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COVER LETTER

TO: Iiegistration Section
Division of Corporations

sussect: Locums Choice, LLC

Name of Limited Liability Company

The cnclosed " 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 conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI
Address

Seamtis| Tallahassee FL 32301

City/State and Zip Code

th dasl) joe.lepore@healthcareitleaders.com
|EH‘”?WM?UR]? ol E-mail address: {to be used for future annual report notification)
G 1 T e g el

rtnly

Ll

=

For further information concerning this matter, please call:

«( 855  498-5500

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallghassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enciosed is a check for the following amount:

DSIZS.OO Filing Fec $130.00 Filing Fee & DS] 55.00 Filing Fee &  []%$160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTIQN 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Locums Choice, LLC
(Name of Foreign Limited Liality Cormpany; must include -11mmied laability Company,” 1-C.. or "LIL. )

(Ef carne wisvallable, enter sltermate aame ad) ef drg busineas m Florida The alrernase pace mist inchode “dimited [labibry Cormpeay,” "1.[.C." &t =1L1L.7)

rey &

pied for the

5 Georgia 3, 83-4454318

(Jurisdiction under the w of which forcign Bmied Hahithy company it organbred) (FEI tumbet, i spplicable)

4. ___06/04/2020

(Drze Trst ranactcd busmcss 1z Flonca, o pror to repistration,
(Soc scenams 605.0004 & 603 0905, F.9. ta detormine peralty Uability)

5. 925 North Point Parkway 6. 925 North Point Parkway

(Street Address of Prmcpel (Hbce) (Mulng Address)

Suite 425 Suite 425
Alpharetta, GA 30005 Alpharetta, GA 30005

-

P -G
||.'] %!‘;

7. Namc and gtrect address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Capitol Corporate Services, Inc. .
Office Address: 915 East Park Avenue 2nd Fl

"4

2
b

Tallahassee , Florida_32301
(Ciy) (Lip code) Le.
Reglstered agent's acceptance: -
Having been named as registered agent and to accept service of process for the above stated iimited liabllity company at the place
designated in this application, 1 hereby accept the appolntment as registered agent and agree to act in this capacity. . | further agree
fa comply with the provisions of all stanuses relasive to the proper and complete performance of my duties, and I aim Jomiliar with

and accepe the obligations of my position as registered agent Kim Tadlock Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

N

(Registoed agont’s ogneiae)

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

Title or Capacity: Name and Address: THle or Capacity: Name and Address:
President Josh Campbell

925 North Paini Parkway, 5425
Alpharetta, GA 30005

(Use attachments i{ necessary)

9. Autached is a certificate of existence, no more than 30 days old, duly suthenticated by the official having custody of records in the
jurisdicuon under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60%.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Dzartmcnt of State conseitutes a third degree feiony as provided for in 8.817.155, F.8.

carmpell (Jui A, 2010 LY ZS EOT)

Signature of en sgthorired porwn

josh campbell
Typed or prmtod peme of dgooe

N L™ s ™ 8 2~ d
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Control Number : 19051741

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
I, Brad Raffensperger, the Secreta?)of'ﬁ/:m l.a_kdo hereby certify under the seal of
my office that i \’\4\,\\
/"- z,;

x;f" LT é" AN
s ‘QQ/ gcun;gg Chalee, ELC ¢

/37/:,( m.yg.;m@ ug’mf@mpm

/ ‘ ,3 7 ‘-ify f
u ‘f'

was formed in the jorsdi ”ﬁﬁMIOd'thﬂ.maS:amm;Lm‘mnsam ;gﬁ?j

below datc. Said enpt¥ is in omphaﬁéuw'ggl the applicablc‘*ﬁh@gmnd dnnuﬂ reg
Title 14 of the Officia Code af Georgi nnot K) nmfﬂcmmelc

cancellation or any pthe snmllai clc-cuh'l n'f‘\:ulth th of'i-{ch ffhe Sé&btqcy of tate.

'\-..f .h' f"‘r-“""‘k;

This certificate rela f{lﬂ]‘- to. Ihg lqgﬂ?e‘ihtence ofathek al ow!naﬁtﬁl;gnmy,asfﬁ ate issued. It does

not certify whether & ‘not a noncc of intent to dlssolvc an ap\llt_:_d dnr{nr wnhsfm al, a statement of

commencement of Wik ing up 0r‘ an?"oiher surru"fﬁ‘f“c gt ,been filed gtfib pending with the
Secretary of State. b\ Ll i |/ —--Iz o 7
§ e e e W

1’;'\m Georgia on the
tion provisions of
jtion, certificate of

"I g

o

r...-.
[a—

This certificate is issued pyrSyant- to Titleg4-of-the-Official-Codo-of- Gcorgli’fnmx?tatcd and is prima-facic
evidence that said entity is .'b stence or 18 dulhonzed o u'ansg."(i:t business i 1917% state.

\\% 17 7 7@/,/;\’

i S

Docket Number  : 19250642
Date Inc/Auth/Filed: 04/16/2019
Jurisdiction : Georgia

Print Date 1 070912020

Farm Number 1 211

Brad Raﬂenspetger
Secretary of State.




