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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GovernmentJobs.com, Inc.

Natne of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fereign Corporation for Authorization to Tramsact Business in Floride,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitied 10 regisier the

above referenced foraign corporation to transaet business in Florida,

Please return 21 carrespondence concerning this matter to the following:
Nicole Parnell

‘Wame of Person
NRAI Corporate Services, Inc.

Firm/Company
2875 Michalle Drive, Sulte 100
Address .
irving, CA 92808
City/State and Zip code

npameti@nral.com

E-mail address: (to be used for futute annual report netification)

For further infermation concerning this matter. please call:

Nicote Parmell at(9-49 ) 955-9585
Name of Person Area Code & Daytime Tehephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Comporations Division of Corporations
Clifton Buitding P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Talfahassee, FL 32301
Enclosed is a check for the following amount:
& $0.00 FitingFee O $78.75 FilingFec & O 37875 PilingFee & T $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




NEOGOV™

December 7, 2012

Florida Department of State
Diviston of Corporations
f.0. Box 6327

Tallahassee, FL 32314

Re: Name Consent

“

Sir/Madam:

Governmentlohs.com, Inc., a Florida domestic Corporation hereby releases the name
Governmentlobs.comn, Inc. to the Califormia domestic Corporation with the same name for the
purpose of filing an Application for Authority with the Florida Department of State, Division of
Corporations,

_if you have any questions, regarding this matter you may contact me at Governmentlobs.com,
Inc. .

Very truly yours, 7
;;'fl Pl
A«‘l ’ «-';7"
od e s ——— =
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SScott Letourneou k|
Boord Secretory
310.426.6304, x103

scott@neegov.com

222 N Bepulveds Biw., Sulte 2000 - El Segunda, CA 90245 « T (888) NEQGOVT » Fax: (310)§31-9982 « Infoflineogov.com



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION £07.13503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, :

| GavernmentJobs.com, Ing,
(Enter namc of corparation; must inclode “INCORPORATEDR.” “COMPANY.,” “CORPORATION,”
"ne.” *Co.,” "Corp.” "Ine,” "Co," or "Corg.”)

{3f name unavailable in Florida, enter attermate corporate name adopted for the purpose of transscting business in Florids)

330888748

, California 3
(Stare or coumtry under the low of which it is incorporated) (FET number, if applicahic}

4 01/06/2000
(Date of incorporation)

6 10172013
(Date first transacrad business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine pomalty liability)

- 222 N. Sepulveda Blvd., Suite 2000, El Segundo, CA 90245
{Principal pffice address)

222 M. Sepulveda Bivd,, Sulte 2000, £] Segundo, CA 80245
{Current mailing address)

5 perpetua)
{Duration. Year corp. will coase to exist or “peypetual™

Data processing, hosting and related services.
{Purposess} of carparation authorized in kome stite or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Setvices, Inc,

Name:;
Office Address: 515 East Park Avenue
Tallahassee Florida 32301
{Zlp code)

(City)

10. Reglstered agent’s scceptance:

Huving been named as registered agenf and to accepl service of process for the ahove stated corparation ot the place
designated in this application, I herehy accep! the appointmert as registered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my

duties, and F am fomiliar with ami accept the obhgamn: of my position as regisiered agent.

_,_,_,...__...ﬁ —
g

//’ (Registered agents signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurlsdictien

under the law of which it is incorporated.




FILED

12. Wames and business addresses of officars and/or directors: 12 DEC 17 AH 8: 54
ul L, N T

A DIREC:"O.RSO f ALt ”l*‘z)‘)! ¢ ‘F \;:';M

Chaitman, Srain Ofnburg LURIDA

Address: 222 N. Sepulveds Blvd., Suite 2000, El Segundo, CA 50245

Vice Chairman:

Address:

Director:

Addross;

Ovirector:

Address;

B. OFFICERS

President: Damir Davidovic

Address: 222 N. Sepulveds Blvd ., Suite 2000, E! Segundo, CA gD245

Vige President:

Address:

Secratary: Scott Latourneay

227 N. Sepulveda Bivd., Suite 2000, £i Segundo, CA 90245
Address:

Treasvrer;

Address:

NOTE: If nece:{idry. you may agy-ddendum to the application listing additional officers and/or dircetors.

13, e ,W*‘“‘”“
Signatere of Director or Officer

The ofﬁcet or direetor signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that ke or she is aware that false information submitted in 8 document 1o the Department of State constitutes
a third degres felony as provided for in 8,817,155, F.8.

1. Scott Letoumesau

{Typed or printed namc and capecity of person signing application)




Fi
State of California . . 20017 py gy,

Sf (D T a s,
Secretary of State P LAY OF Sy
-y "'-..\"J-f H 3

TPLORIGA

B
-

CERTIFICATE OF STATUS

ENTITY MAME:

GOVERNMENTJOBS . COM, INC.

\

FILE NUMBER: ©2207768

FORMATION DATE: 01/06/2000

TYPE: DOMESTIC CORPORATION
JURISDICTLON: CALIPORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of califormia,
herehy certify: ’

The records of this office indicate the entity is authorized to
exarcise all of its powers, rights and privileges in the State of
California:

No information is available from this office regarding the financial
¢condition, business activities or practices of the entity.

IN WITNESS WHEREOF, 1 execute this certificate
and affix the Great Seal of the State of
California thig day of December 10, 2012.

'f e .2337964\_.ﬂ

DEBRA BOWEN
Secretary of State

RYM

"NP-25 (REV 1/2007)




