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BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORUZATION TO TRANSACT

IN COMPLIANCE WEH SECTION 60715303, FFLORIDA SEATUTES, THE FOPLOWING IS SUBMTTTED 1)
REGISTER A FORKIGN CORPORATION 70 TRANSICT BUSINESS IN THE STATE COF FLORIDA.
. JobEasy Inc.

{ Enter name ol corporation, must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
“Ine.” "Co.," "Comp,”™ "Ine,” "Cu," ot "Corp.™)

, Delaware

(11" name unasailable i Florida, emer ulternate corporate mame adopted fot the purpose of tunsacting busioess in Florida)

3.
{(Stare or country under the law of which it is incorporated)
4. 3/26/2019

(Date of incorporation)

(FET number. if applicable)
;s Perpetual
s. Upon filing

{Date of duranion, 11" other than perpelual)

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 4074501 & 6070502, F.5., to determine penalry liability)

;2900 NE 30th street #3F, Fort Lauderdale FI 33306

{Principal office street address)

{Current mailing address, if different}

8, Nuame and street address of Florida registered agent: (P.O. Box NOT acceplable)

oo o
LT e
i P
wne  Maxim Glubochansky wi o
oriice address: 2900 NE 30th street #3F
Fort Lauderdale

, M
o T
S o
. Florida 33306
(Zip code)

(Ciy)
9. Registered sgent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree fo act in this cupaciny. 1

Surther agree fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with aud accept the obligationy of my position ax registered agent.

Ml

{ Registered agent’s signaturc}

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

1. For mbal indexing purposes, hist names. titles and addresses of the primary ofticers and/ar directors [up to sr< (6) total]:

From: Vcorp Services, LLC
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A, MRECTORS

Name. IVan Tsybaev TIC hairman Nanve: 2179,’ 1s

Chaiiman

OVice Chairman  Address. TVice Chairman

Address P "7 _C;: !/

- DH‘ PR B A
=Direclor 655 S Fair Oaks Ave #K110 IDirector L"‘rfris‘;%f:h? ,:'-:.L‘ S
#1President Sunnwale‘ CA 94086 IPresident ‘"U"f/("),’

~IVice President TIVice President

i1Secretary 1 Treasurer “1Secretary “ITreasurer
Other CJher JOther Jnher
LFChairman Name; JIChairman Namge:

“1Vice Chainnan  Address: ZWWice Chairman  Address

ODirecto Tbirector

President President

CI¥ice President “Wice President

TSecresary O Treaswien 1Secretary OTreasuer
T her TOOther 0ther 0ther

I hairman Name: “IChairman Name.

TIVice Chairman  Address: Vice Chairman  Address’

lirector _irector

Cilresidem ZIPresident

CIWice Tresident “IWice President

T1Secrelary T Treaswrer TSecretary ATresurer
d0the JOther J0thes I 0rher

Impormant Notive: Use an atachment 1o report more than six (6) The attachment will be imaged for reporting purposes onty, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

RSt

el "I
12 i

Signature of Director or Offieer

Thie officer or dircctor signing this document (and who 13 listed in number 11 above) affirms that the facts stated herein me true and that lie or
she s aware that false information submitied in a dncument to the Department of State consiites a thicd degree felony as provided for in
s 817155 F 5.

; President

(Typed or printed name and capacity of person signing application)
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From: Veorp Services, LLC

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"JOBEASY INC." IS DULY INCORPCRATED
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 FIFTH DAY OF JANUARY, A.D. 2021

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"JOBEASY INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2019

AND I DO HEREBY FURTHER CERT1FY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE
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Qkthw Wullec s, Rrcrsbiey of Sliia )

Authentication: 202213838
SR# 20210018897 et
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 01-05-21



