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COVER LETTER
TO: Registration Section
Division of Corporations

Peak Government Services, [L1.C
NUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence. and check are submiited 1o register the above referenced foreien limited lability company te transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ann Stipica

Name of Person

AMN Healthcare. Inc.

Firm/Company

12400 Hligh Bluff Dr.#100

Address

San Diego. CA 92150

Cinv/State and Zip Code

ann.stipica@@amnhealiheare.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Ann Stipica 838 314-7443
at ( )

wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassce, FIL. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

Enclosed is a check for the {ellowing amount:
O $123.00 Filing Fee O $130.00 Filing Fee & M $155.00 Fiting Fee & O3 5160.00 Filing Fee, Certificaw
Certiticate of Status Cenified Copy of Status & Certified Copy



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

IN CONPLLANCE WTTENECTION G562, FLORIDA SEVTES THE FOLLOWING INSUBMTETED TO REGISTER 1 FORIICGN LINITED LLBHIY
COMPANY IO TRANSSCT RUNINEXS INTHE NCTEOF FLORIDA:

Peak Government Services, LL1.C
l.

(Name of Forewse Linnted Liabihiy Company, must inelede “Limited Labilay Compaay,” 7LLC 7 o LLU T}

U pame wngs mlable, entet altemnate nanwe adapted Jon e puipose of nansacting business i Florida 1he altemare name must inchude " Limited Linbdiey Company,” "L L C7or "LLC ™)

1 California 3 20-0777754

{Junsdiction undee the law ot whach treign hrmted labalbiny company: 15 angamzed) (FEI mmber, if appheatle)

tDare tist ransacicd husiness i Flomla, o pror 1o regiatranan, )
(See sectons GOSHM & 6O3OV05 F 8 1a detennine penally Hubiiny)

5. 12400 High Bluff Dr.#100 & 12400 High Blulf Dr.#100
[Sticet Addiess ot Principal Othice) {Maubng Addeess)
San Diego. CA 92130 San Diego. CA 92130 e ".;
e -
s o v
e ~ =
—
. . ‘.," -t '.J
7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable)
. ~,
Name: Corporation Service Company :i"_)
Office Address: 1201 Hays Strect L £
g =2
o 2y o
I'allahassee Florida 32301 b
(i) (Zip code)

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liobility company at the place
designated in this application, I hereby aceepe the appaointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the abligations of my position as registered agent. -
E /WM -~
-
bl d/4 i

(Registered ageni’s signansie)

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

Member Peak Provider Solutions, Inc.

12400 Hish Bluff Dr.#100
San Diceo, CA 92130

(Use attachments if necessary)

% Attached is a certificate of existence, no more than 90 dayvs old, duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foretgn language. a wranslaiion of the certificate under oath
of the iranslator must be submitted

10. This document is executed in accordance with section 63,0203 (1) (b). Florida Stmutes. | am aware that any false information
submitted in a document 1o the Departpent of State copatitutes a third degree felony as provided for ins.817.135.F .S,

Signature of an authenzed pryson

Todd Champeau

Typed o1 prnied name of signee



State of California
Secretary of State

CERVTILFICATE OF STATUS

ENTITY MAME: PEAK GOVERNMENT SERVICES, LLC

FLLE NUMBER: 201736310014

FORMATTON DATL: 12/2872017

TYPLE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALTFORNIA

STATUS: ACTIVE (GOOD STANDING)

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

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

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

IN WITNESS WHEREQF, I execute this
certificate and affix the Greal Seal
of the State of California this day of
January 26, 2018.

(0, o0

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)




