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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 4719707
AUTHORIZATION
COST LIMIT : %
ORDER DATE : March 20, 2019
ORDER TIME : 5:40 PM
ORDER NO. : 692665-005
CUSTOMER NO: 4719707

FOREIGN FILINGS

NAME : PREMIER MNURSING PLACEMENT, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Premier Nursing Placement, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nora Jacksen

Name of Person

Polsinelli PC

Firm/Company

900 W 48th Place, Suite 900

Address

Kansas City, MO 64112

City/State and Zip Code

Scott. West{@thru-line.com

E-mail address: {to be used for future annual report netification)

For further information concerning this matter, please call:

Nora Jackson 816 360-4154
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0O $125.00 Filing Fee [0 3130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



- . r

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

N COMPLIANCE WITY SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGBTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Premier Nursing Placement, LLC
{Name of Foreign Limacd Lizbifity Company; must include “Limited Linbality Company,” "L.L.C

.o “LLE.T)

(If rame unavmlable, enter altemate name edopted for the purpose of transacting business in Florida. The alternate nume must inclode “Limited Lisbihiy Company,

* oL LG, ar “LLC)
Indiana

. 3.
(Fundiction under the Taw of w hich loceign lemited Taability company 15 organezed) (FEI number, 1l apphcable)
—
4. e ]
éDazc fird trausscted business 10 Flonda, if poor te regstration ) IR
Sce scctiom 605,0904 & 605.0905, F.S. to determine pemalty iubility) - N — —_
5. 3201 Stellhorn Rd. Suite A-114 6. 15500 W [ 13th Street Suite 2007 % —
[Streel Addiess of Pnncipal Office) (Marling Addrcss) i _-_",. 7 1
Fort Wayne, [N 46815 LENEXA, KS 66219 Y
)
et -~
3. b
2 N
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ‘-7’_‘ Yoo

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301

(Zip code)

(Csy)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of tion as registered agent,

Corper
By:

(Registered agent’s signanue)

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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
President Chris Palevich Chairman Mike McHugh
J2UT Slellhorn Rd. Suife A-TT4 L5500 W, L13th Street, Suite 20
Fort Wavpe IN 46815 Lenexa KS 66210
Secretary Scott West Treasurer Bryan Griffin
15500 W, 1131h Street, Suite 200 15500 W. 113th Street, Suite 2€
Lenexa, KS 66219

lenexa KS 66219

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accardance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitlftes a third de ony as provided for in s.817.155,F S,

ture of An authocized persnn

\SZJFZ W

Typed ar printed name of siynee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

PREMIER NURSING PLACEMENT, LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana on September 02, 2016, and was in existence or authorized to transact business in the State of

Indiana on March 13, 2019.

i further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been fited or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Iindianapolis, March 13, 2019

Corncer CAusarn.

CONMIE LAWSON
SECRETARY OF STATE

201609021156815 / 2019913596
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 12, 2019.




