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TION TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA
H TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE: WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGESIER A FORERGN
LINITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NI Healthcare Resources, LLC ] .
{Hame of oreign limited [iability company)
3, 20-0450697 ‘ ‘
2 e o T o Hieh Forelg T Wby e T o o
comapany is orgamized) § g_—:sl fé’
Xy
4. 12T03 , 5. Pespetunl - el i
) 1 TDcation: Year Lntibed Labitiy compaay [ Y

{Date of Organization) exist or “perpetial™) i R 1
z] [y
= iy Ty
il C}

T A

0
g

&. [ #E ,ﬁz i
"al 18t tremsacied Dnsness ik rIorgs. (e sections &

2. 9743 Richmond Avenue, Houston, TX. 77042
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(Sirect address of prnoips) oIrce)

- 8. If limited Hability company is a menager-managed company, check here [}
Q. The name and vstigl business addresses of the managing members or managers are ag follows:

_Talent Tree, Inc,, 9703 Richmond Avenue, Houston, TX 77042

10, Attached is an original cextificate of existence, no more than 56 days old, duly suthenticated by the officisl having custody of records in
the jurisdiction under the law of which it is crganized. {A photocopy is not acoeptable. If the certificate is in a forelen langusge, &
translation of the certificate under cath of the translator must be sabmitted.)

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

Temporary stsfﬁ:;g services
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Signature of a member or an anthorized representative of a member.
{In accordance with section SG8.408(3), F.S., the execution of this dooument constitutey
a1 sbrmation uoder the penalties of pegjury that the fhcts stated horeits are tue)
Brian Fontana, VP of Telsnt Tree, Inc., Member
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PMWONS 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 Lisbility Company is:

N Healthesre Resources, LLC
2. The name aud the Florida streef address of the registered agent and office are:
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ofo CT Corporation System, 1200 South Pine Isfand Road
Florida street address (F.O. Box NOT ACCEPTABLE)

FL 33324
(City/State/Zip)

Plantution,

Having been named gy registered agent and 0 accept service of process for the above stated iimited
flability company at the place designated in this certificate, I hereby accept the appoiniment as
registeved agent and agree to act in this capacily. I further agree 1o camply with the provisions of alf
statutes relaiing to the proper and complete performance of my duties, and I am familior with and
qocept the ablifations of my position as registered agent as provided for in Chapter 608, F.5.

Victor Alfano
igtent Secretary

$100.80 F¥iling Fee for Application

§ 2508 Designation of Registered Agent
§ 30.086 Certifled Capy (opticnal)

$ 500 Certificate of Status (optional)
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Delaware -
: ' The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY °NI HEALTHCARE RESOURCES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DBiBW&BE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
| THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D..
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Harrier Smith ¥Windsor, Secretary of Stzte

3741231 8300 AUTEENTICATION: 2818853

e3gei3sas DATE: 12-17-03
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