State of Idaho

CERTIFICATE OF AUTHORITY
_ OF
PROVIDENCE HEALTH CARE STAFFING, INC.

- File Number C 178009
|, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
. Application for Certificate of ;A{jthdﬁgy, duly execixfte'd_ pu_fsuan't_:td the provisions of the
Idaho Business Corpbration Act, has been réc‘eived in thls office and is found to
conform to law. R S B |

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Authb_rity_ to transact business in this State _.a"_‘d:a'ttach hereto a duplicate of
the application for such certificate. -~~~ .

Dated: April 4, 2008
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— APPLICATION FOR CERTIFICATE %
OF AUTHORITY (For Profit) ZBAPR - PH 355 “‘o)

(Instructions on Back of Application) SEUREIAKY ur oisit ‘
‘ STAIE GF IDAHO ﬂ\

The undersigned Corporahon appl;es for a Cerfificate of Authority and states as folows:

1. The name ofthe corporation Is: -
Providence Health Care Staffing, Inc,

2. The name which it shall use in Idaho Is:

3. Itisincorporated under the laws of. South Carolina _
10/24/2002 '

4. Its date of Incorporation is:

5, The address of its pnnc:pal office is:
1040 Randolph St., Suite 42, Thomasville, NC 27360

8. The address to which .cﬂrrespdndence should be addressed, If dlﬂ'er_eﬁt fromitem S, is. -

7. The street address of its registered office tn Idahe Is:,

1423 Tyreil Lane, Baise, Idaho 83708

and its registered agent in Idaho at that address is: Nano“m Registered Agents |ﬂC

8. The names and respective business addresses of its directors and officers are:

Name Office Address _
Gregory A. Bryan, CEQ/CFQ & Direclor 1040 Randolph St., Suite 42, Themasvilie, NC 27360
Lestie A. Sites, Secretary & Director 1040 Raridolph St., Suite 42, Thomasville, NC 27360

‘ ' Customer Acd # ; L -
Dated: . ‘ : .
_ o using pre-peie accouny |
d g:td‘ Secretary of State use only
Signature: 3 . - .
Typed Name: Les[le A Sites _' as Eﬂ.ﬂgsfiggfﬂﬂ'fsﬂlf STATE
. A8 @& .
Capacity: _Secretary 3’!‘?3;3833 €11 172699 W gt
[The signer must be a director or an oﬂicora! the corporaaon J 1ee. 88 AUTH 980 12

- Cvecey
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Office of Secretary of State Mark Hammond
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Certificate of EXistence'

JRH
FN js&} -Jf‘

I8 1, mark Hammond, sgé_rata?y of State of South Carofina Herehy certify that: :"3 k

A

PROVIDENCE HEALTH CARE STAFFING, INC., .
corporaticn duly organized under the laws of the State of South Carvlina on
Octlober 24th, 2002, end having a perpetual duration uniess otherwise indicated
below, has as of the date hereof filed all repotts due this office, paid all fass,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant o section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand @and the Great
Seal of the State of South Carolina this
3rd day of April, 2008.
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