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

INCORIPLIANCE WHTH S0CTXON SS0002 FLORN A STATUTEN THE PO R ING I SUBNITTED DO REUISTER A FORER N LAY IABIITY
CORIPANY TOTRANSACTHENINESY INTHE STATE OF FLORAA

1. FleetNurse Direct, 1.1.C
Name of Ferergn Timited Liability Cornpany; nmistinchude “Tamated Liahility Company,” T.T.C 7o "T1.CT)

{1 rare spasanlable, entar abternate s, adiged for the par s of ltamsac g rusiess o Fhwida ) e alteimate nasne st wecude = Listed Dadalis Company,” "L L O v "LICT
- Delaware 3
thanadicuen under the [as nlwineh Torcign limsicd Lkl cempdns 1+ crganescd;

(FFT nuber. 1 appircable

4.
tThie thal zan<acted Bismeds o Fonda SF pone da tegictiaion |
13ee weciiaay L3 (001 & G0 0MOE T Sl Jeionmine penaly labulily)
5. 1776 Millrace Drive, Suite 300 6. 1776 Millrace Drive. Suite 300
intrect Address of rincipal Dtfius) Maling Addressy
Eugene, Oregon 97403 Eugene, Oregon 97403
[ o }
0
ha -}
7. Name and street addrggs of Flonda registered agent: (P.O. Box NQT acceptable) - :;1
Name: National Registered Agenls inc.
—
Oftice Addiess: 1200 South Pine Islund Road -
(s
. £
Plantatiun

_Florida 33324

[{N ey

Repistered ngent’s ucceptance:
Huving bren numed ay registered agent and (o accept service of procesy for the above sauted lmited livbidity company ui the pluce
designated in this application, I hereby accept the appoiniment as regivtered agent and agree to act in this capacity. I further agree

to comply with the provisioms of alf statutes relutive to the proper und complete performance of my duties, and 1 um familiar with
und wccept the obligations of my position as registered agent.

!1 ! a HM Sotedith Hlollaag, Aviistant Seorlasy
Lo

tRegistered agent’s signature)
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From: Oavid The

8, For mtial indexing purposes, hst names, title or capacity and addresses o the primary membersfimanagers o persons authunzed Lo
manage [op o six (8) (otal |

Title or Capacity:

Z Munuger
T Member
X Authwiced

Person

“(nher

“iManager
_Member
_1Authorized

Persan

— Other

CiManager

TiMember

— Authonized
Person

i ther

Name and Address:

Name:  bsrael Angeles

1776 Millrace Drnive

Address:

Suite 300

Fugene, Oregon 97403

— (nher
iNante:
Address:

— Other
Wame:
Address:

" (rher

Title or Capacity:

Z Manager
— Member
— Authurized

Person

Jixher

—Manager
— Member
T Authonized

Person

JOther

— Manager

“Nember

— Autherized
Person

“linher

Name and Address:

Nume:
Address

ZOther
Name:;
Address:

Z Other
Name:
Address:

“thher

Impattant Notice® Use an altachment to report mare than six (8) The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when {iling yout Flonda Deparunent of State Annual Report foim,

G, Attached is a centtficaie of existence, an more than 90 days ald, dnly authenticated by the ofticial having custody of records in the
jurisdiction under the law af whiclt il is organized (16 the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10 This document 15 executed in accordance with sccoon 603.0203 (1] (b, IFlarida Statutes T am aware that any talse intarmatinn

subrmitted in a document 1o the Department of State constitutes a third degree felony as provided for in < 817,435 F S,

(rmd, Bugples

W!ﬂmnmc\l pern

Israel Angeles

Pypwal om l’?lilll.’d name ot \i::'llcc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEETNURSE DIRECT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

yUs
e

Authentication: 202582917
Date: (41-26-23

7204502 8300

SR# 20230269393
You may verify this certificate online at corp.delaware.gov/authver.shtml




