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CERTIFICATE_OF _AUTHORITY

For

CC LOCAL, INC. (DE)

Filed at the request of:

CROSS COUNTRY STAFFING
6551 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, September 02, 2008
Secretary of State

Fee Received: $550.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Authority

ORGANIZATIONAL ID #: FB032914

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Application for a Certificate of Authority of CC LOCAL, INC. (DE)
to transact business in this state duly signed and verified pursuant to the
provisions of the South Dakota Corporation Acts, have been received in this

office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, 1 hereby
issue this Certificate of Authority and attach hereto a duplicate of the application

to transact business in this state.

whAAAL 4

At iy /[’7'/'

IN TESTIMONY WHEREOQOF, 1
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this September 2, 2008.

" Chris Nelson
Secretary of State

Cert of Authority Merge
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3 Senasanon APPLICATION FOR
e .
L oo CERTIFICATE OF AUTHORITY RECEIVED
- FOREIGN BUSINESS CORPORATION
E ‘ d‘éﬁé’/ aﬂ’ 0{ Please Type or Print Clearly in Ink SEP 0 2 2008
o~ ed-‘h“ . ‘w Please submit one Original and one Photocopy S.D. SEC. OF STATE
M FILING FEE: $550 payable to SECRETARY OF STATE
(2 RET‘ AKY OF STATE Telephone # (800) 440-5641
SEC rax#  (800)734-8529

Application must be accompanied by a one page original certificate of existence issued by the Secretary of State
or other official having custody of the corporate records in the state or country under whose law it is
incorporated.

1. The name of the corporation is _CC Local, Inc.

Note: The name must include the term corporation, incorporated, company, limited or the applicable abbreviation.

2. State where incorporated Delaware

3. Date of its incorporation is |l

4. The period of its duration __Perpetual

5. The address of its principal office (this is the address of the executive offices of the corporation),

6551 Park of Commerce Bivd Boca Raton FL 33487
Street Address City State ZIP+4
Mailing Address (Optional) City State ZiP+4

6. The South Dakota Registered Agent name Corporation Service Company

503 South Pierre Strest Pierre 8D 57501
Street Address {(Required to be a South Dakota Address) City State ZiP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

When listing @ Commercial Registered Agent, please state their CRA #.
This number can be obtained from the Commercial Registered Agent.




7. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

359 3557 NG

Emil Hensel 6551 Park of Commerce Blvd Boca Raton FL 33487
President Street Address City State ZIP+4
Joseph A. Boshart 6551 Park of Commerce Blvd Boca Raton FL 33487
Vice President Street Address City State ZIP+4
I:l Susan E. Ball 6551 Park of Commerce Blvd Boca Raton FL 33487
Secretary Street Address City State ZIP+4
D Treasurer Street Address City State ZIP+4
D Emil Hensel . 6551 Park of Commerce Blvd Boca Raton FL 33487
Director Street Address City State ZIP+4
[ viekie Anenberg 6551 Park of Commerce Bivd Boca Raton . FL 33487
Director. Street Address City State ZIP+4
D Director Street Address City State ZIP+4

The application must be signed by an authorized officer of the corporation.

S P s €. frutt

l l (Signature of an authorized officer)

Susan E. Ball
(Printed Name)

Secretary

(Titte)

Foreigncertificateof authority July 2008
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Delaware ... .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWAREFE,, DO HEREBY CERTIFY "CC LOCAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D.

2008.

z . Z . ga;.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6713218

4572214 8300

080762877 DATE: 07-08-08

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

*

R A R EGISTRATION N O T I C E

* C

For

CC LOCAL, INC.

Filed at the request of:

CORPORATION SERVICE COMPANY
503 SOUTH PIERRE STREET
PIERRE, SD 57501-4522

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, July 14, 2008

Secretary of State
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2009 ANNUAL REPORT

Secretary of State Office Foreign FILE DATE DC—DC-(QL{DE—
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT N

Pierre, SD 57501

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE 194 1R &
1. Corporate Name and Mailing Address: AUG 17 2003

S.D. SEC. OF STATE

N

FBO32914  SEP/0000 Telephone # K00 . 34 1. 15%4
CC LOCAL, INC. raxs  glob. 740 4ol9
6551 PARK OF COMMERCE BLVD

FILING DATE: Due during the month
BOCA RATON FL 33487-8218 the Certificate of Authority was issued,

and delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed Del ouwoue_

3.The address of the principal executive office in or out of the State of South Dakota.

