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State of Rhode Island Fee: $150.00

Office of the Secretary of State F ILED
Division Of Business Services
148 W. River Street JAN 042023
Providence R102904-2615 ;

{401) 222-3040

Foreign Limited Liability Company
‘Application for Registration
{Section 7-16-49 of the General Laws of Rhode tsland. 1956, as amended)

e e e e e

ARTICLE |
The name of the limited liability company is: Nurses At Heart Nursing Staffing Agency LLG

Enter your name exactly as it appears In your state. If your name Includes an entity ending other than
LLC or Limited Liabliity Company, complete Artigle il. The elected neme in Rl must include the enlity
anding LLC or Limited Liability Company.

___ Check f s company s organized in its stata o country of lormation as a low-proft kmiled kabdity company

ARTICLE Il

The name, If different, under which it proposes to ragister and transact business in Rhode Island Is:

ARTICLE Ill

The Limited Liability Company s organized under the laws of: State: PA Country: USA

The date this Application for Registration is to becoma effective, nol prior io, nor more than 90 days
after the filing of this Application for Registration.

Later Effective Date: 01/09/2023

ARTICLE iV

The date of its organization is: 6/21/2018

ARTICLE V

The period of its duration is: X Perpetual

ARTICLE V)

The address (post office box not acceplable) of the imited fiability company’s resident agent in
Rhade Island:

No. and Street: 47 WOOD AVE

SUITE 2
City or Town: BARRINGTION State: Rj Zip: 02806
Name: REGISTERED AGENTS INC.




Article VR

The purpose of purposss which it proposes to pursue in the transaction of busiress in Rhode Island
are:

ING ST ILL SEND TEMP MEDI TAFF TO HE
SKILLED
1 GF
THEY ARE
SHORT STAFFED.
ARTICLE VIl

The Rhode 1sland Department of State Is appointed the agent of the foreign limited liability
company for service of process if, at any tima, there is no resident agent or if the resident agent
cannot be found or sarvaed following the exarcise of reasonable diligence.

ARTICLE IX

The address of the office raquired lo be maintained in the stale or other jurisdiction under the laws of
which the limited liability company is organized:

No. and Street; LENK T
SuU 202

City or Town: E ICS State: PA  Zip: 17050 Country: USA

ARTICLE X

The mailing address for the limiled liability company is:

No.and Street: 5008 L ENKER STREET
SUITE 202

City or Town: MECHANICSBURG State: PA. Zip: 17050 Country: USA

ARTICLE Xi

The timited liabiity company is to be managed by its __ Members or K Managers {chack
one}

The name and address of each manager (it LLC is managed by Memuers, DO NOT complate this section).

Title Indlvidual Name Address
Fired, Middie, Last, Suffix Address, City or Town, State, Zip Code, Country
MANAGER LEQUITHA SIMMONS 1085 HEARTH LN SW
CONCORD, NC 28025 USA

= .
This electronic signature of the individual or individuals signing this instriment constitutes the

affirmation or acknowledgenient of the signatory, under penalties of perjury, that this instriment is




that individual's act and deed or the act and deed of the company, and that the facts stated herein
are true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-16.

Signed this 9 Day of January, 2023 at 7:43:04 PM by the Authorized Person.

LEQUITHA SIMMONS
Form No. 450
Revised 0907

© 2007 - 2023 State of Rhooe Istand
All Righls Reserved




Pennsyivania Department of State
Bureau of Corporations and Charitable
PO Box 8722 | Harristary, PA 171058722
T:717-787-1057

dos.pa.gov/BusinessCharities

Regarding: Nurses At Heart Nursing Staffing Agency LLC

Request Type:  Subsistence Certificate Issuance Date: January 04, 2023
Request Na.: 007377833 File No.: 0006733472
Receipt No.: 000317766
Filing Type: Domestic Limited Liabifity

Company

Filing Subtype:  Limited Liability Company
initial Filing Date: June 21, 2018
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
1 DO HEREBY CERTIFY THAT

Nurses At Heart Nursing Staffing Agency LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certfficate shall not imply that all fees, taxes
and penalties owed to the Commonwaealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at



