~ MIZ000OO (N3

— IR

600308447106

(Address)

(City/State/Zip/Fhone #) e e e s -
Ugul/lo—-uilii3--028 #1350 00

[Jrexue ] war [ mar

'r_\‘\
(Business Entity Name) ) 1 ‘
{(Document Nurmnber)
ro
L
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only %P\




' COVER LETTER

TO: Registration Section
Division of Corporations

AMN Vision Services. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Lxistence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Plesse return all correspondence concerning this matter to the {ollowing:

Ann Stipica

Name of Person

AMN Healtheare, Inc.

Firm/Company

12400 High Blutf Dr. Ste. 100

Address

San Diego, CA 92130

Ciy/State and Zip Code

ann.stipica@lam nhealtheare.com

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

For turther intormation concerning this matter. please call:

Ann Stipica 838 314-7443
at ( }
Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations IDivision of Corporations
Registration Scction Registratton Section

Py Box 6327 Clifton Building

2661 Executive Center Circele
Tallahassee. F1. 32301

Tallahassee. IFL 323104

Enciosed is a check tor the following amount:
O $125.00 Filing ee = $130.00 Fiting Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AMN Vision Services, LL.C
(Name of Forcigr. Limiied Liabitity Compeny, must irclude “Limited Liability Company,” "LLC.." or "LLC."}

(Il narme unavailable, enter slicinate name wdopted for the purposc of transacting business in Florids The altemste name musy inelude “Limited Liability Company,” “L.L.C.* o¢ "LLC.")

9 Delaware 3. 37-1872260
(Tuttsdiction under the law of which Fareign Benited Tiabilin, company is organrzed) {FE) nuraber_ i applicable)

Date first mansacted business 1n Floride, i prier 1o zegistrsison.)
Sce sections G5 004 & 605 0905, F.S 1o detennine pemalty liabiliny)

5. 12300 High Bluff Dr, Ste. 100 6. 12400 High Bluff Dr,, Ste. 100
{Strect Addecss of Prineipal Othice) {Mailing Address)
San Diego, CA 92130 San Diego, CA 92130
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’
Name: Corporation Service Company .
Office Address: 1201 Hays Street
Tallahassee . Florida 32301 "
{City) {Zip codc) —
Registered agent's acceptance: —a

Having been named as registered agent and to accept service of process for the above stated limited liability comparr) ai the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

M(t Y, I]’}LT_Z_)_ Megan L. Bretz/Assistant Secretary
T{ff)guremd egent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager and Sole AMN Services, LLC

12400 High Bluff Dr., Ste. 10L

Memb
viember San Dicro. CA 92130

(Use anachments if nccessary)

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submizted)

10. This document is executed in gccordance mth section 603, 0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitied in a document to Lh : s ¢ third degree felony as provided for in 5.817.155, F.S,

Signature of an acthorized person

Brian Scott

yped or printed name of siznee

Chief Financial Officer and Trcasurcr of Manager & Sole Member, AMN Services, LI.C



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMN VISION SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF YTHE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMN VISION
SERVICES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.
2016.

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

PAID TO DATE.

T

.m-ruyw Wutiocn, Secretary of Siste )

6214644 8300

SR# 20180501651
You may verify this certificate online at carp.delaware.gov/authver shimi

Authentication: 202036776
Date: 01-25-18