L5511 Pork o Commerce Bivd Roca Raton FL  334K7]

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent C/O ( DOfOU('I oM SQ/(V Ice CGW\DCU\ M
503 South Pierce. Skcoed Pierre. SD “5750|

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

wEmil Hensel (6551 Park or Commerce Blud Poca Rofon  FL - 334%7

President Street Address City State ZIP+4

m’v\/\Pck;& Pme(\berv\ (0951 kaoﬁ Commerce Blvd Boco Koden FL 3:2:@7
odusan E. Eod( 55| Qorkoszmerce, Blvd Bcw Kaden FL 33497
O
Treasurer Street Address City State ZIP+4
nEdwnrd Spadoni 4D Eastern e Maldeq MA_ OZ14%
Director treet Address ity tate P+4
oThomas C.Diccks 535 tagison Ave NMC‘{orL NY 10022
irector treet Address ity tate ZiP+4

omes $)12./09 Gransee, oo

(Signature of an authorized officer)

Suson E. Rall

(Printed Name)

Lecretory
)

(Title)

annualreportforeign July 2009
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2010 ANNUAL REPORT

_ Foreign
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:

ANAMIAMIIRY

FB032914 SEP/2009

CC LOCAL, INC.

65651 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-8218

2. The jurisdiction under whose law it is formed _w QMJ

FILE DATE QZA?a[ga _
REGEIPTNO QOB A0

RECEIVED

SEP 20 2010
S.D.SEC_QF STATE

Telephone # M‘f'
FAX # _XUD 140 ""'bbq

FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

3.The address of the principal executive office in or out of the State of South Dakota.

(55) Pk op Commerce Bd  Boca

FL 33487

Street Address City

State ZIP+4

Mailing Address (Optional) City

State ZIP+4

4. The name of the South Dakota Registered Agent I,Of 'hm Sef v(cé COW\-DC)L“H

503 Sputh Piecre Shreed rerre.

D 51501

Street Address (Required to be a South Dakota Address) City

State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City

State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

if the prmmpal officer s ejrves as a director.

B’MlleﬂS

6551 [k opCommerce Blvd B«xarofm FL 33487

President Street Address

State ZIP+4

S\ ickie fnenbera b55! ork o ConmerceRld Rocafaden, FL. 33487

Vice President Street Address City

State ZIP+4

o SUanE. Ball  ” 55 Parkes Commere Bhd Poca Raten  FLo 338

Secretary Street Address City
0

State ZIP+4

Treasurer Streat Address

- Eduod Spodoni 40 Eostern Ave. Molden

State ZIP+4

02148

mﬁz;v\as C.Dircks 53§trm;ddm:§on Ave N(J_,xj%rk

N 10022

Director Street Address City

State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated QI%{’O wdan &. oo

(Signature of an Authorized Person)

Qusan E. Pl

(Printed Name)

annualreportforeign July 2010







201 1 Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

ANNUAL REPORT

FOREIGN
Pleaae Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50.0

1. Corporate Name, Registered Agent Name and Address:
FB032914
CC LOCAL, INC.

6551 PARK OF COMMERCE BLVD
BOCA RATON, FL33487-8218

2. The jurisdiction under whose law it is formed DELAWARE

Make check payable to SECRETARY OF STATE

FILE DATE

RECEIPTNO 774

08/26/2011

3. The address of the principal executive office (business address).

6551 PARK OF COMMERCE BLVD BOCA RATON FL 33487-8218
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CORPORATION SERVICE COMPANY

503 SOUTH PIERRE STREET PIERRE SD 57501-4522
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director.
X [EMIL HENSEL

6551 PARK OF COMMERCE BL' BOCA RATON FL 33487
President Street Address City State ZIP+4
X VICKIE ANENBERG 6551 PARK OF COMMERCE BL' BOCA RATON FL 33487
Vice President Street Address City State ZIP+4
SUSAN BALL 6551 PARK OF COMMERCE BL' BOCA RATON FL 33487
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
EDWARD SPADONI 40 EASTERN AVE. MALDEN MA 02148
Director Street Address City State ZIP+4
THOMAS DIRCKS 535 MADISON AVE. NEW YORK NY 10022
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to hawe both the fee and the form processed electronically.

Dated [ 08/26/2011

8/26/2011 2:09:32PM

| Signature Accepted Electronically

(Signature of an Authorized Person)
SUSAN E. BALL

(Printed Name)




Enter Filing Year

2012 ANNUAL REPORT

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

FOREIGN

Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB032914
CC LOCAL, INC.
6551 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487-8218

2. The jurisdiction under whose law it is formed DELAWARE

FILE 9/4/2012
RECEIPT NO 61785

3. The address of the principal executive office (business address).

6551 PARK OF COMMERCE BLVD BOCA RATON FL 33487-8218
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CORPORATION SERVICE COMPANY

503 SOUTH PIERRE STREET PIERRE SD 57501-4522
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X EMIL HENSEL 6551 PARK OF COMMERCE BOCA RATON FL 33487
BLVD.
President Street Address City State ZIP+4
X VICKIE ANENBERG 6551 PARK OF COMMERCE BOCA RATON FL 33487
BLVD.
Vice President Street Address City State ZIP+4
SUSAN E. BALL 6551 PARK OF COMMERCE BOCA RATON FL 33487
BLVD.
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
EDWARD SPADONI 40 EASTERN AVE. MALDEN MA 02148
Director Street Address City State ZIP+4
THOMAS C. DIRCKS 535 MADISON AVE. NEW YORK NY 10022
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [09/04/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

SUSAN E. BALL

9/4/2012 9:46:02 AM

(Printed Name)



2013

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

Enter Filing Year

ANNUAL REPORT

FOREIGN

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

FB032914
CC LOCAL, INC.

