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APPLICATION BY FOREIGN LIMITED LIABYLIYY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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10, Aitached is an origina] cortificate of mxistence, no more than 90 days old, duly authenticsted by the official having A
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CERTIFICATE OF DESIGNATION OF e it
REGISTERED AGENT/REGISTERED DFFICE . R
PURSUANT TO THE FROVISIONS OF SECTION 603.415 or 608,507, FLORIDASTATUTES, THE  © 7, *
UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT .
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE UF )
FLORIDA. s
gL
e
1. The pame of the Limired Liability Company is: AR
Cnlleaf Corer 570 ff«c Ll B
2. The neme and the kadi. street address of the registered agcnﬁj office are: ) }‘ ;
C T Corporalicn Syatem : e -
(Hame) Y
Sy
1200 Spath Bine Isaad Raad ol &
Etaridn Street AGrews (7.0, BOX MO ACCEPTARLE) Clenk
M
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Planwtion, Florids 33324 e
City/StateiZip o
. E
Having been narved as registared agent and 16 ocgept service of process for the abovs yiated fimited Y .-}i

tiabiiity company ar the place decignated in this certificate, I sereby avcept the appoiniuent as registeresd
agent and agree (o adt In this caposity. further agran 1o comply with the provisions of all stertuses .
m!:zting :o the proper amf complets parformance of my duties, and £ am feowilicr with and ascept the -
oblig P ; reguter'ed* agent. as proviged for in Chapter 608, Florida Stahdes. '
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November 1, 2005 J"
TO WHOM IT MAY CONCERN: ”;}:: "
1 hereby certify that & certificate of organization of 8 Limited Liability Company was .
filed in this office by 1
CRITICAL CARE STAFFING, LLC RES

in accordance with the provisions of Massachusents General Laws Chapter 156C on Septemher B
24, 2002, - ]

‘ 1
I further certify that said Linited Liability Corapaay has filed #ll annual reports dueand ¢
paid all fees with respect to such reports; that said Limited Linbility Company has not filed 2 Co e
certificate of capsallarion oy withdrawal; and that, said Limired Liability Company Is in good 1 e SR
sranding with this office. T

T also certify that the names of ail managers listed in the. most recent filing are; .
MICHAEL SHUMAN, ELLJAH BERG, JON L. JENKINS MD - Lo ]

. I further certify, tha names of all parsons authorized to execute documents Aed withthis L
office and listed in the most recent filing are: MICHAEL SHUMAN, ELIJAH BERG, JONL- . .- -
JENKINS MD, WARREN STEINBERG .

The names of ai} pearsons authorized to act with respact to real propesty listed in the most 3 ‘a"b?{,‘i‘,
recent Gling are: MEICHAEL SHUMAN, ELIJAH BERG, JON L. JENKINS MD ' ,‘ H -', ﬁ I:i‘r 8
. — . Y ;-

in restimony of witich, .

X have hereunto alfixed the R
Great Seal of the Commonwealth
on the dare first above written.
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