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COVER LETTER

TO!: Registration Section
Division of Corporations

Iixeeptional Medical S1affing, 1.1,
SUBJECT:

MName of Limiled Liability Company

The enclosed “Application by oreign Limited Liabilhy Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above relereaced loreign limited Hability company to transact husiness in Florida..

Please return all correspondence eonceming this matter to the following:

Marcy Lyon

Exceptional Medical Staffing, LILC

Name of Person

T N, Colorudo Rlvd.,, #31R

I'irm/Company

Denvee, CO 80206

“Address

City/State and Zip Code

E-tutl wddicss: (10 De Used for ulere annoal reperl ot ication}

For Further information concerning this maner. pleuse call:

3. Schrovder

Name of Comact Person

MAILING ADDRESS:
Division of Corporatians
Registration Section
P.O). Box 6327
Tallphussee. FL. 32314

Enclosed is & cheek for the [ollowing amount:
o3 $425.00 Filing Fee 13 $130.00 Filing Vee &
Certificate of Status

F1087 oo 1l B8 Waldlon Rlswrs Finhing

M3 332.3791
al( )
Arca Code raytime Telephone Nuimber
STREET DRESS:

Division of Corporutions
Registration Scetion

Clifion Building

2661 Vixceutive Cener Cirele
Talluhassee, L, 32301

0 $135.00 Filing Fee &
Cenified Copy

£3 160,00 #iling Fee, Ceruficate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT S8 TION 605 OK82. FIORE STHTUTES, THE FOLEING 65 SORLHCTR) R INTISTIR A FORFAGY LI J44RIITY

COMPINY TOTRANSACTRESINESY INTHE STATE OF #LORIDA:

. Exceptional Medical S1affing, LLC
{Nanwe of Foreign Limfted Cinbility Company s must indude Timned Viabday Company, L 1.0, or T 1LCT)

(trame unavailable, emer aliernase nante adopred Jor the purpose of ransacting business in Morida The aitesnnte mame must iactude “Liméed

Laabifity Company,” “[.1.C," or "LLC™
R1-2275152

5 Colorado
Cursdiction under the Tew ol which Toreign limved Tiability
compuny is orgunized)

Upon Fiting .
(Dt Tirst cransacted bosiness i Trorida, 1 prior (o registeation.)
15¢e sechins 605.0904 & 6050905, F.8. 1o determine penalty Liability)

{FET vumnbet, 1T applicable)

4.

——y

5 TOO N, Colorado Blvd., £3 ¥

Denver, CO RO
[5treet Address ol Principal Office)

RY 21

(Mailing Asddress)

£7:9

7. Name amd street addeess of Tlorida registered apent: (P, oy NEYE acceptable)
T - L] ~
Name: NRA!L Services, lnc. )
1200 South Pine [sfand Boad Rl
33324

, Florida

Oflice Address:
(Lip coday

Planiation

(City)
Repglotered sgent's accepiance:
Huving been named as reglstered agest ard to aorept serviee of process for the adave staled Hmlied Jahility company af the place

designated in this application, I hereby: accept the appointment ax registered agemt and agree to ¢t in this capaclny, |1 fierther agree
 complywith the provislons of alf statntes relative 1o the proper (mnd comiplete perfarmance of my dufies, antf F ani famétlar with and

aceept the obltgatiaons uf my position ax registered ageni,
By: NRAL Services, %Q i. Joy Schroeder, Asst, Secretary
{Regisatd .;:m Ly gn;:H'c} . T

8. The name. ttfe or capacity und address of the persongs) who has/have authority 10 manage is/are:

Michael Jordan, Membey - 700 N Colorado Bled., £318, Deaver, Q) 80206

R. Lamy Atwell, Member - 700 N. Colorudo Blvd., #3118, Denver, CO 80206

9. Altached is a certificate of existence, mo more than 90 days old. dely authenticowd by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (11'the cenificate is in g foreipn language. u transkation of the cemificate under oath

'oflhc (ransiater must be submijened)

eamure of an authorised person
This docuthent is exccouted in accordance with section 6150203 €17 (b), Fleridi Stauues. | am aware thut any false information
subinitied in a document 1o the Department «f Stale constitutes 4 thind degree felony s provided for in s 817155, F.5.

R.larry Atwnell, Membuer
Typied or printed niwne ol signee

1T o 301 W dis Klun s ¢ ibiee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Weyne W. Williams, as the Secretary of State of the State of Colorado, hereby centify that, according

to the records of this office,
exceptional medical staffing, llc

isa
Limited Liability Company
formed or registered on 04/18/2016 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161266682 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/10/2016 that have been posted, and by documents delivered to this office electronically through

05/11/2016 @ 14:05:45 .

[ have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 05/11/2016 @ 14:05:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 9645274 2
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