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Application for Transfer of Authority

FOREIGN Business Corparation, Limited Partnership,
Limited Liability Company, Limited Liability Partnership or
Non-Profit Corporation

Pursuant to the applicable provisions of RIGL Title 7, the undersigned duly qualified foreign entity submits the following appli-
cation for the purpose of transferring its authority to conduct business in the State of Rhode Island to-

1. Entity 1D Number: 2. The full name of the entity filing this application is:

000861107 Healtheare Support Staffing, Inc.

3. The applicant is a duly qualfied foreign: (CHECK ONE BOX ONLY)
Limited Liability Company X Business Corporation Non-Profit Corporation

Limited Partnership Limited Liabilly Partnership

4. The applicant submits this application for the purpose of transferring its authority to a: (CHECK ONE BOX ONLY)

X Limited Liability Company (RIGL 7-16-52.1) Business Corporation (RIGL 7-1 2-1411.1)
Non-Profit Corporation (RIGL 7-6-80.1) . Limited Partnership (RIGL 7-13-52.1)

Limited Liability Partnership (RIGL Title 7, as applicable)

5 The date the applicant qualified 1o conduct business in 6. The junisdiction upon transfer of authorty 1s:

Rhede Island is: R
11/18/2013 FI.

7. The name of the entity following the transfer of authority is:

Healthecare Support Siaffing, L1.C

8. The application for transfer of authority 1s filed as an accompanying certificate to the: CHECK ONE BOX ONLY

X Application for reqistration for a Limited Liabilty Company
Application for certificate of authority for 2 Business Corperation
Application for certificate of authority for a Non-Profit Corporation
Certificate of registration for a Limited Partnership
Notice of registration for a registered Limited Liability Partnership

8(a). This Transfer of Authonty and applicable Application/Certificate/Notice must be accompanied by a Certificate of Goed
Standing/Legal Existence from the current jurisdiction of the entity,

MAIL TO:

Division of Business Services N 1 2022
148 W Ruver Street, Provigence, Rhode 1sland 02904-2645 _ _
Phone: (401) 222-3040

Woebsite: www 505 1 gov [ e

FORM 612- Revised: 09/2020

HISEE 852000 Welery Kigwer Oaline



TO BE COMPLETED BY THE ENTITY TRANSFERRING AUTHORITY

is authonzed lo sign this certificate on behalf of the enlity set forth above.

Under penalty of perjury. l/we declare and affirm that l/we have examined this Application for Transfer of Authority, includ-
ing any accompanyng attachments, and that all statements contained herein are true and correcl and that the undersigned

Type or Print Name of Limited Liability Company

Healthcare Support Staffing, LI.C

Signature of Authorized Person Date
Vi
.. Joe Davis 512612022
loo 82T
Signatife of Authonized Person Date
Type or Print Name of Corporation
Healthcare Support Staffing, Inc.
Signature of Authanzed Person Date
: loe Davis
J & -~ 51262022
,/&6— e S

Signature of Authorized Person Date

I e — - =
Type or Print Name of bartncrship )
Signature of Partner Date

| Signature of Partner Date
Signature of Partner Date
Type or Print Name of Other Entity
Signature of Authornized Person Date
Signature of Authanized Person Date

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m,, or email corporations@sos.ri.gov.
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Articles of Conversion P
For IR
“Other Business Entity” R T A N
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liabllity Company in accordance with 5.605.1045, Flonda
Statutes.

1. The name of the “Other Business Eohty” immediately prior to the filing of the Articles of Conversion is:
Healthcare Suppont Staffing, Inc.
(Emer Name of Other Buriness Entity)

2. The “Other Business Entity” isa o 0 0o

{Enter entity type. Example: corporation, limited partnership, general partnership, commaon law or busmess trust, etc.)

. . . Flonda
First organized, formed or ipcorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the cauntry)

on 010172003

{datc of organization, foromation or mcoq:xmuonj
3. The name of the Flonda Limited Liability Cornpany as set forth ip the attached Articles of Organization:
Healthcare Support Staffing, LLC

(Enter Name of Florids Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.}
Note: If the datc mserted in this block doct not meet the applicable statutory filing requirementa, this date will pot be listed a1 the
document’s effective date on the Department of State's reconds.

