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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA o S

‘1',

IV COMPLIANCE BITH SECITON 808503, FLORIDA STATUTES TFEFULLOHWGBSMIED@REG&S?ER A?UREIGN
LIMITED LIABILITY OOMPANY TO IRANS4CT BUSINESS JN THE STATE OF FLORIDA: . S !.5"* i-(\

i, THL Nurse Advocates, LLC

{Name of foreign Limited lability company) ) -

2. Delaware 3. applied for -
{(Jurisdiction under the faw of which foreign limited liability { FEI number, if applicable) ‘,',.
company is arganized) -
4, July 18, 2003 5 perpatual
{Date of Crganization) (Duration: Year [imted l1ability company will cease to

exist or “perpetual™)

6. upon qualification
(Date hirst ransacted business i TIOT0R. {3ee sechions GOB.501, bUR.502, and 817.135, F.5.)

7. 4860 Trindie Road, Suite 103

Camp Hiff, PA 17011 -
(Street address of principal oftice)

8. If limited lizbility company is a4 manager-managed company, check here

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

Anthony F. Misitano 4660 Trindle Road, Suite 103, Camp Hili, PA 17011

Lisa Maclean 4660 Trindie Road, Suite 103, Camp Hill, PA 17011

Jeffrey A, Bamhil 4860 Trindle Road, Suite 103, Camp Hill, PA 17011

10. Attached is an ongjnal certifivate of existence, no more than X days ald, duly axthenticated by the official having custody of records in
the jurisdiction vnder the law of which # is organized. (A photocepy is notacceptable, Ifthe certificate is in a foreign language, a
translaion of the centificars under cath of the translator Tmd be submitiad )

11. Nature of business or purposes to be conducted or promoted in Florida:

To operate a nurse staffing business, and all lawful acts and activities.

Signature oi a m&bcr or an authorized ?c‘premntative of 2 member. -

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury ﬁmt the facts stated herein are h‘uc.]

Jeffrey A, Bamhil, a Manager —
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE, |
=3
-

o2
o
z T
PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.507, FLORJDASTA’I’[EE ,\:,.\
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE FOLLO‘WTNG v

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG'ENT }NE'HEO
STATE OF FLORIDA.

- To@
. _ 'i;‘:'."- "‘f),j
1. The name of the Limited Liability Company is7

THI Nurse Advocates LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Servicas, inc.

(N a:me) ’ ' =

526 E. Park Avenue .
Florida street address (P.0. Box NQT ACCEFTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete peffairmance &f my duties, and I am familiar with and

accept the obligations of my position as regtsrered agent as provided for in Chapter 608, F.5.
NRAf Services, Inc.

oy fiChet fPOroo—— -

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 38.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE CF

DELAWARE, DO HERERY CERTIFY "ILHI KURSE ADVOCATES, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL: EXTISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“THI NURSE

S @
ADVOCATES, LLC" WAS FORMED ON TEE EIGHTEENTH DAY &F JULY, A.D.
2003. = .
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Harrleg Smith YYindsor, Setreoy of S, o 2 g

DATE: 07-18-03

3683200 8300

030473822




