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

IN COMPLIANCE WITH SECTION 668.503, FLORIDA STATUTES, THE FOLLOWING. IS SUBMITTED TO REGISTER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
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Signature of a member o uthogized representative of a member.
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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 SUB

MITS 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:

. A MuvsaTemesJ LLC

2..The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree io
statutes relating to the proper and complete performance of my duti

es, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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comply with the provisions of all

$100.00 Filing Fee for Application

$ 2500 Desigpation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Receipt
This is not a bill. Please do rot remit payment.

A+NURSE TEMPS., LLC
BOX 737
WORTHINGTON, OH 43085

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1278008

4 It is hereby certified that the Secretary of State of Ohio has custody of the business records for
|
j A+ NURSE TEMPS, INC,
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and, that said business records show the fiting and recording of:
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Witness my hand and the seal of the
Secretary of State at Columbus, Otio
ﬂns 10th day of December, A.D.
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State of Ohio Ohio Secretary of State |
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