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

IN COMPLIANCE BT SECHON $5.0902. FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN { NITED LIABIITY
COMPANY FOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

, Relyus Health Pros LLC

(Name uf Forargn Lumited LiabiTiy Company: must melude -Tamted Liablity Company,™ T LLC T or "LLCTY

Relyus Staffing LLC

{11 name unsas aslable, enter alierame name adoprzd for the purpose of ransachig busingss in Floenda The aiteruate name mant incude “Limuad Labilty Company,” “"L.L €7 or "LLET)

, New York

. 871284140
urclietion endar he Taw of w lach torc ign micd Tmbilily campany v seganirec} '

(FET wuimber. 1l apphcable)

(Date Jirst trarsacted business o Tlonda, if pror e regsstuon )

[l
{Sce sections G050 & (05905, F.S. W determine peashy lisbijiny)

Ty

. 7901 4th St N STE 300 . 7901 4th StN STE 300
{Strect Address of Porcipal Office)

Mailing Addeess)

St. Petersburg FL 33702 St. Petershurg FL 33702 -

7. Name and sireet address of Florida repistered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC

Otfice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

{Zip eode)

(Cny)
Registered upent’s yeceplance:
Huving been named as registered agent and to accept service of process for the ahove stated limited liability company wt the place

designated in this application, I hereby accept the appointment as registered ayent and agree (o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumitiar with
and geeept the obligations of my position as registered agent.

(o Glpye_

{Rugisteeed agen’s snature)




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

Titke or Capacity: Name and Address: Title ur Capacity: Name and Address:
% Manager Name: S[ephanie James O Manager Name:
CiMember Address: O Member Address;
J Authorized 196 e klng rd O Authorized

Person Ithaca NY 14850 Person
Ci0ther JOther T Other OOther
T Manager Name: CiManager Name:
OMember Address: ONlember Address:
d Authorized I Authorized

Person Person o=
CiCrther COther iJ(ther OOther B

1
CIManager Name: O Manager Name: o
CiMember Address: CizMember Address: &
C;.:—':I

ClAuthorized O Authorized

Persen Person
TiOther OOiher O Other OiOther

Lmportant Motiee: Use un atiachment o report more than six (6). The attachment will be imaged fur reporting purpases onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Yy, Attached is a centificate of existence, no more than Y0 days old, duly wuthenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectien 605.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.135.F 5.

Sigrature ol an anthonzed peisan

Morgan Noble

Typed ve printed name af sigee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I. ROBERT J. RODRIGULEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby centify that upon a diligent examination of the vecords of the Department of State, as of the date and time of this
certificate, the following entity informatien is reflected:

Entity Name: RELYUS HEALTH PROS LLC

DOS ID Number: 6040192

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 06/18/2021

Statement Status: CURRENT

Statement Due Date: 06/30/2023 =

NS A

No information is available from this office regarding the financial condition, business activity or practices of this enlity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on November 02, 2022 at 04:26 P.M.

ROBERT J. RODRIGUEZ, Secretiry of State

1 ————

By Brendan C. Hughes

Executive Deputy Seerstary of State
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