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

ACCOUNT NO. : T20000000185
REFERENCE . 462425 7765516
AUTHORIZATION M

COST LIMIT : & 160.00

ORDER DATE : February 7, 2022

ORDER TIME : 5:01 PM

ORDER NO. : 462425-005

CUSTOMER NO: 7765516

FOREIGN FILINGS

NAME : AMN SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED CQPY

PLATIN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope |1D: FB984A65-D9D7-4EBC-8028-81E7D3550986

COVER LETTER

TO: Registration Section
Division of Corporations

AMN Services, LLC
SUBJECT:

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 Tiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Sasha Lingard

Name of Person

AMN Services, LLC

Firm/Company

12400 High Bluff Drive, Suite 100

Address

San Diego, CA 92130

City/State and Zip Code

/
sasha.lingard@amnhealthcare.com «/

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

For turther information concerning this matter, please call:

Sasha Lingard 858 465-2008
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 00 $130.00 Filing Fee & 1 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 65.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FORIIGN  LINTFTFED LHBIITY

COMPANY TOTRAANACT BUSINESS INTHE STATE OF FLORITM:

1 AMN Services, LLC

{Name of Foreign Linuted Liabiliy Company; must mclude “Timited Liabality Company,” "L L C. “or "LLCT)

{If nnme unavalable, enter alternate name adopied far the parpose of transacting business in Florida The altcrnate name must include “Limited Liability Company,” *L. L C.” or “LLC.")
North Carolina
2

56-1708641

"
. J.
" (Tursdicuion under the law of which foreign tinured Tiabiliny company s organized)

(FEI mutiher, 1t applicable)
(2/03/2021
4,

(Thate first transacted business i Florda, if pnor to registrauon. }
{8ee sectians 605 0904 & 605 0905, F.S. to determine penalty liabihiy)

8840 Cypress Waters Blvd, Suite 300
(Steeet Address ol Principal Office}

12400 High Bluff Drive, Suite 100
’ (Matling Address)
Coppell, TX 75019

San Diego, CA 92130

\ -
7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) . ~ 1-;}
)
] "-n: -
o= G
Corporation Service Company ! w
Name: r“ T
Mmoo S
1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(City)

{Zip code)
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. [ further agree

to 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 my position as registered agent.
Cormporation Service Company

Assiatant Vice President
(Registered agent’s :igm‘h‘:cl
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacily: Name and Address:

= Manager Name: S4san Salka
™ Member Address: 8840 Cypress Waters Bl
m Authorized Coppell, TX 75019

Person
EOther—CEO———————— O Other
= Manager Name: Denise Jackson
®Member Address: 12400 High Bluff Drive
= Authorized San Diego, CA 92130

Person

OOther

& Other Chief Legal Offic

~ Whitney Laughlin

s Manager Name
WMember Address: 8840 Cypress Waters Bl
= Authorized Coppell, TX 75019

Person
EOtherM ClOther

Jeffrey Knudson

= Manager Name
= Member Address: B840 Cypress Waters Bl
= Authorized Coppeill, TX 75019
Person
EOtherm CiOther
= Manager Name: Landry Seedig
W Member Address: 12400 High Bluff Drive
= Authorized San Diego, CA 92130
Person
B Oher L o100 & X COther
DManager Name:
OMember Address:
OJAuthorized
Person
Cother_ O Other

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 law of which it is organized, (If the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (13 (b), Florida Statutes. 1 am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

11237F 818

Whitney Laughlin - Assistant Secretary

Signaturc of an nuthorized person

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AMN SERVICES, LL.C

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of December, 2011

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 7th day of February, 2022,

G Lot 2 oot

Secretary of State

Certification 1 12050487-1 Reference# [BOR3126- Page: | ot']
Verify this certiticate online at htips://aww sosne.gov/veritication