FILE

8/26/2013

RECEIPT NO 136842

6551 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487-8218

2. The jurisdiction under whose law it is formed

DELAWARE

3. The address of the principal executive office (business address).

6551 PARK OF COMMERCE BLVD BOCA RATON FL 33487-8218
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CORPORATION SERVICE COMPANY

503 SOUTH PIERRE STREET PIERRE SD 57501-4522
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

X VICKIE ANENBERG 6551 PARK OF COMMERCE BOCA RATON FL 33487
BLVD.
President Street Address City State ZIP+4
DEBORAH DEAN 6551 PARK OF COMMERCE BOCA RATON FL 33487
BLVD.
Vice President Street Address City State ZIP+4
SUSAN E. BALL 6551 PARK OF COMMERCE BOCA RATON FL 33487
BLVD.
Secretary Street Address City State ZIP+4
EDWARD SPADONI 40 EASTERN AVE. MALDEN MA 02148
Director Street Address City State ZIP+4
THOMAS C. DIRCKS 535 MADISON AVE. NEW YORK NY 10022
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [08/26/2013

8/26/2013 9:12:03 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

SUSAN E. BALL

(Printed Name)
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OFFICE OF THE SECRETARY OF STATE

Certificate of Withdrawal

Foreign Business

ORGANIZATIONAL ID# FB032914

I, Jason Gant, Secretary of State of the State of South Dakota, hereby certify that
the Withdrawal of

CC LOCAL, INC.

duly signed and verified, have been received in this office and are found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, [ hereby issue this
Certificate of Withdrawal and attach hereto a duplicate of the Withdrawal.

IN TESTIMONY WHEREOF | -

I have hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at Pierre,
the Capital, this 01/22/2014.

1/22/2014 1:58:07 PM

Change ID:

944373




Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

APPLICATION FOR

CERTIFICATE OF WITHDRAWAL
FOREIGN BUSINESS CORPORATION

Please Type or Print Clearly in Ink
Please submit one Original and one Photocopy

o d d[:lyl_olNG FEE: $10 payable to SECRETARY OF STATE

W”mﬁ

SECRETARY OF STATE

Filed this

1. The name of the corporation is CC Local, Inc.

RECEIVED
JAN 2.2 20%
S.D. SEC. OF STATE

Telephone # (561) 998-2232

FAX # (561) 998-8533

Note: This must be the exact corporate name.

2. It is incorporated under the laws of the state of Delaware

3. Itis not transacting business in this state and it surrenders its authority to transact business in this state.

4. It revokes the authority of its registered agent to accept service on its behalf.

5. The address of its principal office (this is the address of the executive offices of the corporation),

6551 Park of Commerce Blvd. Boca Raton FL 33487
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

The application must be signed by an authorized officer of the corporation.

Dated January 6,2014

Spap E. (Pne L

(Signature of an authorized officer)

P R
Susan E. Bali

By signing this form, you agree to
have both the fee and the form

(Printed Name)

Secretary

processed electronically. A fee of
up to $40 will be assessed for
returned payments.

(Title)

foreignapplicationwithdrawal April 2012




Jason M. Gant

Return To:

From:

Filing Date:

Re:

State Caplt l O . . . . .
SO ol h SASOS g()\

CROSS COUNTRY HEALTHCARE, INC.
6551 PARK OF COMMERCE BLVD #200
BOCA RATON, FL 33487

Secretary of State Jason M. Gant
Corporations Division

01/22/2014

CC LOCAL, INC. (FBO32914)
Wwithdrawal

The documents on behalf of CC LOCAL, INC. have been received and filed. Attached is the Certificate along with a
receipt for the filing fee of $10.00. Below is a summary of the transaction.

Remitter

Address Amount Paid

CROSS COUNTRY 6551 PARK OF COMMERCE BLVD #200 $10.00
HEALTHCARE, INC.

BOCA RATON, FL 33487

Total: $10.00
Description Invoice Date Qty Receipt # Subtotal
Withdrawal 01/22/2014 1 171053 $10.00

Total: $10.00
Administration Corporations

Tel: (605) 773-3537 | Tel: (605) 7734845

Fax: (605) 773-6580

Fax: (605) 773-4550 | Fax:(605) 773-6580

Uniform Commercial Code

Tel: (605) 773-3537




