1A%

lorida Department of State
Division of Corporations
Public Access Syslem

Divisign of
)

Llectronic Filing Cowver Sheet

Note: Please print this page and use it as u cover sheet, Type the fax audit number (shown
below) on the top and bottony of all pages of thy documunt.

(((HO900D232599 3)))

R R

HDEO002328993ABCE

Note: DO NOT hit the REFRESH/RELOALD bution 0i1_yuur<brpw5ur [rom this page. Loing so wiil
penerate another cover sheer,

PR E PPN

TO: ’ .";“’.‘“-,} L e
Divigion of Corporatistra <> i'w
Fax Numper (BS0)617-84303
Feam:
Account Name v & T CORPORATION SYSTUEM — o
Account Number ; FOADQUGQ0023 ":.'t"{ w0
phvae (850)222-1092 oo )
Fax Numper 1850)B78-5368 L2
»,_ll
et 1 OO
rr;_"-’(:f:‘ N~
) AT - i —
e o
| - | Do M
FLORIDAIFQREE;IGM;ITJIMLEIED LIABILITY CO. 25 o ©
PR R S B | AP R R T ca 5
' Loy ',h._i.'i‘ﬁ, = (os)
SRR SR T § AN ,
ADEX MEDICAL STAFFING, LLC
A LUNT [Cenificate of Starus_____ o 0
. ‘
ic:':rtiﬁr:d Copy : - |l it
o R
NOV -8 7009 [Page Count 04 | .
Estimated Charge = - : [ s12500 | Zu =
- — : oS
EXAMI e e 8 B 5
MIbE: S =y
J-, -7 b . st o B et} "‘i:
Jored g J
' : :.f):f“; ! aac
- . .y g - Fres = 3
Electronic Filing Menu Corporare I1ling Menu - 1—10{;1’%«: r i
R v from
S A
g_,:.-ft:f vy {7
Sr @
o [
's.ik' \ {\-!-‘. """.'-“-:1'..;‘.; -
IR I ' 11/2/2009

hitps://elile.sunbiz.org/seripls/efilcovr.exe



10/27/2G08 16:28 FAX 0136221682 : [ ova/o08

" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AULEORIZATION G
'TRANSACT BUSINESS IN KLORIDA

ey

I-"a' vy o 82

SV COMPLIANCE WITH SECTION 662503, FLURIDA STATUTES THE POLLOWING 15 SUBMITTED TO REGNE&J FOREIQmW
LAGTED LIARLITY CONMPANY 10 TRANCACT BUSINESS INTHE STATR OF FLORIDA 3:-;; C:v
. ADEX Medlcal Staffing, LLC T <
(Name of Forapn Limited Lizb{Tlly Company: must clude ™ simutsd LIbllly Compeny,” LL.C.- or "LLC. ] ,,-3 :'(J ro
? H’"“ T

{1f nums unavailable, ontor ulteram name adapted for the purpose DFtrnnsac:ing biusiness s Floride und attash o copy oftthe | wnuﬁ
congent of the managery or managing Inembars adopting the alternate namo. Tha slernate aame must Instude “Limitod L!ﬂihly —

Cnmpm}, " ML_L c_' " “LLC n) _”.3,. c:)
, Callfornia 5 20-0051539 . ‘fﬁ"“ w
(Jurlzdigtion under thy [aw af which Torsign limHad I]e.bx}l'gy { FEY numbsr, IT applicablz) '
company is organized)
4, 4-02-2004 5. Perpetual
(Dute of Organization) : (Duralon: Vear Ilmi ted ITnGIllly ¢ompany will ceass v
cxist or “perpetual”)

s 1-05-2009

uic firat tranaacted business [n F]orids, 1f piior (0 (egiziation,
(chs:otlonn 608,501 & 608,502 T&' S.to dr.«e:!:nmna penalty lwhmgy)

7. 1035 Wingward Rldge Plwy, Sulte 500
Alpharetta, GA 20005~ © 7 .

