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COVER LETTER

T Rﬂg‘istlﬂ:hn Section .
Diviziva of Corpnmnm

SUBJECT: Medical Suffing Notwork Healthoare, LLC
Name of Limizsd Lisbillty Comprny

The mloaed "Applluﬁon by Foreign Limited Lisbility Company for Authorization tn Transact Business in Floridu," Certificus of
Hixistence, md check are submitied to registor the above refarenced foreign limited liability compeny to tranzect businoes in Floridu..

?hmmnaﬂmupnndmmmmgthlamwﬂmfdhwlnsz

Christophor H, Bmith
Naume of Parson

Sooith & Smith LLC
Finp/Company

34 Sheymaa Coart
Address

Fatrfleld, CT 06824

City/Stale and Zip Codo

For further information conceting this maer, plcase calk;

Lindszy Ditto att 32 876-7000
Naws of Person Area Cods & Daytime Tolephone Nusmbor
'MAILING ADRrEas; BTREKY ADDRESS;
Divislon of Corporations . Divitien of Corporations
Registration Section Registration Scetion
£.0. Bax 6327 . Clifton Buflding
Tallahssses, FL 32314 2661 Executive Center Circle
Tallakusses, FL 32301

Enclosed is a check for the bliowing amount:

[Clsi2s.00 Fitiagree [ 1$130.00 Filing Foc & [ ]5355.00 Fting Feo & []$160.00 Filing Pes, Cenifiosts
Cerfiflcats of Rtatus Custified Copy of Status & Certified Copy

FLISZ « SSA0K2008 C T ywoom Qwlina .
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
o TRANSACT BUSINESS IN FLORIDA

N OBLPLANCE WIT SECTRON 608508, FUORIDY SEAUTES THE RFOLLOWING K SUBMITTED TO RRGISTER A FOREIGN
M@MMMMWMW&ME :

OF FLORIOA:
1. . Medics! Stuffing Network Healthears, LLC
" (Neine of Foréign Limited L ebility Company; st eluds *Lmiied Dbl Conpany.” "LL.C. o7 Iy

(If name unavailable, enter atitrmato name adopted for the purpess of trensacting busincss In Flovidn and attach s copy of the wriston
consent of the managers or managing members adopting the altermute name, The aliamats name must include “Limimsd Liability
Cempany,"“L L .C*“LLC.™

2, Delawars 3. I7-3085068
{urizdiohion under tha law of Whitk Joxeign Ralicd Dsbility ( FET pumber, I applcablcy
company is m'gnnixnd)'_' R
4, . 430r2010 5, Pecpetual
Do zation “(Durntion: Vear Gmlied TRbillty company will cems (o
( W ) exit or “porpetual™) Y Company w w}ga?m 8
—<r
6. (DHs Tt tansacied B R 25
Riness {1 regisiralion, et
ey e L R o T o O By — —F.rl
s =
7. 34 Shanman Coust, Fairficld, CT 06824 frr e o [T
Coote L x O
54 @
TNier! Addes T Prioelpl OIBGE r &
. : ? ?532: 0
8. If limited liability company is a manager-managed company, check hero D =0

9. The name and usual business addresses of the managing members or managers are as follows:
MSN Holdoo, LLC 34 Ehermman Coun, Fairfiold CT 06824

10 Asoched i e oigioalcentifiotof xience; o mowe a0 days ok, duty e by e officel beving cusody of eccads i
the jurisdiction wnderthe kew ofwhich it is argankzed. (A photncopy 3 not acoepiable. Ithe certificekeisin 2, fxeign enpnags, 2
tranclation; ofthe contificate under coth of the transktor roust be submiien,)

11, Nature of buginess or purposes to be conducted or promoted in Florida: Medioal Staffing.

o~

(.
Signature of a member or an authorized representative of 8 member.

(In woocrdeace with sootion 608.408(3), .5, tha sxecttion of this document coqstitutes
an affiraadon ynder tha peaalties of pejury thut tha ficls pintod herein ant tue,)

: sole mearuher of MXN Hol of Mexiral Notpork Haadtheare, LLC
Typed or printed name of signee

PLOST = 3062000 C'T Byriens Duling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ur 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
4

1. The name of the Limited Liability Company is:

Medical Siaffing Network Healthoare, L1LC
I unavailable, ths alicrato to be used in the stato of Florida is:

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

C T Corporation Sysiem .
(Nams) B S
—
=
1200 Soulh Pine Jsland Rosd A -+
Flarida Street Address (P.0. Box NOY ACCEFTABLE) ?,nl; >
. rr‘ "‘u.
| ' Plestation 33324 ':: S =
! City/Suate/Zlp 4 @
i 2E 0
: : oM W
H Having been nomed s registered agent and 1o uccept service of process for the above staled limit
lighifity compeny at the place designated In this certificate, 1 hereby accept the appointment as registered

agent and apree o act in this capacity. 1 fRother agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and [ e familiar with and accept the
: obligations qf my position ax registered agent as provided fur in Chapter 608, Flovida Statutes.
i

C T Carporation 8

Asistant Botretary

$100.00 Filing Fee for Application

§$ 2500 Designation of Reglstered Agent
$ 3000 Certifisd Copy (optonal)

$ 500 Centificote of Status (optional)

VLEST - {02000 T Syvem Ouline

SERLE



- Delaware ...

The First State

.2, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO’ BEREBY CERTIFY “"MEDICAL STAFFING NETWORK
HEALTRCARE, LLC" IS DOLY PORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF TRIS OFFICE SHON, AS OF THE ETGETEENTH DAY
OF AUGUSYT, A.D. 2010.

AND I DO BEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jettrey W, Bullock, Becratary of Sl

4839372 8300 AUT TION: 8180583

100840821 DATE: 08-18-10

Y. varlfy thisr certificats opline |
qﬁ“c’é‘rﬁ,m. s gov/an ¥, ohERl




