MT300000 2227

(Requestor's Mame)

(Adcress)

{Address)

(City/State/Zip/Phone &)

|:| WAIT |:| MAIL

[:] PICK-UP

(Business Entity Name)

(Cocument Number)

&2 Copies Certificates of Staius

- .2l Instructions to Filing Officer:

Cflice Use Cnly

by

HOUEAIDRMOAIONIS

100402808351

02 834¢700

i

-0l

81

‘301{':1,-.-,”
WWyiacs

f
+t
.
.

L ya
EHS |
02

cEp 19 101




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 02/20/2023
PIRTPL
Acc#120160000072

Name: Fusion Healthcare Staffing, LLC

Document #:
Order #: 14792429

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Certification:

L Ot

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D o
Jjarin.danagfusionhes,. com

COGS: [:]

Availability
Document Amount:$ 155,00

Examiner
Updater
Verifier
W.P. Verifier ___
Ref#
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLNCE WHTSECTION G308, FLORIDA STATUTEN T FOLLOWING IS SUBMITTTD 1O REGISTER A FOREKGN TINETED LLBITY
COMPANYTOTRANNYCTBUNINENS INTHE NETE OF FHORIE):

| FFusion Healthcare Staffing, 1J C.

(Name of Foreign Lamited Liabaliy Company. must melude “Linnted Tiabiliy Company” L L C 7o "LILC T

1Y name unasarbable, enter aliemare name adopied for the purpose ol trassagting business i Florsda The altemate pame mist metwde “Lnvted Liahilay Company " L L C7or “LLC ™)

Utah 46-24704 18
2 3.
Clunsdiszeon ynder the Taw ol winch Torergn Benued Tabadiny company s omgameed) (D nurenber U applicable)
GI/01/2023
4.
Date frst mancacted busiess i Floda ! prior to regotiation
t8ee sorhiom 605 {00 & o0S 0905 F 8 o detemne penaliy abihityy
11339 8 700 1 Ste 200 Sandy, UT 83070 11339 8 700 E Sie 200 Sandy, UT 84070

6.

sStreel Address ot Prncipal Office ) aling Addicsa

7. Name and gtreet address of Florida regisiered agent: (2.0, Box NO'T accepiable)

C T Corporation Sysiem
Name:

1200 South Pince Esland Road

g1 0l 0¢§34402

Ofice Address:

Plantation 33324
Horida

(Ciny 141p comde)

Registered agent’s acceptance:

Heaving heen named as registered agent and to aeeept service of process for the above stated timited tiability company at the place
designated in this application, I herehy accept the appeinoment as registered agens amd agree wo act in ois capaciey, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familice with
armd aecept the obliyationy of my position as registered agent.

C T Corporation System / Ene | Assictant Secrol
By W i 0 ne Jensen - Assistant Secretary
r

tRegniered agent's sigiat{u pd

121 20 Walters Rluwer Onhine



8. Forinitial indexing purposes, Tist names, sitle or capacity and addresses of the primary members/managers or persons authorized 1o
manige [up to six (6) total |:

Title or Capacity:

=i vanager

Cintember

T Auhorized
Person

OOther

Ll fanager

TN tember

CiAuthorized
Person

Titnher

GI8fanager

CIMfember

T Authorized
Person

TiQther

Name and Address:

) [anicl Westenskow
Namw:

Title or Capacity:

S E Crape Myrtle Cirele
Address: ’

Drraper. U1 84020

ClOther

. Jarin Dana
Name:

§522 E Cherry Creek Lane
Adldress:

Draper. U1 84020

Cinher

N Robhert Gleason
Name:

12200 5 Hidden Valley Road
Address: .

Sandy. U 84092

Tnher

Iz fanager

CIntfember

O Awhorized
Person

OOther

CIMunager

CIMuember

Claumhorized
Prersan

C)Other

) Mamager

Cstember

Aauathorized
Person

C1Other

Name and Address:

Name:

Address:

COther

Name:

Address:

Dinher

Name:

Address:

Citnher

fmportant Notice: Use an attachment o report mare than six (63 The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no muore than 94 davs old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (11 the certificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

16, This document is executed in accordance with section 6030203 {1} (b), Florida Statutes. | am aware that any false infornution
submisted in a document 1o the Department of State canstitutes a third degree telony as provided forin s 817,135, F 5.

Do NCaTiers byer Unhing

FR-

Signatere of an authansed penon

Jarin Dana

Typed o1 pranted nane ol signce



LUtah Department of Commerce

Divisien of Corporations & Commercial Code
1060 Fast 300 Sourh, 2od Floor, PO Hox 116703
salt Lake City, UT 841146703
service Center; (801) 534849
Fall Free: (8773 3263994 Uiah Residents
Far: {K(H) S30-6438

Weh Site: htipwww.commerce.utalgoy

0272112023
SO36156-016002202023-2375234

CERTIFICATE OF EXISTENCE

Registration Number: S636130-0160

Business Name: FUSION HEATLTHCARE STAFFING 1L.1L.C.
Registered Date: April 08, 2013

Entity Tyvpe: LLC - Domeslic

Status: Current

The Division of Corporations and Commuercial Cade ol the State of Uteh, custodian of the records of
business registrations, certifies that the busimess entity on this certificate is authorized Lo transact business and was
dulv registered under the Taws of the Stawe of Utah. The Division also certifies that this ensity has paid all fees and
penabiics owed w this state: s most recent annuad repoart has been filed by the Division (unless Delingquent): and.
that Articles ol Dissolution have not been filed.

Lereh Veillette
Director
Division of Corporations and Commercial Code
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