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July 7.2021

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IF1, 32303

Subject: Registering Foreign Limited Liability Company to Transact Business in Florida

To Whom It May Concern:

Please accept this application for JCS Solutions LLC (JCS) o register o transact business in the state of
Florida. JCS will have an emplovee working remote in the state. At this current time. we do not intend 1o open
an otfice or have any property in Florida. We will only have an emplovee working remote for one of our
customers.

Please feel free to reach out o me for any questions.

Best regards.

Wl

Joseph L. Huallpa
IDirector. Finance & Administration

4114 Legato Road. Suite 710] Fairtax, VA 220533 hup:/jessolutionslle.com




COVER LETTER

T Registration Section
Division of Corporations

JCS Solutions LLC
SUBHECT:

Nume ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Triansact Business in Florda” Cervficate of
Existence, and check are submitted o register the above referenced foreign limited fiability company o transact business in Florida.

Please return all correspondence concerning this mater to the following:

Rajkumari Bezwada

Name of Person

JCS Solutions LLC

Firm/Conpany

2114 Legato Road, Suite 740

Address

Fairfavn, VA 22033

CitvsState and Zip Code

Billingdgjessolutions.com

E.mail address: {10 be used for future annuzal report nottication}

For further information concerning this matter, please call:

Joseph Huallpa 371 426-0639
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strevt Address:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIi. 32314 2415 N Monroe Street. Suite §10

Tallahassee. FI, 32303

Enclosed is o check for the follawing amount:

Pighse make check pavable : FLORIDA DEPARTMENT OF STATE

9 $125.00 Filing Fee CIS130.00 Filing Fee & 01 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certilivale of Status Certified Cupy of Status & Certified Copy



PPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINCE YTEE] SECTION €03 (02 P TORIEY STATUAEN THE FOFLOWING B SUBNITTTEEY 1O RECINTISR A FORFION LINTLED LB ATY
COMPANYTOTRANSACT BUSINESS INTFE SUATE OF FLORID

JUS solutons LLLC

1,
wsame of Foregn Liseed Lalahin Company, must mefude “Limied Loy Compam " L1 7o "LLCT)

JCS Solunons LIC of FLL

(1 name amncndable, enter alternate nase adopted 16c the purpose of tnsacing besiness i Flooda The alterae mme awnt meinde "Linmted Ll Compans ™ "L, o0 1007

Virginia 47-1735394

(oY)

-
TFLT numsbea i appleable

Ounsdiction under the L of which forcizn Timited Tabiliny company s mpamrcd)

January £, 202

4.
(Dite tirst trmmaadivd busimess (0 Flonda M pnor e regisimnon
(See sectons HAS AL L 65 0L 1Y o detenne penalty Tubidiny )

4112 Legato Road 4114 Legata Road
5 f.
Almline Adlies)

t5teeet Address of Pancipat Ollce}

Suite 710 Suite 710

Fairfax. VA 22033 Fairtax, VA 22033

7. Nume and street address of Florida registered agent: (P.OL Box NOT acceptable)
- ~o
InCorp Services, Inc, c_
Name: =
17888 67th Court North ; r_
Office Address: m
= J
=
loxahatchee 470 -
. Florida ]
1508 ) tap code) _—
o

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process jor the above stated limited Hability company at the pluce
designated in this application, [ lierehy accept the uppoinement as registered agent and agree (o act in tiy capaciey, I further agree

.. - !
w comply with the provisions of all sttutes refative to the proper and complete performance of my dutios, and Fam familior with
el accepr the ohligations of my pmmun uy n'grm'rm! u,?eu.'

%

Amanda Morehouse on behalf of InCorp Services, Inc,

(R:ym:r:d Qgent’s signatn )



5. For initial indexing purposes. Tisl names, title or capacity and addresses of the primary nrembers/managers or persons authorized 1o
manage [up 10 $ix {6} to1al]:

Title ur Capacity: Nanie and Address: Titde op Capacity: Nome and Address:
Rajkumari Bezwada
iZFManager Name: _ [CIhlanager Name:

JC3 solations LLC
SN lember Address: T CIMember Address:

AE14 Legimo Road, Suie 710

8 Autharized OAwhorized
Person Fairfax, VA 22032 Person
O Onher C30ther OOther COOiher
Ointanager Name: UM lanager N
OMember Address: CIMember Address:
D Authorized ClAaushorized
Person Persen
ClOther OOther DOsher OOther
[N anager Name: O Manages Name;
ClNfember Address: Clhlember Address:
JAuthorized O Autharized
Person Person
OOther CI0ther J0ther Cihher

Important Notice: Use an attachment to report mote than sia 16). The atachment will be imaged for ceporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Departiment of State Aanual Repost form.

9. Attached is a certificate ol existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must he submitted)

10, This document is executed in acvordance with section 60350203 (1) (b), Florida Statutes. | am aware that any talse information
submittedt in a document o the Department of State constituies o third degree telony as provided for ins. 817135 F.5.

Reparns Berw pdo

Sigtiaturg ofan authorized pevion

Rajkumarn Beswada

Puped or panted amme of sypnee
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State Qorporation Gommission

CERTIFICATE OF FACT

] Cerimv the Fo“owingfrom the Records ofthc Commission:

That_]CS Solutions LLC is du[y organizcc{ as a limited liability company under the law
oft'hc Commonwealth qf\firginia:

That the limited liability company was formed on August 22, 2014; and

That the limited [iabilily company 1s in existence in the Commomnwealth of\/irginia a8
ofthc dlate set forth below.

No(hing more is hereby ceﬁ‘{ﬁcd.
s

Signcd and Sealed at Richmond on this Date:

June 23, 202

ﬂ%

chach, Logun, Clerk of{'hc Commussion

CERTIFICATE NUMBER : 2021062516028828



