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COVER LETTER

TO: Registration Section
Division of Corporations

Hourglass Medical Staffing, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc ot
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cammie Warburton

Name of Person

Corporate Direct, Inc.

Firm/Company
2248 Meridian Blvd., Suite H

Address

Minden, NV 89423

City/State and Zip Code
cwarburton@corporatedirect.com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Cammie Warburton L 75 2847162

Name of Centact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (0 813000 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Ceruficaie
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPELLANCE WITH SECTION 8050002, FLORID STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF HL.ORID:A:
, Hourglass Medical Staffing, LLC

-

(Name of Foreign Limited Liakility Cumpany; must inelude “Limited Liabthty Company.” "L.LL.C.mar "LLC™

(1 mame unasaiiable. enter aliernate asme adopted for the purpose of tensacting business in Florida. The ahicrnate name must include “Linsted Lisbility Company,” “LL.C" or "L1LCT)
, Wyoming ;. 92-4011621
{Turisdiction under the Jaw of which foreign Wmited Nabilicy company 15 argamzed) (FET number. 1 upplicable)
4.

(Date firel transacied business in Flods, o prior 1o regastration )
[Sec sections (05,0901 & 605 0905, F.S. 1o delermine penalty Hability)

172 Center Street, Suite 202

lSI:recl Address of Principat Otficed

6 PO Box 2869
Mailing Address)
Jackson, WY 83001

Jackson, WY 83001

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

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg

6 Wi 92 Nf E2lL

L3
)

. Florida 33702
({aty)

Registered agent’s acceptance:

t0

{Zap code)
Iaving been named as registered agent and 1o accept service of process for the above stated timited liability company at the place
desipnuted in this application, | hereby accept the uppaintment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fantiliar with
and decept the obligations of my position as registered agent.

Dnd '@{o

(Regivtered agent’s signaturc)
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8. Forinitial indexing parposes. list names, title or capacity and addresses of the primary members/managers or persons aothorized to
mage [up to six (6) total

Name and Address:

Title o Capacity: Name and Address: Tille o Capacily:
;; Matthew S. Johnson Candi D. Johnson
Manager Name: _ _ anager Name: 7 -

DMember Address: P QI_BQX‘ZBBQ OMember Address: PQ Box'2869 i
[]A;thorizcd Jackson, WY 830‘0;.' OAuthiorized Jackson, WY 83001

Person . Person _
OOthir, Other DOther _ OOther
Manager Namy: _ OManager Name: .. . e i
OiMember Address: . {IMember Address:
D Authorized: _ — CAuthorized _ e o

Pérson ‘ s Person
O Ouher OOther EOther, 0ther
CiManager ) N-am:::’ . E!Mnnngef . "N;.xm"é': i
CMember Address: . ' . _ . ElMt:mbcr © .Nd(lll'c;;s: .

; - . ‘

OAwhoiized =~ . . .o CAwensed. L .

Person - o ‘ ,‘.,“: o .‘; . ‘._: " _‘:.‘;eflsﬁr;v"-"_ - L.",. - _-. — -
Dother____ DOt a0 DO
Impattait NOI]Ct; Use an attz;Chlllcnt 1q; rcpon morc tlmn Si;l (6) The' attachmc:it‘ w111 be‘unnged for-rcpomng purposc:. only Non- S

indexed'individuals may, be added: lo the mdcx when ﬁlmg.younFlonda‘Deparlnmnto\’[ Sm! A I‘Repon l‘orm" . S

-

‘0. Attached is, y ccmficalt. of existentel.ng; morc thun 90 duys o]d,\dulylnqmenhcategqu tlf fﬁcml‘havmg sk Sr‘\of records in.the
jurisdiction undu the’law ol whxch it-is; organucd (Il Y et a‘lﬁtqslanon of the ccruﬁcatc undcr oath
of the translator must be vubmmcd}} CL, 4 A "‘I{,‘ L

. . '-L r, =

10. Th:s documcnl is executed in'accor

qubm:ttcd ina. documcnl to,thc. Dcp?/r
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Hourglass Medical Staffing, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 12, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001267966.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of June, 2023 at 2:58 PM. This certificate is assigned ID Number 062343226,

(bt ) Fems

Secretary of Sta?e_

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valic and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