5. The plan of conversion bas been approved in accordance with all applicable statutes.

6. The “Converted or Other Busincss Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605. 1006 and 605.1061-605.1072, F.S.




bar

Signed this "™ day of 2" 2021

Signature of Aathorized Representative of Limited Liability Company:

Signature of Authorized Representative: M

Printed Name: Donakd Langmo Titlg; Manager

Signature(s} on behatf of Other Business Eatity: [See below for required signature(s)]

Sigpature: /

Printed Name: _ Bonsid L angmo Title: __ Prosident
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

If Rlorida Corporstion:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selecied, an Incorporator must sign.

i da General Partnership or Limited Liability Partnetship:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Lisbility Limited Partnership:
Signatures of ALL General Partners,

All othery;
Signature of an authorized person.

Fees;
Articies of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cettified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Heafthcare Support Staffing, LLC
{Must cootain the words “Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

101 Southhall Lane Suite 100 Same

Maitland, Florida 32751

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canno! serve & ity own Regisiered Ageot. You must designatc ao mdividoal or another
business cutty with an ective Flonda regustration.)

P
]

The name and the Florida strect address of the registered agent are:

- '..l."“ﬁ

Christopher Abel : 5
Name o - .0
- o2
101 Southha Lane Suite 100 R Y
Florida street eddress (P.O. Box NOT acceptable) s o v
e
Maitland gp, 32751 I
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

i

Registcrod Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

Company:

The name and address of each person authorized 1o manage and control the Limited Liability

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Name snd Address;

DONALD BERNARD LANGMO

6811 Dommerich Dave. Maitland, FL 32751

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signatare of a member or an authorized representative of a member
This documen! is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
any felse information submitted in 8 document to the Department of Stale constitutes a third degree felany
a3 provided for in s.817.155 F 8.

Doneld Langmo
Typed or printed name of signee
Flling Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

o) 3

o




d #5a, GOVERNMENT OF THE

V FE NISTRICT OF COLUMBIA

CI'A DCMURIEL BOWSER, MAYOR
District of Columbia Government

Corperoﬁons Division

|

Amendment of Foreign Registration Statement Form FN-2, ver. 2, April 2018.
Use this form to amend foreign registration statement.

The following changes are allowed: entity name, type, jursdiction of formation and principal address.

ENTITY TYPE / AUTHORITY FILING FEE
Foreign Filing Entity: § 29-105.04, Refer to Corporate Fee Schedule posted online;

Under the provisions of the Title 29 of D.C. Code (Business Organizations Act), the forelgn filing entity listed below hereby applies for

a Cerificate of Amended Registration and for that purpose submits the statement below.

1. Entity Nome.
Healthcare Suppont Siaffing, Inc.

2. Dote of Issuance of Certificole of Foreign Registrotion,
11/08/2021

3. Describe the changes to the onginaol foreign registration statement.
Hcalthcare Support Staffing, Inc. had converted and changed its name to Healthcare Support Staffing, 1.LC

4, attach certified copy of the staterment evidencing the change from Registration Authorily in the State/Country of Incorporation
thot is not over 90 days old.

If you sign this form you agree that anyone who mokes a tolse statement con be punished by criminal penalties
of a fine up to $1000, Imprisonment up 1o 180 days, or both, under DCOC § 22-2405;

. Nome of the Governor or Authorized Person: 5A. Signature of the Govemor or Authorized Person.

Joe Davis

Mall all forms and required payment to: Corporate Online Services Information:
Department of Consumer ond Regulalory Affairs Many corporate filings are available by using CorpOnline

Corporations Division Service. ‘
PO Box 92300 Go to CorpOnline site of hitps://corponline.dcra.dc.gov, creote

woshinglon. DC 20090 the‘proﬁle. occess the online s?rvices n?toin pdoge and proceed.
Phone: (202) 442-4432 Online fiters must pay by using the credit card.

DCOJ 1 - M]A720]R Wohery Khuwer Onlie
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RI SOS Filing Number: 202218213270 Date: 6/1/2022 1:26:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

June 01, 2022 01:26 PM

Nellie M. Gorbea
Secretary of State






