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COVER LETTER
TO:  Registration Section
Division of Corporations

ANMN Leadership Solutions, Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Steven Aguirre

Name of Person

AMN Healtheare, Inc.

Firm/Company

12400 High Bluff Dr.. Suite 100

Address

San Dicgo. CA 92130

City/State and Zip code

businesslicenses@amnhealthcare.com

E-muil address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Steven Aguirre [ (853 ) 792-0711 ext: 6389
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talkihassce P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassce, FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPFPARTMENT OF STATE
= $70.00 Filing Fee [0 $78.75 Filing Fee & ] §$78.75 Filing Fee & U $87.50 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Certified Copy



RECEIVED
MAR 17 2020
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

STEVEN AGUIRRE
12400 HIGH BLUFF DR STE 100
SAN DIEGO, CA 92130

SUBJECT: AMN LEADERSHIP SOLUTIONS, INC.
Ref. Number: W20000025132

We have received your document for AMN LEADERSHIP SCLUTIONS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocepy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 420A00005061

RECEIVED
MAR 19 201

www.sunbiz.org

Thitrictmm b rarmearatrimme POY POV 82997 Mallalh v cemmem Elomomide FO0F1A



\ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
r. BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0071503, FLORIDA STATUTES. THE FOLECTVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (W FLORIDA.
ANMN Leadership Solutions, Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION.”
“lac” "Col "Comp” "Ine” "Co or "Corp.™)

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 04-3299837
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/27/2019 -
4. 2.
(Date of incorporation) (Date of duration, if other than perpetual)
6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty linbility)
7 12400 High Bluff Dr.. Suite 100, San Dicgo, CA 92130

(Principal office street address)

(Current manling address. if different)

8. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)
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9. Registered agent’s acceptance:

Having been named as registered agent and to acceept service of process for the above stated corporation at the place
. . . - . ] . . . - .
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of afl statutes relative o the proper and complete perfornunce of my duties,
and o familiar with and accept the ebligations of ny position as registered agent.

N i
N o b Een <
Charlene Satr, Asst VP, © : 02-25-2020

{Registered agent’s signature)

10. Attached 13 a certificate ot existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.
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\. DERECTORS

CIChairman

OVice Chainman

W Director

o resident

OVice President

Nanwe:

Susan R Salka

S840 Cvpress Waters Blvd.

Address:

Suite 300, Coppell. TX 75019

OChairman

O Vice Chairman

O] Director

OPresident

O Vice President

Nanw:

Brian M. Scott

£2-400 High Blufr Dr.

Address:

San Diego. CA Y2130

. Suite 100

OSecretary L) Treasurer OSecretary W Treasurer
CEO .
m Other ClOiher OOther W Other
) Denise L. Jackson )
O Chairman Name: OChairman Name:
X i 12400 High Bluff Dr., Suite 100 . .
OVice Chairman  Address: OVice Chairman  Address:
San Diego, CA 92130
W Director 9 ODirector
O3 President OPresident
OVice President JVice President
W Secretary T reasurer OSecretary [ Treasurer
Chief Legal Offic
m Other b OOther ClOther O Other
, Todd R. Champeau _
OChairman Name: OChairman MName:;

12400 High Bluff Dr., Suite 100

O Vice Chairman  Address: CIvice Chairman Address:

San Diego, CA 92130

O Director Oirector

O President C1Prestdent

O Vice President OVice President

ClSecretary O Treasurer OSecretary OTreasurer

_ Assistant Seeretar
W Other OOther O Osher CroOther

Important Notice; Use an attachment 1o report muore than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

mdmdﬁ may W to the index when filing your Florida Departnent of State Annual Report fom.

Signawre of Director or Officer

The otticer or dln.um signting this document (and who is listed in rumber 11 above) affirms that the facts stated herein are e and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree Ielony as provided forin
S.817.155. F.S,

L3 Todd Ryan Champeau, Assistant Secretary
J.

{ Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMN LEADERSHIP SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMN LEADERSHIP
SOLUTIONS, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T e

Authentication: 202428209
Date: 02-20-20

7772798 8300
SR# 20201323389




