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Pursuant ta the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that I |
purpose submits the following statement;

1. The name of the limited liability company is:

LRS Healthcare, LLC

1s this company organized in its state or country of formation as a low-profit limited liability company?  Yes [:] No |Z]

The name, if differant, under which it proposes to register and transact business in Rhode lsland is:

2. The LLC is organized under the laws of: GA

3. The date of its organization is: 03/22/2023

And the period of its duration is; CHECK ONE BOX ONLY
(] Perpetual {on-going}

D Date cerain for dissolution

4, The name and address of the resident agenl/office in Rhode Island is:

Agent Name . .
S Corporation Service Company

Street Address (NOT a P.O. Box) 222 Jefferson Boulevard, Suite 200

City/Town Zip Code

St
Warwick B HODE ISLAND 02888

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Temporary nurse staffing

Check the box to indicate an attachment D

FILED
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6. The Ri Department of State is appointed the agent of the foreign limited liability company for service of process if, at

any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the stale or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

2655 Northwinds Parkway, Alpharetta, GA 30009

8. The mailing address for the limited liability company is:

2655 Northwinds Parkway, Alpharetta, GA 30009

9. Managemaent of the Limited Liabilily Company:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
[Z] By its members (If you have checked this box, DO NOT fill out the chart below)

[:] By one (1) or more managers (List managers below)

MANAGER ADDRESS
10. This application must be accompanied by a Cerificate of Good Standing/Letter of Status from the state or country of

formation dated within 60 days of the date of filing.
11, Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

(/] Date received (Upon filing)

D Later effective date (Date must be no more than 90 days from the date of filing)

Under penaity of perjury, | declare and affirm {hat | have examined this Application for Registration, including any
accompanying aftachments, and that all statements contained herein are true and correct.

Type or Print Name of LLC Date
LRS Healthcare, LLC 5} & / MWL3

Signature of Aut[merson

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. FORM 450 - Revised. 12/2021




Control Number : 23065450

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

\

I, Brad Raffensperger, the Seeretary,otStdte ofthc State of Georgla do hereby certify under the seal of

my office that P A ot
/.‘.'/:-;_,. o L Lo AT T .
Pl C e .. L
/fj_:;/’ -~ .LRS Healthcare, LLC"- * .»  "-={%
A a Domestic Limited Liability: Company Ay
L ,." T i e . - * s A
.J,' - ) - / ’ c i L
,. ‘..: L r./ s

was formed in the _]llt'lSd!Cllon stated: below ot ivas-authorized- to ‘transact - busmcss in Gcorg,m on the
below date, Said entlty is in' compliance. with the’ dpplleableuf'lmg ‘and annual rcglstratlon provisions of

Title 14 of the Ofﬁcml Code of Georgia- Annotatcd and-has not filed.articles of dissolution, certificate of
I

cancellation or any other 5|m|lar documenl with the. ofﬁc.e ofthe Secretary of State. j..:,

1' . i ..,_ - ;
R .

This certificate re]ate§ on]} to, the Ieg,al exlstencc ofithe abovc named entlty as of lhe date issued. It does
not certify whether' ‘or*not a notlce of, intent to dissolve; an apphcatlon for withdrawal, a statement of
commencement of wmdmg up or any’ othcr similar” document . hab been filed or is pending with the
Secretary of State, '.,'_"j; . o ",' ' ,,-,.*

-‘. B PR - —

Arn Wi b . s fas mm————

This certificate is issued pursuant © > Title. ]4 of 1 lhe Officiat Code of Georgla Annotaled and is prima-facie
evidence that said entity is in eXistence or is authorized to transact busmcss in- thls state,
w' : . PRI !/'j /‘,/ ‘:-
R T:T-:;;:_ i : ‘£ _f L . 7 / -
Teab el i LT -""._.J
Docket Number  : 25190549
Date Inc/Auth/Filed: 03/22/2023

Jurisdiction . Georgia
Print Date - 05/16/2023
Form Number - 211

Lot Fogomapirfon

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

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, 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:

July 19, 2023 12:38 PM

Gregg M. Amore
Secretary of State






