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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

CASSANDRA LOPEZ
5201 CONGRESS AVE, SUITE 100
BOCA RATON, FL 33487

SUBJECT: ADVANTAGE RN LOCAL STAFFING, LLC
Ref. Number: W17000075774

We have received your document for ADVANTAGE RN LOCAL STAFFING, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.
The registered agent must sign accepting the designation.

Piease 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. =
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Dicnne M Pijeaux S
Regulatory Specialist Letter Number: 117A00020004--
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA ;

IN COMPLIANCE WITH SECITON 6(50%08, FLORIDA STATUTES THE FOLLOVING 8 SUBMITTED T REGISTER A FOITIGN  LINITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. Advantage RN Local Sattng, LLC
{Name of Foreign Limited Linbility Company; must include “Limited Lishalny Company,” “1LLC, " o “LLCE)

(V€ razwe upavailable, catcf 2licmate name adnpted for the jzpose uf ansactisg usiness in Noetds, The aticinate name mnst inchwde = Limitcd | by Company,” *1LLC " ar * L1 G5

5 Deloware 3 B2-15K7085
Uurisskecnun undce the law of wiach Tarzepn Dmsted Babubily company 8 niganwed) {F) nasder, i applicsiite

(Nare lires dransaciod basiocss in Plassda, of pros e regsimaion )
(See <ectins (05 (MM & GOS.IN15, ES 1o determine peaity liahitng}

5. 32(H Congress Avenue, Suite 100 6. 2201 Congress Avenue, Suite 100
(Sircet Aukdaess af Puaapal Oifice) (Maiting Addicss)
Boea Raton, FL 33487 foca Ruton, FL 33487

7. Name and gireet address ol Florida registered agemt: (P.O. Box NQT accepiable)

Name: Corparation Service Company

Office Aduress: 1201 Hays Sureet

Talishassee Florida REX{H
(i) (Zip vxde)

Registered ngent's acceplance:

Having been named as registered agent amd (o accept service of prucess fur the above stated fimited ability company at the pluce
designated in this application, I herely aceept the appointment ns registercd agent aud agree to act in this capacity, 1 further agree
to comply with the provisionys of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of iy poxition as registered agcﬂeb Reeves -
» . - =~
- . a
{4otes  AssistantVice President : 2
{itepisiescd agest’s signatuic) - Lomp -‘-J
<
~a -
8. The name, Hithe o capacity and address of the person(s) who basfhave nuthority 10 manage isfre: ‘. .
Title vr Cupaciiy: Name nnd Adilress: Title or Capuncity: Nume nnd Address; -
Member Cross Country Henltheore, Ine, Secretary Susan E. Bally o
5201 Congress Ave Ste 104 S200 Conpress Ave., Ste J{G)
Boca Raton, L 33487 Hucn RatonFL 31487
—— ]
~y I

(Use attachments il necessary}
9. Attuched is a centifivme of existence, no mrone e 940 days old, duly snhenticated by the alTicial baving custody of records in the

jurisdiction under the taw ol which it is organized. (1 the centificate is in a foreign langunge, a transtation of the certificate under oath
of the transhator must be submitied)

1L, This docwment is exceuted in accordance with section 6050203 (1) (1), Florida Statetes, 1 an aware thal any false information
submilted in a docement o the Department of State constilutes a thind degree feloay as provided forin 817,155, F.8.

Contug @ P29

Susan E. Ball

Siginviuae of an agilasred poram

Typedd o printed name ol dpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANTAGE RN LOCAL STAFFING, LLC" 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANTAGE RN
LOCAL STAFFING, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D.

2017.

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

ASSESSED TC DATE.

Authentication: 203101322
Date: 08-22-17

6413134 8300
SR# 20175838823

You may verify this certificate online at corp.delaware.gov/authver.shtml




