State of Idaho

CERTIFICATE OF AUTHORITY
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JACKSON NURSE PROFESSIONALS, LLC
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i, BEN YSURSA, Seqmt,ary- ﬁf Sta.te=-of the Stata“taf Idaho, hereby certify that an
Application for Cert:flcata o‘f- ;uthorﬂy, duly executed_pursuaﬁt te the provisions of the
Idaho Uniform lelted Llabﬂlty Aat has beéri ]‘ecelve ”n thls offlce and is found to
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STATE :,F
. The name of the limited liability company is:

Jackson Nurse Professionals, LLC

. Ifthe name of the limited liability company is not permissible or is not available in Idaho, the
name the foreign limited liability company will use in Idaho is:

. The jurisdiction under whose laws the limited liability company is formed is: Georgia

. The name and complete street address of the registered agentin Idaho is:

Corporation Service Company 12550 W. Explorer Drive, Suite 100, Boise, ID 83713

. The street and mailing address of the limited liability company's principal office is:

2665 Northwinds Parkway, Alpharetta, GA 30009
Stregl Address

Mailing Address, if different
. The street and mailing address of the limited liability company's office in the jurisdiction
under whose laws it is organized is:

2655 Northwinds Parkway, Alpharetta, GA 30009
Street Address

Mailing Address, if different
. The name and mailing address of at least one member or manager:

Jackson Nurse Professionals Holdings, 2655 Northwinds Parkway, Alpharetta, GA 30009
LLL Thtmber )
. The mailing address for future correspondence:

2655 Northwinds Parkway, Alpharetta, GA 30009

. . Secretary of State use only
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CONTROL NUMBER : 0618071

STATE OF GEORGIA DATE INC/AUTH/FILED : February 24, 2006
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : October 07, 2014
313 West Tower

#2 Martin Luther King, Jt. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

JACKSON NURSE PROFESSIONALS, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: b~

Brian P. Kemp
Secretary of State

Tracking #: 1vepvGNX



