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

IN COMPLEANCE W SHCTION GR002 FLORID STATUTES THIE FOPLCWING IN SUBNEEHED TO REGETER o FORFK N LINETED LEABITTY
CONPANYTOTRANSAC T BUSINFRS IN T STATE OF 1L
PSJ Provider Recrutiment. LLC

(Name of Foreign Limited Labdity Company, must include “Linnied Tiabiiity Company”™ 7L EC T or "LLC T

(It name pnavaslable, enter alternate name adopted for the purpose atuansacung busmess w Flonda The aliermute naune ssust ichade “Linnted Eabiry Cozppany,” "L L C7or “1L1LC 7}

Washington ¥1-3463580

(28]
Las

tunsdiction under the Taw of which forewgn Timsted Tiabality coinpamy 1s organized) . (FET numbet, ef applicable)

4.
tDatc Brst transacted business i Flonda 0 pner to tegistzation )
18¢¢ sesnions 602 0904 & 608 0005 F 5 1o determane penaley labibiny)
[801 Lind Ave SW 181 Eind Ave SW
3. 6.
(Street Address of Principal Oflice) (N uline Addicss)
Renton, Washington 98057-3368 Renion, Washington 98057-3368

7. Name and street address of Flenda registered agent: (PO, Box NOT acceptable) -
-

C T Corporation System v

Name: !

-

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
17y (Zip code)

Registered agent's acceptance:

flaving been named as registered agent and to accept service of pracess for the above stated fintited liahility company at the place
designuted in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf stanites refative to the praper and complete performance af pre duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

C T Corporation System

By Maria Oraeta, Vice President
v ;
(Regntengffagent’s signatuie)

FLOST - 42152020 Weltets Kiuwer Online
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8. Farinitial indexing purposes. list names. title or capacity and addresses of the primary membuers/managers or persons autherized to
manage [up to six (6) wial]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
(SEE ATTACHED
i1Manager Niame: o : OInfanager Name:
O Member Addddress: Ontember Address:
O Authorized O Authorized
Person Person
O Other O Other dOther COther
O Manager Name: N anager Name:
CINtember Address: CIMember Address:
T Authorized O Authorized
Person Person
Ciother CiOther OOther D Other
~3
[ gt ]
=
Oxtanager Name: CIMunager Namc: -
OMember Address: TIMember Address: -
TJAuthorized O Authorized —w
i3
Person Person .
a4
OOther TOther O Other O Other

[mporiant Notice: Use an atachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ftling vour Florida Department of State Annual Repont form.

9. Aitached is a certificate of exisience, no more than 90 davs old. duly authenticated by the official having cusiody of records in the

Jurisdiction under the lasw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document o the Department of State constitutes o third degree felony as provided for m . 817153, F.S.
DocuSigned by:

T

EraaioTiL )

Signature of an authoerired person

Tina feavii, Chief Operations

Typed o prnted name of sgnee

1212806 Walters Kluwer Online



PS! Provider Recruitment, LLC

OFFICERS AND DIRECTORS:

Bombach. RusAne CFO

Daugherty. Rachelle Director

Daugherty. Rachelle Chief Executive

Harung, Sr Susanne

Director
Kim, David Director
Executive Direcior /
Leavitt, Tina Chief Operations
Moore, BJ Direclor
Waters, Michael Director

All officers and directors are located at:

1801 Lind Ave SW

Renton, Washington 98057-3368
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The étate uf :
1. STEVE R. HOBBS, Secretary of Siate of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF
PSJ PROVIDER RECRUITMENT, LLC
1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washinglon and that its public organic record was filed in Washington and became effective on 02/23/2017.
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as al the date of this certificate. the rccurdz_;gflhc
Sceretary of State do not reflect that this entity has been dissolved, =
I FURTHER CERTIFY that all fues. interest, and penalties owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and.that
proceedings for administrative dissolution are not pending. -
[ssued Date: 10/10/2022 O
UBI Number: 604 095 036 o
Given under my hand and the Seal of the State
of Washington at Olvmpia. the State Capital
G,
O
¥
2 < A,
Al y “taaiif
d ~ - .
Steve R, Hobbs, Secretary ot State
N\ Nate fssued: 10/10/2022 L
) pnrta & <Xpeapern -1




