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COVER LETTER

TO: Registration Section
Division of Corporations

Gig Healthcare LLC
SURJELCT:

Nume of Limited Liability Company

FThe enclosed "Apphication by Foreign Limited Liability Company 1or Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited lizbility company te transact business in Florida.

Please returm all correspondence concerning this matier Lo the tollowing:

Brittany Persutti

Name of Person

Gig Healthcare LLC

Firm/Company

14 Magrum Lane

Adddress

Lancaster, NY 14086
City/Suate and Zip Code

brittany@gighealth.com

E-mail address: (e be used fur fture annual report notitication)

IFor further information concerning this matter. please cath:

Brendan Tobolski L 716 462-3112

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1FF. 32314 24135 N Monroe Street. Suite 810

Tallahassee, FI. 32303

Fnclosed is o cheek for the ollowing amount:
Please make cheek puvabie to: FLORIDA DEPARTMENT OF STATE

& £123.00 Filing Fee O $13008 Filing Fee & [ S133.00 Filing Fee & T $160.08 Filing Fee, Cerntificaw
Curtificaie of Status Certitied Copy ot Status & Certilied Copy



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

IN COMPLANCE W SECTION G035 0002, FLORIDA SEATUTES THE FOLLCHEING INSUBNTTTID T0 RECHISTER -t FORFXN LINTTED LB
CONPANY TO TRANNACT BENINENS IN T STATE OF FLORIDA:
. Gig Healthcare LLC

(~vame of Foreign Lxmited Laabiluy Company . mustinelude “Timited Tiabsliny Company "L L C T o "LLC T

U1 paizie unassnlable, enter alterate nanwe adoped toe the purpose of ramacting business e Flooda The alteenate name must inglide "Limated Liabahiy Cangpany,” L LC or "LLG ™)
, New York

tutisdicion under the Taw af winch foreien Tinned ability compam s organired)

, 93-1718416

. First employee payroll 02/09/2024
' (Dute s wansacted business n Flosida, of poor e scgistiahion )

(See wectiony 60F 0905 & 6050905, F & 1o deteemine penaliy fiatnhin )
. 635 Fisher Rd

iStrect Adbesy af Prancipal O11%ice)

. 635 Fisher Rd

Cvlhng Addiess)

Buffalo, NY

Buffalo, NY
14224

— g
14224 T 2
Lo -
™= - T
7 =
= Fes] —_—
7. Name and strect address of Floridu regisiered agent: (1.0, Box NOT aceeptable) 1> 1
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Name: Registered Agents Inc ol = J
%:—; [
Oflice Address: 7901 4th St N STE 300 C};"" o
St. Petersburg

. Florida 0
(i)
Registered agent’s acceptance:

7 ip codey

Having heen named ay registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
and aceept the obligations of my position as registered agent,

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

Tl B

tRegiateted agent’s aignaturey




& Forinitial indexing puepases. list names. tite or capacity and addresses of the primary members/manzagers or persons authorized o
manage [up o Six (0 Wwtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brittany Persutti . i
O Manager Name: y O Manager Name: Brendan Tobolski
3 Member Address: 14 Magrum Lane XMember Addres 635 FISher Rd
DO authorized LancaSter' NY C Authorized BUﬁaIO‘ NY
_ 14086 . 14224
PPerson Person
CiOther CHother ClOther COther
CIMunager Name: CiManager Name:
Oxtember Address: CiNember Address:
O Authorived CJAuthorized
Person Person
TiOther D nher TOther Cltnher
- =
O Manager Nume: O Manager Name: — ‘. '_':_.E_
¥ @ N
OMember Address: O Member Address: i" i [w o)
i 1 —
- —) H
T Aauthorized Jauthorized %Q- ———
Mo 2 LR
Person Person ﬂ - - ivi
TiOther O xher Oher
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Empertant Notice: Hse an attuchment to report more than sis (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of Stie Annual Repon form.
9, Atuached is a certiticate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody ol records in the

jurisdiction under the law of which itis organized. 11'the certiticate is in o torcign language. o translation of the certificate under oath
ol the trunslator must be submitted)

10, This document is exeeuted in accordance with section 6035 0203 (1) (b), Florida Stdvtes. | am awure that any 1alse intormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,133 F 8,

%&w A

Signature of an uulhunrcd person

Brittany Persuttn

Taped v printed name ot siznce



cenificate, she toltowing entity information ts reflected:

Entity Name;

DOS 11 Number:

Entity Type:

Entity Status:

Date of Initia! Filing with DOS:

Statement Status:

Statement Due Date:

st 00,

e OF NEw .
. O w}‘

STATE OF NEW YORK

DEPARTMENT OF STATE
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Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records reguired by law 10 be fited
in my ofiice. do hereby centifv that vpon & diligent examination of the records of the Department of State. as of the date and time of this

GIG HEALTHCARE E1L.C
GE240 106
DOMESTIC LIsITED LIABILITY COMPANY

EXISTING
0570472025

CURRENT
03731720235

No information is available from this office regarding the financial condition. business aciivity or practices of this entity.

WITNESS my hand and official scal of the Departiment of” State.
at the City of Albany, on January 26, 2024 at 10:46 A M.

ROBERT J. RODRIGUEZ. Secretary of State

Bredan & Rlagan

3y Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number; 100005073435 To Verify the authenticity of this document you may acoess the
Division of Corporation’s Documem Authentication Website at bup:fecorpdos ny guy




