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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 15, 2017

CASSANDRA LOPEZ

CROSS COUNTRY HEALTHCARE, INC

5201 CONGRESS AVENUE STE 100B
BOCA BOCA, FlL 33487

gV fl_“\\.‘fi

v

SUBJECT: MEDISCAN NURSING STAFFING, LLC
Ref. Number: W17000013289

<
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We have received your document for MEDISCAN NURSING STAFFING, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Shelia H Young
Regulatory Specialist I

Letter Number: 517A00003013

www.sunbiz.org

Divicion nf Coarmnaratinmne - PO ROX R297 _“Tallahacesa Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

Mediscan Nursing Staffing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subnirtted to register the above referenced foreign timited linbility corapany to ransact business in Florida..

Please return all corvespondence concerning this matter to the following:

Cassandra Lopez

Name of Person

Cross Country Healthcare, Inc.

Firm/Company
5201 Congress Avenue, Suite 100 B = =
—f — - -
Address e ma B
z=r m e
Py w .
s —
Boca Raton, FL 33487 2 L
City/State and Zip Code S o e
= =
calopez@crosscountry.com ] w
E-mail address: (lo be used for future annual report notification) = C;J_:
- _n
For further information concerning this matter, please call: *;3
. ()
Cassandra Lopez at( 561y 237-4350
0
Namec of Contact Person Area Code Daytime Telephone Namber 4
~
MAILING ADDRESS: STREET ADDRESS: =
Dhivision of Corporations Division of Corporations o
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount: 544- seb

[13125.00 Filing Fee IXSIB0.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATTON BY FOREIGN LIMITED TLIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FI.LORIDA

IN COMPLIANCE WITIT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY. TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mediscan Nursing Staffing, LLC
(Name of Foreign Limited Liability Company; must include “Litnited Liability Company,” "L.L.C.." or “LLC.)

(If name unavailable, enter alternate name adopied for the purpose of transacting business it Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

California 3. 95-4525865

-(Jurisdiction under the law of which forcign [nmted liability (FEI number, if applicable)
company is organized)

4, Date of filing

(Date first transacted business in Florida, if prior to registration.)
(See seciions 605.0904 & 605.0905, F.8. to determine penalty liability)

5. 21050 Catifa Street

Woodland Hills, CA 91367

(Swreet Address of Principal Office)
5 5201 Congress Avenue, Suite 100 B

Boca Raton, FL 313487

(Mailing Address)

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

Name: Corporation Service Company
Office Address: 1201 Hays Street
32301
Tallahassce Florida B
(City) (Zip code)

Registered agent’s acceptance:
Having been named ax registered agent und 10 accept service of process for the above stated limited lmbd:ry company at lfr'n ¢ placé ~
designated in this applicarion, I hereby accept the uppointment as registered agent and agree (o uct in this capacity. I further agree

to complywith the provisions of all statutes velative ta the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posjtion as registered ageni, Ashley Isbert
m M&U{ ‘% Asgistant Vice President

(kcgislercd agent’s signature)

4 Jl‘f

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

S €. Rl SOy ok tadimboe
<< 30\ (OROrERS A0, SR I00H
2000 RAKON, 1 33K F

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the cetificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

Gnan b, Pt | &uf&\om,

Signaturc of an 2 authdtized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Susan E. Ball

Typed or printed name of signee




- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MEDISCAN NURSING STAFFING, LLC

FILE NUMBER: © 201530110118

FORMATICON DATE: 10/28/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

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

No information is avallable from this office regarding the financial
condition, businesa activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the state of California this day of
February 1, 2017,

00,8900

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)

MMS



