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COVER LETTER &

TO: Registration Section
Division of Corporations

MAR MOBILE REGISTERED NURSING SERVICES, PLLEC
SUBIECT:

Name of Limited Liabilits Compuny

The enclosed “Application by Foreign Limited Lianbitity Company for Authorization to Transact Business in Florida.” Certitivate of
Existence. and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida,

Piease return all correspondence concerning this matier to the following:

Processing Department

Name of Person

MyCorporation Business Services, Inc.

Firm/Company

26025 Murcau Road Suite 126

Address

Calabasas, CA 91302

Citv/State and Zip Code

E-mai address: (i0 be used for future annual report notification)

For further information concerning this matter, please call:

Processing Department 877 092-0772
ar( )

Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tablahassee. FLL 325314 24135 N Monroe Street. Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee 0 5130.00 Filing Fee & OO S$133.00 Filing Fee &  TJ $160.00 Filing Fee. Certifivale
Centificate of Status Certified Copy of Status & Ceriined Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2026

PROCESSING DEPARTMENT
26025 MUREAU RD STE 120
CALABASAS, CA 91302

SUBJECT: MAR MOBILE REGISTERED NURSING SERVICES, PLLC
Ref. Number: W26000060613

We have received your document for MAR MOBILE REGISTERED NURSING
SERVICES, PLLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company 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 amend your
document accordingly.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 326A00008546

RECEIVED
- MAY 07 2025

www.sunbiz.org

™vicion af Carnnratione - PO BROY £297 . Tallabhacene Flarida 79914



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

1N COMPLEANCE W SECHON 6050002 FLORIDA STATUIIS THE FOLLOWING 18 SUBMITTED 10 REGISTER 4 FOREKGN LIIIED LABIITY
COMPANY TOTRANSACT BUSINENS INTEE STATE O MAORID:A:
MAR MOBILE REGISTEREL NURSING SERVICES, PLLC

l.
(Numg of Foreign Dimited Liability Company: must inchude “Limited Liabiliny Company,” TLLE Tor "LI1C T}

MAR MOBILE REGISTERED NURSING SERVICES, LLC

(1 name unas ailable, enver alternate name adopted for the purpose of ransaciing busmess in Flonda The altemate name must include "Limued Liabilty Company " "L L C 7o "LLET)

NEW YORK
2

L)

Junsdiction under the law of which toreign mited lability company s orgamzed) (FET nwnber, 11 appheable}

N/A
4.
{Date st wansacted business i Fiosida, of prior to zegistration |
{5ee sections 505 0002 & 6050905, F 5 10 determine peralty liabilny)
7786 SW 59h PL 7786 SW 50th PL
5 6.

(2rreet Address of Principat (H1ice) [Mathng Address)

Ocula, FL 34474 Ocala, FI. 34474

L]
| o ._ A
7. Name and street addiess of Florida registered agent: (PO Box NOT seeeptable} L0 R
=~ ;;'-:: =
i [ T
%T,t- :‘i g »-YT
Legaline Corporate Services Inc. et ' -
Nam: ;_n 3 -
‘Js ii I
476 Riverside Ave. ' 2 ;
Office Address: My 5 D
- ; o
Jacksonville 32202 g £
. Flerida rm o
(Cry} (Zp code)

Registered agent’s accepiance:

Flavieg been numed as registered agent und fo geeept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
oy comply with the provisiony of all statites relative to the proper and complete performance of my dugles, and | am fumifior with
amd aceept the obligations of my position as registered agent.

Darafpre

(Repistered agent’s signature)




8. For nitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total]:

Title or Capucity:

Name and Address:

Maxine Richards
O Manuger Nume: e

Title or Capacity:

OManager

134-33 234th Street

= Member Address:

COMember

Rosedale, NY 11422

Name and Address:

Name: /4/6&6 fhacs
Address: /.3‘/’ 33 02-3“5 (f;""/

&M /‘/.?r VI

GAuthorized W Authorized
Person PPerson
Cther OOther COther Ci0ther
OManager Name. DManager Nume,
OMember Address; Chfember Address;
O Authorized Ol Authorized
Person Person
OOuwwr HOther O Other OOiher
OManuger Name; OManager Name:
OMember Address; C1Member Address:
OAuwuhorized 8 Authorized
I'erson Irerson
D Other OO0ther OOther DOther

Lmportant Netice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purpases only. Non-
indexed individuals mayv be added to the index whea 1iling your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the Yaw of which it is organized. (I the certificate is in a loreign language, o transiation at the certilcate under vath

of the translator must be submittedd)

10. This document is executed in accardance with section 603.0203 (1) (b, Florida Ststutes. T am aware that any thlse information

submitted in & document 10 the Department pf State comllluli; a third degree felony as provided for ins.817.1533, F.5

lsne. Pk 4//5/[&&%

Ssgm:wt of an autherized porwon

Maxine Richards

Fapod o printend name ot aipiee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following enity information is reflected:

Entity Name: MAR MOBILE REGISTERED NURSING SERVICES, PLLC

DOS 1D Number: 5970483

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/23/2021

Statement Status: CURRENT

Statement Due Date: 03/31/2027

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

LSRRI WITNESS my hand and official seal of the Department of State,
&Q, OFY NEp- N at the City of Albany. on April 07, 2026 at 04:47 P.M.
YAy A WALTER T. MOSLEY
s w 2 . Secretary of State
X * o
) : &y
'. m By TN & : (
% ‘% Excmaghd ol zg) "-'\‘L"" '
.-I 4)]» _ .
. { v G
M NT 0.-‘ BRENDAN C. HUGHES

*teseant?

Executive Deputy Secretary of State

Authentication Number: 100010022510 To Verify the authenticity of this documertt you may access the
Division of Corporation’s PDocument Authentication Website at httpo//ecorp.dos.oy.gov




