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FLORIDA DEPARTMENT OF STATE
Division of Corporations

D,
February 15, 2023 :
2
.3
FLORIDA FILING . :)
SUBJECT. GLOBAL INVESTMENT PROPERTIES, LLC %5;
Ref. Number: W23000020961 58

5

We have received your document for GLOBAL INVESTMENT PROPERTIES,
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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company." "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

Please 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.

Sharon D Franklin
Regutatory Specialist Il Letter Number: 423A00003693
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/15/23

NAME: GLOBAL HEALTHCARE STAFFING. LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

Global Investment Properties, LLC
SUBJECT:

Name of Litnited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaic of
Existence, and check are submited 10 regisier the above referenced forcign limited bability company 1o transact business n Florida.

Please return all correspondence concerning this matter to the following:

Ashley Ignaszewski, Paralegal

Name of Person

Fredrikson & Byron, P.A.

Firm/Company

11} South 2nd Street Suite 300

Address

Mankato, MN 56001

Citv/State and Zip Code

aignaszewskitdifredlaw.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this mauer, please call:

Ashley lgnaszewski 307 344-9049
at( }

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite Ri0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J 812500 Filing Fee 1 $130.00 Filing Fee & 0 SI55.00 Filing Fee & B $160.00 Filing Fee, Centificate
Cenificate of Status Centitied Copy of S1atus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE HITH SECTRON 650002, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TU REGISTER A H JREIGN LINIITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Global Investment Propenties, LLC
' Tame of Foreign Linuted Liabibity Company, most aclude "Limaed Taabliny Cumppany. L1 G . or LI
FL Global Investment Properties, LLC
11 rame wms ailable, ety altornate name adoptcd ot e parpose of transacting busmess tn ks The alernats namme oot mchide “Limeid Dabibin € ampany” UL LG T mr e T

Minnesola
2 ¥
T rdnten andcr the law vl whoch Trrcign hnaed Bability compars o e panized) (TTT numbcr i appliablen
4.
1T3ate 1irn) transacted business i Flonda, 1f proor b regninatam )
(50 st (1S R & olld DSOS F St deternnne penalts liailin
1680 No. Redding Ave L6680 No. Redding Ave
5 f.
Maling Addicss

intreet Adddtess ol Principal Ot e

Windom. MN 36101 Windom, MN S6101

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

(%3

C T Corporation System

Namne:

1200 South Fine Island Ruad
Otfice Address:
33304 -

e

¢E:l Hd G 834507

Plantation
. Flurida

Wyt [FARELN A

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process for the abuve suated limited liabiliy company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacite. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my positian as registered agent.

,di(z}y“-‘u- 7&[0"”7’ Stephanie Henez £ Assistant Secretary

1Kegistered apent’s vigaatuncs
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%. For initial indexiny purposes, list aames. title or capacity and addresses of the primary members/managers or persans autherized to
manage {up 1o six (6) totai];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Tod Quiring CiManager Name:
= Member Address: 6K0 No. Redding Ave OMember Address:
T Authorized Windom. MN fel0l O Authorized
Person Person
CiOther OOther CiOiher TiOther
O Manager Name: T Manager Name;
O Member Address: O Member Address:
TAuthorized C Authorized
Person Persan
O Dther COther O Other LOdher
I Manager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized G Authorized
Person Person
OOther T Other CiOther J0¢her

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added o the index when tiling vour Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by ihe official having eustody of records in the
jurisdiction under the law of which it is organized. {1 the certificate 15 in a foreign lanpuage. a rranslation of the cenificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (hy. Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F 8.

Stgmuature of an autlunised peron

Teod Quiring, President

Typed o proted aame of vigmer
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Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon. Scerctary of State of Minnesota. do certify that: The busincss cntity
listed below was filed pursuant 10 the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Global Investiment Propertics, LLC
Date Filed: 11/03/2009

File Number: 3552259-2

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/13/2023

Phove (Poarn

Steve Simon

Secretary of State
State of Minnesota




