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: C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 08/02/23

Order #: 1243601-1

Re: Merritt, Hawkins & Associates, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

120000000195
AUTH

Please take the following action:
Fiie in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Merrit, Hawking, & Associates, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

Rebecea Burns

Name of Person

AMN Healthcare, Ine.

Firm/Company

12400 High Bluff Dr. Sie. 500

Address

San Diego, CA 92130

Citv/State and Zip Code

CorporateSecretary @amnhealtheare.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call;

Rebeeea Burns 214 210-3946
at )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & O 5155.00 Filing Fee & OO $160.00 Filing Fee, Centificate
Cenificate ot Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED T0O REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Merritt. Hawkins, & Associates, LLC

rame of Foreign Limied Lismilny Company: must include “Limited Liability Company.™ L.L.C. " or "LILC)

1.

(If mune nnavailable, enter alternate nane adopted for the purpose of iransacting business in Flonda The alternate nume must include *Limited Liablity Company.” “L.L.C." or "L1LC.™")

CA 33-0309607

L)

2.

(Junsdiction under the Taw of which Toreign Tinmted Tubihty company s orgamzed) (FEI nuinber 1T applicable}

tDaty firss transacied business in Florida, i prior 1o regstration.)
{See sections 05,4904 & 605.0905, F.5 to determine penalty Lability)

2999 Olympus Blvd. Suile 300 [ 2400 High Bluff Dr. S1e. 300
3. 6.
{Street Address of Frinerpal Office) (Miling Address)
Dallas. Texas 75019 San Dicgo, CA 92130 -
=
=
7
[~
7. Name and street address of Florida registered agent: {I*.O. Box NQT acceptable) <
o
Corporation Service Company S
Name: 4

1201 Hays Strect
Oftice Address:

Tallahassee 32301
. Florida
(Cuy) tZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointiment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fomiliar with
and accept the obligations of iy position as registered agent.

AHaon ey,
(Registered agent's sigl%:)




§. Fornitial indexing purposes. list names. title or capacity and addresses of the primarny members/managers or persons authorized to
manage [up to six (6) total};

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Narme: AMN Leadership Solutions. Inc DManager Name:
2999 Olympus Bivd. #500 Dallas, TX 75019

= Member Address: L Member Address:
T Authorized T Authorized

Person Person
UiOther CiOther Ti0ther OiOther
iManager Name: CiManager Name:
CiMember Address: CiMember Address:
JAuthorized Tl Authorized

Person Person
O Other CiOther OOther, CiOther,
i Manager Name: OiManager Name:
Ui Member Address: UMember Address:
T Authorized O Authorized

Person Person
1Other D Other CiOther DiOther

Imporntant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of State Annwal Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Yty S s

Signature of an authenzed person

Whitney M. Laughlin. Assistant Sceeretary

L P N . S



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MERRITT, HAWKINS & ASSOCIATES, LLC
Entity No.: 201235610312

Registration Date: 08/01/1988

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of August
01, 2023.

A %3——

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 134423128

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



