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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT; HIM Suffing Services, LLC

Name of Limited Liability Company

Th,’ enclosed “Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and chgck are submitted 1o rogister the above referenced forelgn limited liability company 1o fransact business in Florida..

Please retuent all correspondence concerning this matter to the fallawing:

Kate Haney / Vice President HIM Staffing Services, LLC

Name of Person
On Assignment, Inc
Finn/Company
26745 Malibu Hills Road
Address
Calabasas, CA 91301
City/State and Zip Code

Kate.Haney@onassignment.com )
E-mail address: (fo be used for future annual rcport notitication)

For further Information concerning this matter, please call:

Kate Haney at ( 8138 y 871-3311
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Bxeculive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fes [ $130.00 Piling Fee & DI $155.00FilingPee & [ $160.00 Filing Fee, Certificate
- Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTTON 6050902, FLORIDM STATUTES, MMWEWW'MAW LM?IFDIMREIIY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDY:

1. HIM Staffing Services,LLC .
iﬁame,ni Fofcign Limited Liability Company, must inolude “Limited LiabHity Company,” "L.L.C.," or "LLC.™}

(If pame unavailable, enter alternais name adopted for the purposs of transacting business In Florida, The altsrnate name must includs “Limited
Liability Company,” “L.L.C,” or “LLC.")

2, Delaware 3, 47-5439981

(Jurisdiction under the law of which foreign Timited Tability {FET number, (T spplicable)
company is otganized)

4. Upon Qualification

{Date first transacted business in Florida, if prior to registration.)
{See sccttons §05.0904 & 605.0905, .S, 1o de!e.rm[no penglty Jiabidity)

5, 26745 Malibu Hills Rd, Calabasas, CA 21301
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7. Neme and grect address of Florida registered agent: (P.O. Box NOT acceptable) gf.;.. £ D
0
Name: C T Corporation System Sm N
> o
Office Address: 1200 Scuth Pine Island Read
Plantation , Florlda 33324
(City) {Zip codo)

Reglstered agent’s acceptance!

Having been named as registered agent and to accept service of pracess for the above stated Hmited llabitity company ai the place
designated in this application, I hereby accept the appolntinent as registered agent and agree to act Inn this capaclly. I further agree
to complywith the provisions of ali statutes relative to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as reglsiered agent.
By: Tristan Emrich C T Corporation System JAA—M

{Roglistered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to menage is/arc:

n Michael ]. McGowan, President; Kevin McGreevy, Chief Financial Officer; Rose Cunningham,
Treasurer; Anthony Cea, Vice President; Robert Brown, Vice President, General Counsel, and

C 26745 Malibu Hills Road Calabasas, CA 91301

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign langunge, @ transintion of the cenificate under oath

of the tranglator must be submitted) )

gnaturs of an autherized person

This decument is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. I am awara that any false information
submitted in a document to the Department of State constitutes a third degree fci:ny as provided forins.817.155, F.8,

Jenn i, Hankes

Typed or printed nae of signes
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Delaware

The First State

I, JEFFREY w. BULILOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HIM STAFFING SERVICES, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO'FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAKES HAVE BEEN

PAID TO DATE.

Authentication: 10573212
Date: 12-08-15

5856418 8300

SR# 20151255895
You may verify this certificate anline at corp.delaware.gov/authver.shtml




