M2200001 €053

o |l| II |”|l “I w NI‘ ” “mm ”N m” |||
{Address)
(Address}
(City/State/Zip/Phone #)
[]rexue [ war [] mar W3AT/22-~01022--021 #4125, 00
(Business Entity Name)
2
(Document Number) - "~
o
),
—l -
1
Ceriified Copies Certificates of Status —t
=
Special Instructions to Filing Officer: :.—
&g
Office Use Only
S. ROBERTS
0CT 07 2022




DocuSign Envelope ID: CFODCDOS-0EFB-4BAS-AES3-TBAEA4ETEFO4

COVER LETTER

TO: Registration Section
Divisien of Corporations

Cejka Search, 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Ball

Name of Person

Cross Country Healtheare. Inc.

Firm/Company

6551 Park of Commerce Blvd.

Address

Boca Raton, FL. 33487

City/State and Zip Code

sball@crosscountry.com

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

For further information concerning this matter, picase calk:

Angela Long 561 617-2685
at ( )

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Street, Suiie 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & [0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cejka Scarch, LLC

(Namc of Forcign Lumited Liabality Company; mustinclede “Linuted Linbility Company, "L.L.C.." or "LLC. ")

(I name unavailable, erier alternate name adopted for 1he purpose nf trnsacting business in Florida. The abermate rane inust inclicde “Limited Liability Company,™ " 1L.L.C," or *L1LC.")

Delaware
)

04-3418038

3.
(Jurnsdiclion under the Taw of which foreign linnited liability company is orgamized)

(FEI numbser, il applicable]

{Daic Tiest ininsacicd business in Florida, If prior to registrabion.)
{See seciions 605.0904 & 605.0905, F.8. 1o determine penalty hiability)

6551 Park of Commerce lvd.
5

6551 Park of Commerce Blvd.
. 6.
{Sitcet Address of Principal Olee)

(Mailing Address)
Roca Raton, FIL. 33487

Boca Raton, FLL 33487
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7. Mamc and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
. -
Corporation Service Company o
Name: =
wrn
1201 Hays Strect
Office Address:
Tallahassee 32301
, Flanida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limired liability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I 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.

—.@ é’& Dnsiens+ Copts. Vige (Jros:cbvt*

(Registered agent’s sigmlm:)ﬁ
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8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Cross Country Staffing, Inc, OlManager Name:
= Member Address: 6351 Park of Commerce Blvd. OMember Address:
O Authorized Boca Raton. FL 33487 O Authorized
Person Person
OOther COther Clsher OOther
OManager Name; OManager Name;
OMember Address: OMember Address:
ClAuthorized D Authorized
Person Person
OOther C0ther OOther OOther
CIManager Name: [IManager Name:
CIMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
O Other OOther CHOther JOther

Limportant Notice: Use an attachment to 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 Stale 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. ([f the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitied in a document to the Depaniment of Siate constituies a third degree lelony as provided for ins.817.155. F.S.

DocuSigned by;

Cwsam. Hall,

27AESASF1EZ2405 Signature of an authorized person

Susan Ball

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEJKA SEARCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF OCTOBER, A.D. 2022.

N

M'!rwvl Botach, Sacreicry of Sinty )

2884321 8300

SR# 20223668419
You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentrcanon: 204538576
Date: 10-03-22




