~MOY 000276
— T

3800031251528

(Address}

(Ciy/State/Zip/Phone %)

Cdrcxkur [ war 1 maw

]
e

-I>u'; >
o I
¥
g
prb
Zw 3 1
{Business Entity Name) TREL A e
b T t
Fry =l
Ta oz 0
{Document Nurmber) Zen i ' ¥
o 7
Lo e
g rfooeo
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
~
<t
7 ORER B
Pl gy
DSE  Im 0
TR o
PSS ot
D i <y
Fit et
= S
2G5 =
:::'%v ==
N e
TN 9 IM
52N o
5 o

Cffice Use Only




CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032 ?;%; '\ ngx
Vo
REFERENCE : 541273 4702496 g%;; < ')
' - . G
AUTHORIZATION !’%almézikﬁé -?€A1}
S Q%g; =
COST LIMIT $ 125,00 X
g N O S . ~

ORDER DATE : April 2, 2004

ORDER TIME - S:47 AM
ORDER NO. : 541273-005
CUSTOMER NQO: 47024946 -

CUSTOMER: Mr. Jim Cutchis
Computer Horizons Corp
49 0ld BRloomfield Ave.

Mountain Lakes, NJ 07046

e R o e e i e e e, M e e T R TE A TE A B i e o — " — e e e A o

NAME : CHC HEALTHCARE SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight -- EXT# 2856

EXAMINER:




>

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

IV COMPLIANCE FITH SECTION §18.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN

LBATED LI4BI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: A %’, "‘ﬂ
4 =
i. CHC  YeEALTUC ARE Sotvriensy LLC . f}(?* > ';;’
{(WName of foreign limited hability company) 7,3,5 YA .
vz O
. DELAwaRE ;, Ol-071715469 (O
(Jurisdictior: under the law of which foreign limited liability { FEI number, if applicable} G >
company is organized) - ,? &, /d‘
. CGfliwfor s PeReeruan o7 ©
(Date of Organization) B {Duration: Year himnited lability company will cease to ?;,
exist or “perpetzal”)

] } ( 24 (o 5 . =

' {Dale First transacted business in Florida. (S;c sections 608,501, 208507, snd 817,155, £.5 T
7. 49 _0oip Breomrigp Ave.

Movwraw Lakes NI O0TF04 (- 144X

{Suzet address of principsl GHice)

8. Iflimited liability company is a manager-managed company, check here [_]

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

Compyrek  Wekizens Cotf - 44 o4b Breempierd Ave :
Do NTA N LﬁKEi NT 070{{'4'“‘{"{‘{

20 CopsviTinGgG | LLC - LO( WEST &VF.}SU:TE '!-OO' 2ep Fioet

.

Tenan TowWy, Pﬂ ) WOIOL('é

10. Attached is an original certificate of existerios, 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 osganized. (A photocopy is not acceptable. Ithe cartificate is ma forelgn language, 2
translation of the certificate under cath of the ranslator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ (Y1 AN A CEME N T

ConwsSurring TE HE&LT‘H’ CARE Pﬁowbx&fis

W£ ( & M % mﬂwﬂlcaﬁ

Signature of a member or an authorized r?ﬁesentativc of a2 member.
{In accordance with section 098.408(3), ¥.5., the execution of this document constinutes
an affirmation under the penalties of periury that the facts stated hereln are true)

: P ) 1€ 1O
Typed or printed name of signee




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 SUBMITS 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:

CHC MearucARe  Serwvriows LLC.

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

Corporation Service Company -
(MName}

o 1201 Hays Streetl
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL _ 2301 | . N
(City/State/Zip}

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, 1 hereby accept the gppointment as
registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Ceorporation fervice Company

Vera Horris, Aut@@fi%fﬁ Pepresentative

5 100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



— Delaware =

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CHC HEALTHCARE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
300D STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE. i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHC
HEATTHCARE SQLUTIONS, LLC" WAS FCORMED ON THE FOURTEENTH DAY OF

JUNE, A.D. 2002. B}

Harriet Smith Windsor, Secretary of State

3537155 8300 AUTHENTICATION: 3031127

040245027 ' B T DATE: 04-02-04



