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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: FlexCare LLC
Name of Limited Liabitity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ull correspondénce concerning this matter to the following:

Name of Person

Firm/Company
gy J
I
o 32
>S5 e
Addresy I~ Iw
] ro
b
[
City/State and Zip Cod e
ity/State ip Code - 3 g
c:;f. o
T " %—‘ M
E~-mail address: {10 be used for future annual repat natification) g; m <

Par further information concetning this matter, please ¢all:

at ( )
Area Code & Daytime Telephona Nuimber

MAILING ADDRFESS; STRIEET ADDRESS;

Division of Corporalions Division of Corporations
Rugistration Section

Clitton Building

2661 Executive Center Circle

Tallahasses, FL 32301

Name of Person

IReplstration Section
P.O. Box 6327
Tallahassce, FL 32314

DS 160,00 Filing Fee, Centllicate

Enclosed is a check for the following amount:
DSlSS.OO Flling Fee &
of Status & Certified Copy

D$125.00 Piling Fee DSI3U.00 Filing Fee &
Certiflcate of Status Certified Copy

a3



TRANSACT BUSINESS IN FLORIDA
N CMPLIANCE WITH SECTHON 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGUSTER A FOREXGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
LDATED LIABILTY OOMFANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDU:
(Name of Forelgn Limited Lishility Company; raust inolude "Liaiited Linbilty Cumﬁuw," LIC. o LLET)

). FlexCare, LLC
FlexCare Medical Staffing LLC
(If pume anavailable, sater altermate name adopied for the purposs of ramsacting business io Flarids and attach a copy of the written
cagseat of the menagers or masaging mambers adopting the alternate name. The altemate name must include “Limited Liability
3. 20-5577402
number, 1 applicable)

il

B

Company,” “L.L.C," “LLC.")
2. California
unisdicnon under the Jaw o oreign li ity
company is organized)
a. 171812007 5. Perpetual
’ {(Pate of Organizanon) {Duration: Year linitag iability company wiil ceass to
exist or “perpotual™) .
6. .
(Date first transacted budineds wt Flonda, i prie (o s won.)
(See soctiona 608.501 & 608.502 F.8, to detsrmine p lisbility)
7. 990 Reserve Dr., Ste 250 .
S
Roseville, CA 95678 >
1 (Street Address of Principal Gttice) , 55: % \ -r,
8. If limited liability company is & manager-managed company, check here S ~ -
] L
o = m-.
sy 2 O

%, The name and usual business addresses of the managing members or managers are as follow
: =
=

990 Reserve Dr., Ste 250, Roseaville, CA 95678

10. Aached is an odginal certificate ofexistence, 5o more than 90 days old, duly axthenticad by the offiial having catody ofveocrds in
the urisdiction under the law o which i crgemized. (A phokocopy i potaccepmebe, Ifthe certifiteisin a foreign langimgs, 2

ranshation of the certificets under oath of the tredaio e be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida: Healthcare Staffing Services

a
2 member or an authorized representative of a member.

{In accordans with section 600.408(3), F.8., the exccution of this document eenstitutss an affinuation under the
penalties of pesjury that thé fucts stated berein wre true, [ am aware that any false information submittsd in a

document o the Depastment of State conatitutes a third degree felony as provided for tn 5317155, F.8)
Chris Truxal
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PPRSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
DERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

v
D DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

T
FLORIDA.

1.| The name of the Limited Liability Company is:

FlexCare LLC

Iflunavailable, the alternatv to be used in the state of Florida is:

RlexCare Medical Staffing LL.C

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

Yy
i) 333?;'}'

2.

S.

VY03 4 -y
3V 45y

CT Corporation System
; (Name)

™

Y
= =
F M
® O

s

1200 South Pine Island Road
Florida Street Address (P.O. Box NOF ACCEFTABLE)
33324 an
FL <

Plantation
Chy/State/Zip

Faving been named us registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoimment as registered
agent and agree 10 uct in this capacily. 1 further agree to comply with the provisions of all statures
ralating to the proper and complete performance of my duties, and I am familiar with und accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

Filing Fee for Application
Designation of Repistered Apent

Certified Capy (optional)
Certificate of Status (optional)

5 100.00
$ 2500
$ 30.00
$ S.00



K]

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: FLEXCARE LLC

FILE NUMBER; 200701810199

FORMATION DATE: 01/18/2007

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURIEDICTION: CALIFORNIA

STATUS: ACTIVE (GQOD STANDING)

|, CEBRA BOWEN, Secretary of State of the Slate of Calffornia, hereby certify:

The records of this office Indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No infarmation is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | exscute this certlficate
and affix the Great Seal of the State of California this
day of January 18, 2011,

DEBRA BOWEN
Secretary of State

Chin
NP.25 (REV 1/2007) L oA o8 9ITR



