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« " COVER LETTER

IO Registration Section
Division of Corporations

Onward Healthcare, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Autherization 1o Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ann Stipica

Name of Person

AMN Healtheare, Inc.

Firm/Company

12400 High Bluff Dr., Ste, 100

Address

San Diego, CA 92130

City/State and Zip Code

annstipicadamnhealthcare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ann Stipica 858 314-7443
al ¢ }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, 1, 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Iinclosed is o check for the following amount:
O $123.00 Filing Fee W 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIMA:

Onward Healthcare, LLC
{Name of Toreign Limited Liability Company: must include “Limited Liability Company. L.1.C..  or "LLC. )

{Iname unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” *11.C." or *LLC.TY

- Delaware 3 04-3656142

-'(Jurisdiclinn under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, 1F prior (o registration.y
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

5 12400 High Bluff Dr., Ste. 100

San Diego, CA 92130

(Street Address of Principal Office)

6 12400 Fhgh Biuft Dr., Ste. 100; Attn: Legal

San Diego, CA 92130

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Corporation Service Compan
Name: Tparg pany

Oflice Address: 1201 Hays St.

Tallnhassce , Florida 32301

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby acce pt the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered r& %

7 (chistc\r?d ?fégnl's signature)

& The name, title or capacity and address ol the person(s) who has/have authority to manage isfare:
Denise L Jackson, SVP, GC and Secrctary of Member, AMN Healthcare, Inc,

12400 High Bluff r,, Ste. 100; Attn: Legal

San Diego, CA 92130

enticated by the ofticial having custady ol records in the
;qgn language, a translation of the cenificate under oath

9. Attached is a certificate of existence. no more than 90 days old. dulv a
Jurisdiction under the law of which it s organized. ([Fihe
ol the translalor must be submitied)

\ /
Signature of dn uutW.\M —~

(In accordance with section 605.0203, 1.8, the exceution of this document constitutes an affirmation under the penalties of perfury that
the facts stated herein are true. | am aware that any false information submitted in a document 1o the Department of State constitutes a third
degree felony as provided for in s.817.155, F.8.)

Denise L Jackson

Typed or printed name of signee




- Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "ONWARD HEALTHCARE, INC." TO A
DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM
"ONWARD HEALTHCARE, INC." TO "ONWARD HEALTHCARE, LLC", FILED IN
THIS OFFICE ON THE FIFTEENTH DAY OF JUNE, A.D. 2015, AT 1:25

O'CLOCK P.M.

o

SO EC

e e,

A Jeffrey W, Bullock, Secretary of State -
3529604 8100V AUTHEN {EETION: 2465231

DATE: 06-15-15

150920805

You may varify this cartificate online
at corp.delaware.gov/authver. shtml



o A AMN'

NI Healthcare

July 16, 2015

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: Onward Healthcare, Inc. conversion in home state to LLC

To Whom It May Concern:

I am submitting the withdrawal for Onward Healthcare, Inc. and registering Onward Healthcare LLC, as
the entity has converted in its home state of Delaware.

Two checks are enclosed:
e 543.75 for the withdrawal and certified copy
s 5130 for the LLC filing and certificate of status

Please feel free to contact me at (858) 314-7443 or by email at ann.stipica@amnhealthcare.com should
you have any questions. Please send evidence of this filing to my attention at:

Onward Healthcare LLC
12400 High Bluff Dr., Ste. 100; ATTN: Legal
San Diego, CA 92130

Sincerely,

AR

Ann Stipica
Paralegal

Corporale Headquarters 12400 High Blutt Drive  San Diego, CA 82130 Phone: (866) 871-8519  Fax: (800) 509-1698 www.amnhealthcare.com



