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APPLICATION BY EOREIGN CORPOGRATION FOR AUTE DRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071303, FLORIDA STATUTES, THE FC LLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE JTATE OF FLORID.A.

; Jeeves Inc.

(Enter nume of corporation: must include “INCORPORATED,” "COMPANY " “CRIORATION.”
"Ing.," "Co." "Corp,” "lne,” "Co." or "Corp.") A

JVS Technologies Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purp( :¢ of transacting business in Florida)

, Delaware N ]
{State or couniry under the law of which it is incorporated) (Fi: “number, if applicable)
, 2/26/2019 5 1
{Date of incorporation) S {Date of duration, if other than perpetual)
0.

{ Date first trunsucted business in Florida, if prior to r aistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determin (ngnalw liability)

3 924 N Magnolia Avenue Orlando, FL Suite 202, PMB 1075 Orlar o Florida 32803
{Principal office street address) -
924 N Magnolia Avenue Orlando, FL Suite 202, PMB 1075 Drla"\do Florida 32803

{Current mailing address. if dilferen®

- . "
8 Name and street address of Florida registered agent: (P.O. Box NOT accepr-ble)

Registered Agents Inc.
7901 4th St N STE 300

Otfice Address: 3 |

St. Petersburg lorida 33702 -

(City) (Zi'y code)

Name:

9. Registered agent’s acceptance: =)
Having been named as registered agent and tu accept service of process for 1l above stated corporation ai the place
designated in this application, [ hereby accept the appointment as registered v “ent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relutive to the propcand ¢ omplete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered-"1gent.

B“’\H .

(Registered agent’s signature) M.

. . : . ¥ . . - -
1. Atiached is a certificate of existence duly authenticated, not more than 90 ¢ s prior to delivery of this apulication to
the Department of State, by the Secretary of State or other official having custory of corporate records in the jurisdiction
under the law of which it is mcorporated. e

11. For initial indexing purposes, list numnes, titles and addresses of the primary efficers anc or directors [up to sin (0) wal]:



A, BIRECTORS

CIChainman
CiVice Chainnan
FiDirector
DP!’L‘SMCN

CVice President

.. DILIP THAZHMON

Nam

Address: 924 N MaQHOIIa Avenue

Suite 202, PMB 1075

Orlando FL 32803

= Chairman Nam

. SHERWIN GANDHI

OVice Chainnzf‘? Address:

Suite 202, PMB 1075

CiDirector

924 N Magnolia Avenue

CiPresident

Orlando, FL US 32803

e
i“
>

CVice Presiden;

da

OiSeeretary CiTreasurer CSecretary CiTreasurer
CiOther C0ther Other COther
CiChainnan Name: CChairman Name:
I
OVice Chatrman - Address: Vice Chaiomss Address:
Cidrector CiDirector
CIPresident CiPresident
CVice President Civice Presiden:
)
{ISeeretary I Treasurer CSeeretary D Treasurer
LlOther COther CiOther . CiOther
GChairman Name: G Chairman Name:
ZVice Chainman  Address: Civice Chainmez- Address: ~2
‘_—:;
Cit¥irector Cidireclor -
ClPresident CPresident i
Tivice President CVice Presider ——'
1) o
ClSecrewry CiTreasurer CISeeretary Cffreasurer =7
D
CJOther Ctnher Ciunher _ Cithher

Iinportent Notice: Use an attachinent to repert more than six (6). The atachment will be ima- ed for reporting purposes only. Nen-indexed
individuals may be added o the index when filing your Florida Department of State Annual “eport foum.

P, Dl Thazhiuou

Signalﬂrc of Dircector or Officer

The oificer or director signing this document (and who is listed in number 11 above) affums hat the f2cls stated herein are trug and that he or
she is aware that false information submitted in a document to the Deparument of State consi® utes a third degree felony as provided for n
817155, F.S8.

. Ditip Thazhmon, President

15.

{Typed or printed name and capacity of person sighing applicat.in)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "JEEVES INC." IS DULY INCORPORATED
UNDER THE LANWS 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 SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SaID "JEEVES INC." WAS
INCORPORATED ON THE TWENTY-SIXTH DAY OF FEBRUAEY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

_j %@ﬂ%@‘i

Authentication: 203802287
Date: 10-06-20

7297787 8300
SR 20207665778

You may verify this certificate online at corp.delaware gov/authver.shtml




