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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CEMPLIANC . W SECTION 630002 FLORIDA STATUTEX, THE FOLLOWING I SUBMITED 10 REGINIER A FORIKGN TINITED LIABIITY
COMPANY TOTRANSACT BUSINERS IN TR STATY OF FFLORIDA:

1 Nurses eaRN it medical staffing group LLC
{~ame of Foreign Limited Liability Company; must include “Limited Liabtlity Company,” "LL.C.." or “L.LCT)

(If mame wnavailable, enter abteinate vame adopted for the purpose of tnsacting business fo Florida. The alternate name must include “Limited

Liability Company,™ "L L.C" o "LECT >
. \ - e = . fo=4
2 Missouri 3. NIA i < e o
(Jurisdicuion under the low of which forengm linuted hakaliry . |FEImumber, it appheable}2 S o /
company is organized) . A (
=L — p
4, N/A - CQ‘
{Date first transacted business in Florida, if pricr o registration. ) (:‘)

{See sections 605 0904 & 605.0905, F.S, 10 determine penadty liability)

s 3030 N. Rocky Poirt Drive, Suite 150A, Tampa, FL._33607

(Street Address of Prinaipat Otfice)

6 3030 N. Rocky Point Drive, Suite 150A, Tampa, FL 33607

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

Name: Narthwest Registered Agent, LLC.

Office Address: 3030 N, ROCky Paint Dr. STE 150A

Tampa . Flarida 33607
1Ciy) . {Zip code)

Registered agent's acceprance:

Faving been named us regixtered agent awal fo aecept service of process far Hew abiie stuted timited Hehility company at the pluce
doesignated i thiv application, § hereby acvept the appointient as registercd gent and agree to act in this capacity. { further agree
to complywith the provisions of all statures relutive to the proper aid complete performance of my dutics, awd 1 um familior with and
accepi the obligations of my position as registered agent,

(Gl

{Reuistered agent’s signaiure)

8. The name. title or capacity and address of the person(s) who hus/have wwthority (0 manage is/are:

Kenneth Hardin, Member, 3030 N. Rocky Point Drive, Suite: 150A, Tampa, FL 33607

9. Antached i< a certificate of existence, no miore than 90 days old. duly authenticased by the official having custody of records in the
jurisdiction under the law of which it is orgunized. {If the certiticate is in a foreipn language. a translation of the centiticaie under vath
of the nanstator musi be submitted)

) e ot

Stunature of an suthorized person

‘This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware thal any false information
submitied in g document to the Pepariment of State constitules a thied degree felony as provided for in 5.817.1 35.F8.

Morgan Noble
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOTIN R. ASHCROFT, Secretary ol State of the STATE OL:MISSOURI, do hereby cerlify that the
records in my oftice and in my care and cuslody reveal that =

5535?3'- Nurses eaRN it medical swffing group L1LC

P ] LCODISIA219 S
":%;g onts E ?ﬂg

N c
gyﬁﬁ‘i‘—"‘ wits created under the faws of this State on the 14th day of November, 2016, and is active, having fully  [BEo8
{(‘.\, =21 complied with all requirements of this office.
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* IN TESTIMONY WHEREOF, | hereunto set my hand and
N 2 cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this Sth day of
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& March, 2018
o March, 2018.
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Cenificaton Number: CER'T-03082018-0066
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