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COVER LETTER

TO: Registration Section
Division of Corporations

Peak Flealth Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced toreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ann Stipica

Name of Person

AMN Healtheare. inc.

Firm/Company

12400 High Bluff Dr.#100

Address

San Piego. CA 92130

City/State und Zip Code

ann.stipica@amnhealtheare com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Ann Stipica 838 J14-7443
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sceetion Rugistration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32514 2661 Executive Center Circle

Tallahassee, F1 323010

Enclosed is a check for the following amouns:
O$125.00 Filing Fee O $130.00 Filing Fee & B S1535.00 Filing Fee & £ S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

INCOVPLANCE WITH NECTION GB0002 FLORIXA STATUTES THE FOLLOWINCG ISSUBNITTED T0O REGISTER A FOREIGN LINTTD (LABHTY

COMPANY TOTRANSACT BUSINENS INTHE STUTEOF ORI
CortLLCTh

j  Peak lealth Solutions. LLC
{Name ol Fotergn Linnged Ligbiluy Compuny, mustisclude “Lameted Liabihty Company ™ "LoLC

11t naine uaanvmlabile, enter altesnate name adopied S e purposg el tansasong busncss i Flonda Phe altermate nasoe mhust nclude “Lismted Laabiin Company.,” “L L7 o “LLC ™)

3 26-4741095

(FIL number, 1f applicabie)

+ California

Hutsdiction ssdet 1he lpw ot which loreen lanited habiluy compam 1+ orgamised )

-4,
1Dzre tirst irunsacted business i Toada, if poor 1o tegistiunon )
I5ee sechons BOS UL 605 0908, F.S to detennine penalty obilin)
6 12400 High Bluff Dr.#100
{Maibng Addeesst

12400 High Blut¥ Dr.2100

{Street Addigss of Pancipal Offeey

San Diego, CA 92130

San Diego, CA 92130

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company

Name:
Office Address; 1201 Hays Street
Talluhassee _Filorida 32301
(Ciey) 1719 cunde)
Registered agent’s acceptance: -t —
Huaving been named ax registered agent and to accept service of process for the above stated limited Iiabflirj'-cqinpf.'ﬁm the place
designated in this applivation, [ hereby accept the appointment us registered agent and agree o act in this E.;Lq?.rc'i{r urther agree
ter comply with the provisions of all stacutes relutive to the proper and complete performance of my duties, &}i({ T anlRuniliar with
aied aecept the obligations of my poxition as registered agent. - ‘./’ g . :2 2 x i.-.'.‘v
4 \ - b
Y L
(Regisiered agent’s signature) v b =x= v
ol W O
&, The name. title or capacity and address of the person(s) who has/have avihority to manage isfare: =2
Name and Address: Title or Capacity: Nage i ARresy:

Title or Capacity:

Member Peak Provider Solutions, inc.
12400 Hieh Bluit Dr.#100
San Diego, CA 92134

{Use attachiments if necessary)
9. Attached 13 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law o which it is organized. (IFthe certificate is in a foreign language. o translation of the certiticate under oath

uf the transkator must be submitted )

10. This document is execiited inaccordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
itutes a third degree felony as provided 1or in s 817,133, F.S.

submitted in u document o the Dcp&u ol State co
U Mignanuce of an authorized person

Tudd Champeau

Ty ped or pazied nume of signee



State of California
Secretary of State

CERTIFLICATE OF STATUS

ENTITY MNAMIE: PEAK HEALTH SOLUTIONS, LLC

FITE NUMBER: 201736310011

FORMATION DATE: 12/28/2017

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 Lo
exercise all of its powers, rights and privileges in the State of

California.

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

IN WITNESS WHEREOF, I execute this
certificate and affix the Greal Seal
ofF the state of California this day of
January 26, 2018.

ALEX PADILLA
Secretary of State
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