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Mo mus eissse $is inkmaton 1 o perise ypon reguest and i wil be posied on our webeke For ofice wee oy
Plasse Type or Print Legidly in Biack ink. Aftach Addiional Shest If Necesesry.

1) Nase Travel Nurse Across America, LLC

s or . on Existonce. See 83.
2) STATE OR COUNTRY OF ORGANIZATION 8) Aconsse or PascrarL Ormics or Tva Busssse
Arkansas 11300 Cantrell Road, Suite 102
Dete of Organizaton: 04/30/2004 Little Rock, AR 72212

3) Cermmcame or Exwrance

(7] A comente t cvistance. ovcmmns anin 00 days of dalivery 10 this Divieion,
suthenticated by the officisl having custody of the organization, ls stieched.

9) Abonzss Wiers Twa Dvimon MAy Max. Nonces

4) DURATION (Piease check one.) 11300 Cantrell Road, Suite 102

3 Latost e upon which the Limited Lisbiy Compeny & 10 Little Rock, AR 72212

dissoive ls
10) Ir vons Laneveo LiABaITY Company 8 NOT Mensanr Manaoep,

2 ourstion snat be perponsa Chacx Ows Box BeLow.
5) THIS FOREION LIMITED LIABILITY COMPANY SATISPES THE (] Tris smited Rabilty company is managed by # single manager.

REQUIREMENTS OF ORS 63.714(3). mewmbwwmmm“
6) Name or OREGON REGISTERED AGENT

C T Corporation System

7) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS (Must be an
mmm.mnwuuww-m

388 State Stree
Suite 420
Salem, OR 97301
11) EXECUTION (Al lsnst one member or mareger muel sign.)
Signature Printed Name Tite
gq‘éﬁ .| %@1%2 . Leigh Castleberry C.00.
Pl e [ see attached - remaining members. _ YW v ooy~
12) CONTACT NAME (To rescive questions with this fling.) FEES
Denise Harris Required Processing Fee a
Confirmation Copy (Options)
DAYTIE PHONE NUMBER (Include area code.) Processing Fees e norveund sbi.
Please make check peysble ©o “Corporaion Division.*
TRAVEL NURSE ACROSS AMERICA, LL NOTE:
Fess may be paid with VISA or MasterCard. The cerd number and
expirstion dete should be submitted on » seperals shest for your

s /1 /5 53
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Name & Address of All Members & Ma rs

~ JPMS Investment Partnership | , 11300 Cantrell Road, Suite 301, Little Rock, AR 72212
Michael F. Lax, 55 Ranch Ridge Road, Little Rock, AR 72212

- Phil Phillips, 659 Randall-Webbe Lane ,Springdale, AR 72764

- Gerald Johnston, 2821 Alliance Place, Springdale, AR 72764

- - Grant Fortson, 5§ Chambord Lane, Little Rock, AR 72223

;. Derek King, 13415 Christopher Drive, Little Rock, AR 72212

1 Steve Murray, 18 Marcella Drive, Little Rock, AR 72223

- Carla Price, 6931 Park Meadows Dr., Shewood, AR 72120

. &’ Managers:

= *B. Gene Scott, Chief Executive Officer, 11300 Cantreil Road Suite 102, Littie Rock, AR 72212 *
F Leigh Castieberry, Chief Operating Officer, 11300 Cantrell Road Suite 102, Litle Rock, AR 72212
“.. Gary Jones, Vice-President of Sales, 11300 Cantreli Road Sulte 102, Little Rock, AR 72212

*Member of JPMS Investment Partnership
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Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409
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Certificate of Good Standing

l.ClnrlieDaniell.SeuenryomeeoftheSmofA:hmu,mdumh.kxperofﬂn
mordsofdomuﬁcmdfominwpmﬁmdohelebyeaﬁfymmemadsofdnhoﬂiee
show

TRAVEL NURSE ACROSS AMERICA, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office April 30, 2004.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Sesl. Done at my office in the
City of Little Rock, this 9th day of March 2009.

Qe Dot O

Charlie Daniels

Secretary of State

Online Certificate Authorization Code: f9edadbleddacal
To verify the Authoriziation Code, visit sos.arkansas.gov
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