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COVER LETTER

T Registration Section
Bivision of Corporations

Critical Nurse Staffing. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Desirae Garman

Name of Person

Critical Nurse Staffing, LLC

Firm/Company

1114 North First Street, Suite 200

Address

Grand Juncuon, CO 813501

City/State and Zip Code

desirac.garmanf@cnscares.com

E-mail address: (to be used for future annual report notification)

For furiher infonmation concerning this matter. please call:

Desirae Garman 970 424-3644
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Buiilding
Tallahassee. FIL 32314 2661 Executive Center Circle

Taltahassee, F1, 32301

Enclosed is a check for the following amount:
01 5125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cerutfied Copy of Stats & Cenified Copy



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

IN COMPLENCE UL SECHON G300 FLORIEE SELTTTES THE RO NG INSUBMEELRDY TU REGISTIR A FORIEGN LIMAFD LABITITY
COMPANY TUVTRANSHCT BUNINESN INTHE SEAEOF FLORIDA:

p Critical Nurse Statting. LLC
(Name of Forengn Limited Liabiliny Compans: must include “Limited Liabiliy Company.” "LL.C. 7 ar "11.C.T)

(1 name wwnvulable. enter allemale riune adnpied Jor the purpese of transectmge busaness s Flondie The awemate wme must mclade “Limied Liabihy Company,” L LG o “LIC ™

5 Colorado 3
CJunsdiction uder the biw of which tereien hmited luability compam v organtred) (F manber, S apphcable)

4.
(Dae firs tsaecied business m Florsda il prwor o registrabion )
{See sections 608 (K03 & o3 IR F S o determine pernuliy labiliy )
5 114 North First Street. Suite 200 ., | H14 North First Street, Suite 200
(Streel Address of Princpal ¢ 1Ttee ) {M il Adedress)
Grand Junction, CO 81301 Grand Junction. CO 81301

7. Name and street address of Florida repistered agent: (PO Box NOT acceptable)

Name: InCorp Services. inc.

Office Address: 17888 67th Court North

Loxahatchee  Florida 313470

0 voap ceded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this caﬁ(;éi{r. f_'@rrhvr agrev
to comply with the provisions of all statutes relative to the proper and complete pecformance of my dilies, an?li': ! _’a'lm Susgiliar with

und wccept the obligations of my posgiopAas | ol é'_'_;’
. "
Kathy Shin on behalf of InCorp Senﬁces. Inhg," e
~ ( (Resi¥ered gent s stenatee) ;:: o '
-t L S
- . . R . . - X i
8. The name. title or capacity and address of the personis) who hasfhave authority to manage isfare: r o . .—
Fitle or Capacity: Name and Address: Fitle or Capacity: Mlmc@l’d:\(l?r’ma: -
s =
CEO Jamie Sharpe ;70 o

1114 Nurth Ist Street, Ste 200
CGrand Junction, CO 813501

(Use attachmenls 1 necessary)

3. Attached is @ centificate of existence. no more than 940 days old, duly authenticated by the ofticial having custody of records in the
urisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath
o the translator must be submitted)

0. This document is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
ibmitted in a document 1o the Department of State coustitutes a third degree felony as provided for in s.817.153, F .8,

Sagrsdire of an aahonsed peraon

Jamie Sharpe

Typed or pinted name ol siwnee



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

IN COMPLIANCE WTIT SECTION 6054602, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 1O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIS STATE OF FLORIDA:

y. Critical Nurse Staffing, L1.C
{Namy of Farcign Limited Liabliny Company. must include *Limiied Liability Company.” "L C.7or *LLCT)

{If st ungvailable, enter altemate nzme a<dopted tor the purpese of transacting business in Florida The alternate name ikt inctude “Lintted Linbilin Comparn " "L 1. C.7 o "LLC ™

Y Colorado 3
tJunsdiction under the law of which foreign linmied lability cowgany is organued} {FET numbet, il applicable)
4,

(Date first transacted business in Flonda, 1f poer 1o regtstration. )
18¢e sectinns 6050004 & 605.0005, F.5. to detenmine penalty liabiliy )

s 14 North First Street. Suite 200 g 1114 North First Street, Suire 200
{Sireet Address of Prncipal Oflice) (Mailing Address)
Grand Junction, CO 81301 Grand Junction. CO 813501

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

" Name: InCorp Services. Inc.

Office Address: 17888 67th Court North

Loxahatchee

. Florida 33470
tCity) (Zip code) b —

Registered agent’s acceptance: i -~

Having been named as registered agent and to accept serviee of process for the above stated limited liahbility cg)mpam‘fﬁ? the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this rupuc:t_) (furrhcr agree
to comply with the provisions of all stututes relative ro the proper and complete performance of my duties. uudd am fmhur with

and accept the obligations of my position as registered agent. m < e
Tz o 4T
el T 4 !
(Repistered agent’s signature) g (_:‘: '.l?&) {,__. o
TR -
8. The name. title or capacity and address of the person(s) who hashave authority to manage 1s/are: I O
g . . gee - - >
Title or Capacity: Name and Address; Litle or Capacity: Name snid Address:

CEO Jamie Sharpe
1114 Nonh Lst Street, Sie 200
Grand Junction, CQ 81501

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certifteate under oath
of the translator must be submitted)

10. This document is execuied in accordance
submitted in a document to the Depa

with sr.ctmn 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
: a third degree felony as provided for in s 817,155, F 5.

ature of an authonzed peron
Jamie Shipe

!\pcd or printed nane of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams. as the Secretary of State of the State of Colorado. hereby cenify that. according

1o the records of this office.
CRITICAL NURSE STAFFING. LLC

is a
Limited Liability Company
formed or registered on 08/06/2002 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20021213626 .

This certificaie reflects facts established or disclosed by documents delivered to this office on paper through
12/19/2017 that have been posted. and by documents delivered to this office electronically through

12/21/22017 @ 16:02:12 .

I have affixed hereto the Great Seal of the State of Colorado and dulv generated. executed, and issued this
official certificate at Denver. Colorado on 12/21/2017 @ 16:02:12 in accordance with applicable faw.
This certificate is assigned Confirmation Number 10617890
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Secretary of State of the State of Colotado

i‘tntt‘ott.tcrtt‘.ittlt!l!l.Icttattaosaaanonn[:"d l)"cc”“‘!cmcttittlttttt-t-t-‘#-tttlttiaii!ltt!li!tll.“

Nonce: A certificate igsued electromcally from the Colorady Secretury of State’s Web site 15 fully ond immediaiely vahid and effective.
However. as an option, the issuance and validuy of a cernficate obiwned elecironmcally may be established by visitmg the Validate a
Cernificare page of the Secreiary of Stawe’s Web stie, huipiivww sos.siate.co.ustizCertificateSearchCriterta.do entering the ceruficate’s
confirpation number displayed on the cernficate, and following the insiructions displayed. Confirming the issuance of ¢ certificate o merely
opngnal amd s nol_necessary to e valid and effecive issuance of a cerficate. For more informanon. visn our Web sue. huptt
www.sos.stule.cous/ elick " Busimesses, irademarks, trade names” and select " Frequentiy Asked Questions ™