(Sireat Addrr.ss af Prmclpnl Office]

8. Iflimited liahility company is 0 manager-mansged eotupany, chuok here

9. ‘The nams and nsual buamaas addressce of thsmamgmg mmbers Of ANAGErS 420 43 follows:
Peter Leibowitz: 8 W, 40th St. 12th_ F Ioor. New York NY 10018 .

Gary McGuire; 1035andwand--ﬂ1dge Bkw..-8u|te: 500, Alpharetta, GA 30005

10. Ageeher! it im odgingl certificate of edstenca, o naars tan 90 dayy old, chity siherticated by the oficial baving cusiady aftoecrds in
the jurisdiotion underthe law of which itls ergamiznd, (A photocopy ot ecepteble: fthe cartificatoisin & fovelpn Jangueys: &
tennsiasion of the cartificat urder oafh of the tanslator rrasstbe suberitied)

11, Natuye aof business or purposes 10 be OOE.duOtbd or promeoted in Florda: -
Medical Staffing and Project Management

A

Signature of a u;mm or an autharized Gefresentative of & member, )
(In uexordancs with mation 608.408(3), 6.5., tha cxemalen oF this dopument conpiitutes
o affirmation under the peiiultics armw thiat the facte sted nerel are Tua)

J. Brad Kelly

Typed ar printed nume of signea
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 508.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LLABILITY COMPANY STIBMITS THE FOLLOWJNG STATEMENT
TODESIGNATE A REGISTERED OFFICE AND RbGISTERED AGENT IN THE 8TATE OF

FLORIDA.

1. The name of the Limited Liability Compan} is?
ADEX Medical Staffing, LLC

If nama unevailablo, the alternate name !6 boused in ths state of Florida ia

2, The same and the Florida street addrows of the rogistered agent and office are: ~an §
. - “-; Q F
C T Corporation System g TS W
(Name) r\? = f\’) FL‘“'
‘ : _r‘qc__;
T I
1200 South Pine Island Road Do, X007
Tloride Stroot Address (F.O. Bex NOLL ACCEATARLE) BE T 3
- o o
X1

Plantabon F!Oﬂda 33324 FL
. ) hgl\‘w'&nlcﬂlp

Having baen namod ar ragirtered agent and to aaaep.‘ .s"érvlce of prucess for the abova siatsd limited
liability company at the place designated in this oortificals, I heraby accept the appointment as registared
agent and agree to act in this capacity, ] firther agree to comply with the provisivns of all swtutes
relating to the praper and complete performance gf my duties, and I am familior with ond accept the
abligations of my position as regitiered agent as provided for in Chaptar 608, Florida Statutes.

Slg:mure:)' o g

Danny Verdecchia, Jn. Asst, Saqrewy
s 100 00 Piling Fee for Application

§ 2500 Desiguation of Reglerered Agent

§ 30,00 Certifled Copy (ptional)
§ 500 Certificate of Status (optional)



Lad ]

State of California
Secretary of State

GERTIFICATE OF STATUS

ENTITY NAME: ADEX MEDICAL STAFFING, LLC

FILE NUMBER: 200405810056

FORMATION DATE: 04/02/2004

TYPE: OOMESTIC LIMITEDR LIABILITY COMPANY
JURISRICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING}

1, DEBRA BOWEN, Secreiary of State of the Stale of Cabfornia, heraby cettify

The records of this office indicate tha eniity 1s authonzed ip éxercise all of s powers, ights and
pnvileges In the State of Calfarna v e

No informabon 15 avallable from this office regarding tha financigl condition, busingss aghivibes
or practicas of the entity ' '

IN WITNESS WHEREOCF, | execuls ths cerficals
- and affix the Great Seal of the State of Calforna thns

l.-._-,day of Qclober 23, 2009
Liein o 3‘01/#_..
" "DYBRA BOWEN
Secretary of State
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