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COVER LETTER
TQ: Regisiration Section
Diviston of Corporations

SUBJECT: Med Travelers, LLC

(Name of Limited Liability Company)

liability company to fransact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Denise L. Jackson

(Name of Person) - - r@;
z. g,

= s )
AMN Healthcare A=
(Firm/Company) %_ﬁﬂ‘g ™
«z 3 O

. . e e

12400 High Bluff Drive o =

(Address) s O

T -
[
San Diego, CA 92130
{City/State and Zip Code)
For further information concerning this matter, please call:
Shelley Wright at( 858 y 350-3239
{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: .
$125.00 Filing Fee  TJ$130.00 Filing Fee &  [1$155.00 Filing Fee & [3$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGBTER 4 FOREIGN
LIVATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Med Travelers, LLC

{Name of Foreign Limiiad-Lfanﬂtv Company)

2. Delaware 3. 20-4069782 Y
(Jurisdiction under the law of which Taretgn Timited Tiabilicy { FEI number, 1I" applicable) ,m - ?g’,
company is organized) (_a,‘ ] ,‘2‘ A
4. 1/412006 : 5. Perpetual S Rz
(Date of Organization) . ('Duratlon Year linnuted Tlability company w'H’ﬁzase to 3
exist or "perpetual™) %: e O
Uz, o
6 e ;’_
(Date Tirst transacted business in Florida, 1T prior to regilstratmnj Fgilee }:‘
(See sections 608.501 & 608.502 F.S. to determine penaity {iabilify) %% o
e T
=
7. ATTN: Legal Dept., 5001 Statesman Drive Vo

lrving, TX 75063

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here[ |

9. The name and usval business addresses of the managing members or managers are as follows:

Med Travelers, Inc., 5001 Sta!e_sr@n_ _D[iyel lj‘ying, TX 75083 7

10. Attached is an original cettificate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted)

11. Nature of business or purposes to be conductcg promoted in Florida: Recruitment and

placement of alhed healt{l care professignals

N\ \

Signature of a\‘bieBBET‘Urat'n\aﬁﬂl%nzed representative of a member,

(In accordance with section §08.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Denise L. Jackson
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Med Travelers, !_LC

Pt
2. The name and the Florida street address of the registered agent and office are: %_;___ ) ?‘é -\
v —
. Z b
NRAI Services, Inc. 1 i
— —— (Name) — - ?ﬂ% -:0‘ G
=5 =
2731 Executive Park Dr., Ste. 4 2= &
Florida Street Address (P.0. Box NOT ACCGPTABLE) -
Weston rp 33331
City/State/Zip )

Having been named as registered agent and to accept service of process for the above siated Iimited
fiability company at the place designated in this certificate, I hereby accept the appointmient as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of oll statutes
relating to the proper and complete performonce of my duties, and I am _familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

(Signatuic)
PaulJ. Hagan, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

PAGE 1
The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MED TRAVELERS, LLC" IS DULY FORMED
UNDER THE LAKNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THFE TWENTIETH DAY OF JANUARY, A_D. 2006.
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Harriet Smith Windsor, Secretary of State
4083606 8300
060026300

AUTHENTICATION: 4463304

" DATE: 01-20-06



