & 603 8905, 1.8, 1w detenmne penaley labiting
10819 Brown Trout Circle 10819 Brown Trout Circle
bl o
iSreet Adibess ot Princrpal {Htice (NMmbny Address )
QOrlando, FL 32825 Orlando, FL 32825
= =
=3
- - - - 5 - F
7. Numc and street address of Florida regisiered agent: (P.O. Box NOT acceptabi, T ey
2
—
. . [ .
Orlando MeKenziv — i
Name: . i
. - Ll
. a
1R 19 Brown Trout
Oftice Address: <?
o
Orlando RIh -
. Florida
iCuvs
Kegistered agent’s acceptance

{Zap condep

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 application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
t 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,

Ol o
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8. For initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Jovee Hargrave
== M\ anager Name: _ - gray O anager Namu:
108 Liberty Road, Natchez, MS
{OMember Address: y OMember Address:
= A gthorized O Authorized
Person Person
O0Other OOther D Other DiOther
Orlando McKenzie
OManager Name: - CiManager Namwe:
10819 Brown Trout Circle; Orle
OMember Address: OMember Address:
= Authorized OAuthorized
Person Person
- Registered Agem
= Orher, & ne ClOther OOther OOther
— Geraldine W. Brown ]
= M fanager Name: CiManager Name:
P. Q. Box 14; Vadalia. LA 7137
OMfember Address: O Member Address:
= Authorized O Authorized
Person Person
OOther COther COther COther

important Netice: Use an attachment o repert more than six (6). The attachment will be imaged (or reporting purposes only. Non-
indexed individeals may be added w the index when filing vour Florida Department of Siaie Annual Report form.

9. Attached is @ certificaic of existence, no more than 91) days old, duiy authenticated by the efticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certiticate is in a loreign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submiited in a document 10 th ”Dcmmmcm of Swate constitutes a third degree felony as provided for in s.8317.153. .S,

,VvaL /Lj'ﬁf‘\ﬁﬁw
T

O Signatute of an authorized person

puaey

e Hoarave

Typed or printed name of signee




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHALEL WATSON. Sccretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company

Act to be filed in my office do hereby certify:

GOD SENT HEALTH CARE STAFFING AGENCY LLC

Registered the 8th day of July, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a centificate of formation under the provistons of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

158 EAST FRANKLIN ST
NATCHEZ, MS 39120

And that the registered agent at that address is:

JOYCE HARGRAVIL:

1 further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this oftice, and that said Linuted
Liability Conipany 1s in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 21st day of October, 2022

Certificate Number: CN22151104

Verify this certificate online at hup://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




