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COVER LETTER

Ty Registration Section
Division of Corporations

B. E. Smith Interim Services. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this maiier to the following:

Ann Stipica

Name of Person

AMN Healtheare, Ine.

Firm/Company

12400 High Bluff Dr.#100

Address

San Diego. CA 92130

Citv/State and Zip Code

ann stipica@amnheaithcare.com

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

For further information concerning this matter, please call:

Ann Stipica 858 Ji-794a5
at { )

Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FILL, 32301

Enclused is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & B 5155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMEPFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N CONPLLANCE TP SECTHON Q3 XD FLORIDA SETH TN HE FOFLOWING INSUBMIETRD 10 REGINTER A FORFIGN TINTTED LIABIITY
CONPANY TOTRAINNACT BUSINENN INTHE ST OF FLORID
p BUE. smith Interim Services, L1LC

(Mame of Foresen Limaed Laabobty Company . most include “Tannted Dby Company,” 7L 7 an "LLCT™

(1 naine uns sulable, enter altenuite name adopted v the purpose of transacting busiesson |Horsda “The abicmate name mast melude ~Lumited Gialhity Company,™ <L L ¢
5 Delaware

Uurisdiction urder the law of which loreign hnnted habihity company s orgamzed)

SLLCT o LLC™
L 36-1590113
(FEI number, st applicable)
+,
(Date figst tran<acted busimess i Flonda, o prios 1o registizion
15ce seetions K0S 0904 & 603 905 F 5 1o delermine penaliy habthty
12400 High Bluft Dr.A100 6. 12400 High Bluff r.#100
{Sueet Address of Pnngapal Oftice) (Mading Adidiess)
Sun Diego. CA 92130

San Dicego. CA 92130

7. Name and sireet address of Florida registered agent; (PO, Box NOT acceptabic)

Y
B o0
L -
SUog
. —t
Name: Corporation Service Company . -
. W r
- b Jav = -
Office Address: 1201 Hays Street . - 3
T # . R 1731
Fallahassee . Florida 32301
(1Y)
Registered agent’s acceptance:

(£ip conled == T

Having been named as registered agent and to accept service of process for the above stated fimited fability company wt the pluce
designated in this application, I herehy aceept the appointinent us registercd agent and agree to act in this capacine. ! further agree
to comply with the provisions of all statuses relative o the proper and complete perfornance of my duiies, amd Dam famitiar with
and uceept the abligations of my position us registered agent.

30 €

{Regislered agent’s signatured

$. The name,. title or capacity and address of the person(s) who hus/have authority to manage isfare:
Title or Capacity: Name and Address:

Title vr Caparcity:
Member

Name and Address:
B. L. Smith. LLLC

12400 High Bluff Dr.#100
San Digpa. CA 92130

{Use attachments if necessary)

of the translitor must be submined)

9. Attached is a centificate of exisience, no more than 20 days old. duly aushenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centiticate is in a foreign Yangoage, o ranslation of the certificate under oath

went of State

r/ss/)7

.

[N

10, This document is executed in accordance with section 603.0203 (1) (b, Florida Staiutes. | am aware that any false information
submitted in a document 1o the Dep:

stitutes o third degree felony as provided for in s, 817,133, F 5.

Sigaatune ot autharsed person

Todd Champeau

Iaped o pranted naw of sienee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B. E. SMITH INTERIM SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE 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 "B. E. SMITH
INTERIM SERVICES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.
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Authentication: 202037164
Date: 01-25-18

6681159 8300
5R# 20180503120

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




