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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY
(To Be Filed In Duplicate Original)

Pursuant to the provisions of Seclion 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign corporation hereby
applies for a Cenrtificate of Authority to transact business in the state of Rhode Island, and for that purpose submits the following
statement: bl

. aT e
/\(b‘ﬂ }'3'1(/ (-',',i'dy./‘:\s .

1. The name of the corporation is _CROSS COUNTRY TRAVCORPS, INC/ L

2. ltisincorporated under the laws of DELAWARE

3. The name, if different, which it elects to use in Rhode Island is:

{(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation,” “company,”
“incorporated,” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island.:

(b) If the corporate name is not available in Rhode island, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode island as stated in the “Fictitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is _95/22/2001 and the period of its duration is _PPRFETUAL

5. The address of its principal office in the state or country under the laws of which it is incorporated is
6551 PARK OF COMMERCE BLVD., STE. 200 - BOCA RATON, FL 33487

6. The address of its proposed registered office in Rhode Istand is 170 Westminster St reet, Suite 900
(Street Address, not P.O. Box)
Providence RI 92503 and the name of its proposed registered agent in Rhode Island at
(City/Town) {Zin Code)

that address is Corporaticn Service Corpan y

{Name of Agent)
7. The specific purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

TEMPORARY STAFFING

8. The names and respective addresses of the directors and officers are:
Name Address

Director See attached officers/directors rider

Director
President
Vice Presidem TN ™ Ay g s = L
Treasurer $idod , {27 Hip (= L pd et
Secretary !
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9. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par
value, and series, if any, within a class. is:

4

-

. Par Value or Statement that
Number of Shares Class Series Shares are without Par Value
1,030 COMMON .01

10. The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
within a class, is:

Par Value or Statement that
Number of Shares Class Series Shares are without Par Value

-,000 COMMON .01

11. (a) An estimate of the value of alt property to be owned by the corporation for the following year, wheraver located, is

$ ZS, 0t Do

(b) An estimate of the value of the corporation’s property to be located within Rhode Island during the following year is
$ -— o -

(c) An eslimate, expressed as a percentage, of the proportion that the eslimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during the

following year, wherever located, is = @ %. |divide (b) by (a) and multiply by 100 to obtain the percentage).

12. {a) An estimate of the gross amount of business to be transacted by the corporation during the following year is
SLL0 M. /] ron

(b) An estimate of the gross amount of business o be transacted by the corporation at or from places of business in Rhode
Island during the following year is $ - G-

(c) An eslimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is _= 8= % [divide (b) by (a) and multiply by 100 to obtain
the percentage).

13. This application is accompanied by certified copies of its articies of incorparation and all amendments thereto, duly authenticated
by the secretary of state or other authorized officer of the jurisdiction of its incorporation.

pate: /= 2O~ CROSS COUNT R)/ TRAVCORES, .
W/ rahon Making Application
By Ai
Presu en or Vlce President (check one)

FAND

[ Secretary or [¥] Assistant Secretary {check one)

STATEOF  Flartele
COUNTY OF VMalma H@acl

oce. Bats FL ,onthis 22 day of JaM , ZOPL | personally appeared
before me ted who, being by me first duly sworn, declared that he/she
s the ﬂt‘fl#cu‘ kc&-‘fc.\ of the corporation and that he/she signed the foregoing document as

such officer of the corporation, and thal the statements herein contained are trueD ]

WwYry,  Darren S. Portner '
é 00 . Commigsion # CC 750826 Notary P Ull)llc‘ .
% g Expires July 28, 2002 My Commission Expires:

BONDED THRU
or & ATLANTIC BONDING CO.. INC

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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January 31, 2002

Rhode Island Sccretary of State

Dear Sir:

Please be advised that Cross Country, Inc. (FEIN 13-4066229), the parent corporation to
TravCorps Corporation (which has changed its name to TVCM, Inc.), consents to the use

of the name Cross Country TravCorps, Inc., by that entity (FEIN 65-11 13801) for the
conduct of business as a foreign corporation in the Statc of Rhode Island.

Sincw, -

Jpseph Boshart
“Prestdent

A551 Park of Comimerce Bled, NW Swie 209 Boca Raran, FI. 13487 o Tel (500; 347.2264 o Fax 1561) 995 9528 ® sonenecrosionuntiy cam



- Delaware -

The ‘First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “"CROSS COUNTRY TRAVCORPS,
INC." AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-SECOND DAY OF
MAY, A.D. 2001, AT 9:01 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION.

Lornat xJLnJ;tédgha;44L¢4AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1574748

3395174 8100H

020046200 DATE: 01-23-02



