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COVER LETTER

TO: Registration Section
Division of Corporations

MedicalPeople Staffing LLC
SURJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and eheck ure submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Kara Bermingham

Name of Person

MedicalPeople Staffing LLC

Firm/Company
1780 Wehrle Drive Suite 105

Address

Williamsville, New York 14221
Ciy/State and Zip Code
kara@mp-staffing.com

E-mail address: (10 be used for Tuture annual report notification?

For further information concerning this matier, please call:

Kara Bermingham .. 716  650-4534

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
ﬁS]ES.OO Filing Fee LI $130.00 Filing Fee & O S133.00 Filing Fee & 0D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corparations

December 12, 2022

KARA BERMINGHAM
1780 WEHRLE DR STE 105
WILLIAMSVILLE, NY 14221

SUBJECT: MEDICAL PEOPLE STAFFING LLC
Ref. Number: W22000152928

We have received your document for MEDICAL PEQPLE STAFFING LLC and
your check(s) totaling $125.00. 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.

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

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

Tracy L Lemieux
Regulatory Specialist || Letter Number: 622A00027596

www. sunbiz.org
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTE SECHON 60502 FLORIDA STATUTES. THEE FOLLOWING IS SUBAMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

. MedicalPeople Staffing LLC

{Name of Foreign Limited LiabiTity Company: must incTude “Limited Liability Company.” L.L.C.Tur "LLC

1780 Wehrle Drive Suite 105

{17 aamk unavailable, enter alternate name adopted for the purpose of transacting business in Flaridz. The alicrnate name must include “Limited Liability Company,”™ “LLC.7 oz "LLU™
, New York

tursdicuon under the Taw of which foreign Timated Trability company 1s organizedy

)

(FET number, i 2pplicable)

(ate finl tremacted business :n Flonda, o prios so registration )
1S0e sections 605084 & 65095, F.S. o determine penalty liability)

; 7901 4th St N STE 300

15treel Address of Principal Titice)

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702
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7. Name and streel address of Fiorida registered agent: (P.O. Box NOT acceptable) P -;:
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- =

Registered Agents Inc ERE

Name: E A

‘::i" Co

Office addrew. 7901 4th St N STE 300
+
St. Petersburg Florida 33702
1Cdy)
Registered agent’s acceptance:

(Z1p codet

Having been named as registered agent and o accept sevvice of process for the above stated limited liabitity company at the place
designated in this upplication, I hereby accept the appointment as regisiered agent and agree to act in this capacity, § further apree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, amd I am familiar with
and accept the vblipations of my pesition as registered agent.

B H

Lm———

Registered agent's signature)




8. For inual indexing purposes. list tames, tile or capacitv and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

,'XL\A anager

OMember

OaAuthorized
Person

OOcher

OManager
?(:Vic:llbcr
O Auihorized

Person

OOther

CManager

OMember

O Authorized
Person

OJOther

Name and Address:

: Kara Bermingham
Name;

Address: 08 Boxwood Circle

Hamburg, NY 14075

O Other

.Joe LaLonde

Namwe:

Address; 2820 East River Road

Grand Island, NY 14072

O Other

Name:

Address:

O Other

Title or Capacity:

OManager

XMember

C Autharized
Persan

OOther

O Manager
ﬂq Member
O Authorized

Person

O Other

OManager

OMember

O Authorized
Person

ClOther

Name and Address:

Cindy Neese
s 112 Brenridge
East Amherst, NY 14051

Name:

C1Other

Thomas Calpin

Name:

Address: 44 Cherrt Tree Lane

Orchard Park, NY 14127

O Other

Name:

Address:

OOther

lmportant Notice: Use an attachment to report more thun six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1f the certificate is in 4 foreign language, a translation of' the certificate under oath
of the translator must be submiited)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Fi
submitted in a document 1o the Department of $tate constitutes a third d

tatutes. | am aware that any false informaiion
ided for in5.817.155.F.S.

Kara Bermingham

i
Signature of an aw horuy(\on

Typed or printed name uf signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ., Seeretary of State of the State of New York and custodian of the records required by law to be filed
iy athee, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tnwe of this
cartiticate, the following entity information is retlected:

Entity Name: MEDICALPEOPLE STAFFING LLC

DS 1D Number: 4930850

Entity Fype: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initigl Filing with DOS: 0320712016

Statement Status: CURRENT

Statement Due Date: 05/3172024

No informuation is available from this oftice regarding the fimneial condition, business activity or prictices of this entity.

WITNESS my hand and official seul of the Departiment of State,
at the City of Albany. on August 29,2022 at 11:05 AM.

-‘ QF NEuf, "

A RUBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes
*teennes®" Executive Deputy Secrctary of State
Authentication Number: 100002098345 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup://ecom.dos ny.guy




