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

IN COMPLANCE BT NN AB.0X02 FLORI Y STATLUTIN THE FOFLOBING IS SURNEPTED T0) RILNTIR A FUORIIGN TRATIE Y LEARILTTY
CORPANY 10 TRANNACT BONINESS INTHE STATCOF HORID U
1 INHEAILTH STAFFING LIL(C

' (e of Eorergn Lamiled Tazbiiny Company, must include “Timited Tiabihiy Company,

T T LT

(17 rame cicvnlable, enter ltuimate maong aopiod b the purpese ol atsacbng busisss m Homda Ehe wlietose maime nust adode “Camded Labnhies Campany " “1LC7 w "THE ™)

D:laware

fad

[

(TE number, (T apphethicy

(Jurrdd-cnen under the tawr of which frreog hanied Tabiliy coanpany 1 mganyed)

'|)nlc I-ut tenoacted huanese i Flands, if e i scgiticaion )
190 3esticas 605 0004 & 5050005, 'S w deremtine peazliy lialulisy )

8 The Green, Ste B 3 The Green, Sig B
¢

5.
181zl Address ol Prncipal [Mtiee) (Muting Addressi

Dover DE Hyval Dover DE 19901

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

Veorp Agenmt Services, Ine. o =3
Name: So =3
L X =y
1200 South Pine Island Roud v = R
Oitice Address: i = [
- 1 meen
: lwal !
Plantation RRXRE] o P
, Floiida ':’_‘i .. 0 Loey
Gy, 1Aap canle) - ' —— s
N ‘_ o) )
g ™
L

Registered ngent’s neceptance:
Huving been named us reyisicred agent and to wvccepi service of process for the above stuted limited Imb:h(_} Lampurn aithe pluce

designated in this upplication, | hereby accept the uppointment us regisiered ugent and agree (v act in this capavity. 1 further agree
to comply with the provisivny of ufl stututes relative to the proper und complete performuance of my dutics, and | am fumilior with

und accept the obligutions of my positien as registered upent,

s
Oy EERE RS T Miriam Xachison

P

iRegistered agent’s sgnaltic)

FLUE™ 12020020 Wedters Kk en { rhi
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8. For initial indexing purposes, list names, title or capacny and addresses of the primary members'managers or persons authotized 10
manage |up 1o six () total |:

Title ar Capacity:

M Muanager

2 \Member

TJauthorized
Person

T Other

i Manager
NMember
"1 Authorized

Person

Ti0ther

TiManager

Cinember

T Auwhoriced
Person

Cit)ther

Name and Address:

; Foseph Kelley
Nuame;

Title nr Capacity:

X Manager

8 The Green, Sie B
Address:

Z Member

Bover DE 16901

— Authorized

Person

— Other

Name:

J0ther

— Manager

Address:

Z Member

= Authonzed

Person

— Otha

Name:

JOther

— Manager

Address:

T AMember

— Authorized

Person

~ (Mher

ther

Name andd Address:

. Andrew Walter
Name:

® The Gireen, Sie B
Address:

Dover DE 19901

Zi0ther
Name;
Address:

_10ther
Name;
Address

T0rher

Imporiant Notice: Use an attachment to reporl more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index wien Oling your Flonda Departiment of State Annual Report form,

9. Attached s a cermificate of evisience, no mare than 90 days ald, duly authenticated hy the official having custndy of records n the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the cenificate under nath
af the rranslator must be submitted)

10 This document is executed in accordance with section 603 Q203 (1) (b), Flarnda Statuies [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s B17. 135, F.5,

Fros™ 12172020 Wodters Khee et thilun

Nz

Joseph Kelley

Sghatuie of ap sathenzed pesen

Pypred o0 puinitd name of sigter

Fram: Yeorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE 5TATE OF
DELAWARE, DO HEREBY CERTIFY "INHEALTH STAFFING 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 THIRD DAY OF NOVEMEER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "INHEALTH
STAFFING LLC" WAS FGRMED ON THE NINETEENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

N

Authentication: 204520065
Date: 11-03-23

6807276 8300
SR# 20233895180

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




