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COVER LETTER

TO: Registration Section
Division of Corporations

NurseStat LLC.
SUBJECT:

Name of Lirmted Liabihity Company

The ¢nclosed "Apphcation by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to register the above referenced foreign limited hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tanner Doughty

Namue of Person

NurseStat LLC.

Firm/Company

226 Moris Dr.

Address

Harrodsburg, KY 340330

City/Sunte and Zip Code

anner@@nursesiatky.com

E-mail address: (1o be used Tor future annaal report notification)

For further information concerning ihis matter, please call:

Tunner Doughty 839 748-96010
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
Muailing 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Mease make check payable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 $130.00 Filing Fee & D S$135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Ceruficate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0012. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[ NtlrscS!ut’LLC

{(Name of Foreign Limited Liability Company; must include "Limited Liability Company,™ " L.LC."or "LLC™)
NurseStat Staffing LLC.

11 namse unavailable. enter aligrnate name adopted for the purpose of imansacting business in Flonda. The aliernate mame must include “Limited Liabality Company,” *L.L.C.” or "LLC.T)
Kentcky
2

27-0728996

tJunsdicrion under the Taw af which foreign Tunited Tabiduy company s organizedy

3.
(FET number, i1 appiwable}
NiA
4.
(Date Nint ramsactcd businesy m Flonda, 1f pror o regntnion. )
(See sectiens H5.0904 & 605.095, F.S, 1o determine penalty liabitity)
226 Morrnis Drrive 226 Morris Dr.
5.
15treet Address of Princepal Othice)

6.
Harrodsburg, KY 40330

(Munling Address)

I larrodsburg, KY 40330
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7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) : "%"; =T
-, o
v 82
A »
Northwest Registered Agent LLC. L T
Name: r
7901 4th St N STE 300
Ofttice Address:
St. Petersburg 33702
. Florida
(Cuevy
Registered agent's acceptance:

(Zip coddey

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the appointment us registered ugent and agree to act in this capacity. I further agree
and accept the ablipations af my position as registered

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

tRpglsiered agent's tare)




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

Title or Capacity:

MName and Address:

Wilham Doughiy

Title or Capacity:

Name and Address:

~ Tanner Doughty

& Manager Name: m Manager Name
= Member Address: 226 Morris Dr. CINMember Address: 226 Morris Dr.
O Authorized Harrodsburg, KY 40330 O Authorized Harrodsburg, KY 40330
Person Person
OOther OOther OOther OOther
O Manager Name; CIManager Nume:
OiMember Address: OMember Address:
U Authorized O Authorized
Person Person
OOther CJOther COther JOther
JManager Name: UiManager Name:
CIMember Address: O Member Address:
TJAuthorized O Authorized
Person Person
TiOther TiOther (JOther OOther

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

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in u foreign language. a translation of the certificate under oath
of the translator must be submitled)

1. This document is exccuted in accordance with section 605.0203 {1} (b), Florida Starutes. | am aware that any false information

submitted in a document to the Department of Stale constitutes a thi

2 felony as provided for in s.817.135, F.S.

Tanner Doughty

Sip?lﬁ of an authorizpd persun

Typed ur printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http://www.sos ky.gov

Certificate of Existence

Authentication number: 295036
Visit hitps:/iweb.sos ky.govitshowlcerbalidate aspx 10 authenticate this certificate,

[, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

NURSESTAT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization ig. September 14, 2009 and whose period
of duration is perpetual.

| further certify that ali fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.
i

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 1% day of August,.2023, in the 232" year of the
Commonwealth. . | :

kol . (A gy

Michael C. Adams

Secretary of State
Commonwealth of Kentucky
295036/0742760




