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COVER LETTER

TO:  Registration Section
Division of Corporations

Jawoaod Business Process Solutions, LLC

SUBJECT:
Nume of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in IFlorida,” Certificate of
Existence, and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida.,

Please returm all correspondence conceming this matier to the following:

Name of Person

Jawood Business Process Solutions, LLC
Firm/Company

5750 New King Street, Suite 330

Address

e, =)

=8 3
Troy, Mi 48098 20 = ~f

City/State and Zip Code ;--4 w«
R
S B
T5-mail address: (to be used for future annual report netification) :‘-7.; J:’g' i

31
Al

For further information concerning this malter, please call:

’-’Gi&?'l.—l )

Toni Poliock at( 561 292-3640

Name of Person Area Code & Daytime Teiephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section

P.Cx Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle
Talluhussee, FL 32301

Enclosed is a check for the following amount;

[J$125.00 Filing l'ee [} $130.00 Filing Fee & [__}$155.00 Filing Foe & [ ]$160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations -

£
August 10, 2009 o
_ Lt
>5%
JAWOQOD BUSINESS PROCESS SOLUTIONS, LLC %73:
5750 NEW KING STREET, SUITE 330 =)
TROY, Ml 48098 Den
o=
SUBJECT: JAWOOD BUSINESS PROCESS SOLUTIONS, LLC %?;‘\

Ref. Number: W09000036101 >

We have received your document for JAWOOD BUSINESS PROCESS
SOLUTIONS, LLC, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $125.00.
The document must include the period of duration, which may be perpetual.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability

company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(B50) 245-6043.

Joey Bryan
Regulatory Specialist il

Letter Number: 909A00027209

Tlavida Q091 4




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10O REGISTIR A FOREIGN

LAITED LIABILITY COMTANY 10 TRANSACT BUNINESS IN THE STATE OF FLORIDA

Jawood Business Process Solutions, LLC
(Name of Foreign Limited Tiability Company;, must include ~Limited 1iability Companv *PLLC, or "LLC™)

1.

{If name unavailable, enter alternate name adopted for the purpose of transeeting business in Florida and sttach a copy of the Written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Ligbility

Company,” “1..L.C,” “LLC.™
Michigan 3 870720158
( FEI number, if’ applicable)

2.
(Turisdiction under the Tuw of Which {orcign Timited Tnbiliy
company is organized)

PerPeTUAL

9/1/89 s
(Durdtlon Year limited Lability company will cease to

4,
{Date ol Organzation)
exist or “perpetual”)
6. January 1, 2009
{Date first transacted business m Florida, if prior to registration.) —
{Sce sections GOR.301 & GOR 502 F.8. 1o deterrnine penalty liability) r”_’:m Py
m
~— w
7. 168 Qrange Dr >3 =
.‘Di;f G
Boynton Beach, Fi 33436 AN F:
{Street Address of Principal Office) - AU
' m
I . - ¥ MM
& If [imited liability company is a manager-managed company, check here A o
N
:\i_gm PR

9. The name and usual business addresses of the managing members or managers are as follo

SALODD H—DLD:NQ L IANC .
5750 New K:mq “r 5 -330
TROV mxcc-uq;w UEOTE

7 J
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which itis organized (A photocopy is not acceptable. [fthe certificateisin a foreign language, a
translation of the certificate under oath of the transtator mustbe subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Staffing, IT Consulting |

{Tn secordance with section 608 408(3), F.5., lhe exccution of this document consbitutes
an aftfirmation under the penaliies of pegury 1hat the fucts stated herein are true.)

Lynn R, MusTAzZZ A

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED> AGENT IN THE STATE OF

FLORIDA.

. The name of the Limited Liability Company is:
Jawood Business Process Solutions, LLC

[f unavailable, the a_lternate to be used m the state of Florida is:

-
: =
Toni Pollock ~m
(Nume) s
fo 2
b
(2]
j2]

m

2. The name and the Florida street address of the registered agent and office are:

AYY1343

168 Orange Dr

Florida Street Address (P.0). Box NOT ACCEPTABLE) m
-

’ f-

o

2

S
=

V1S 45
€114y 0¢9ny 60

3

Boynton Beagh, 33436
City/State/Zip

Having been named as registcred agent and to accept service of process for the above stated limited
liability company at the place desigrated in this certificate, I hereby accept the appoinimen as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Ilorida Statutes.

C 2l
T (Signature)

Filing Fee for Application

$ 100.00

$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
Certificate of Status (optional)

$ 500
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This is to Certify That

HY 119
ERME
IRV 02 9NV 60

a3is

JAWOOD BUSINESS PROCESS SOLUTIONS, LLC

3358V
i AYVL

-

Qo4
VLS
gh:

was validly organized on August 9, 2004 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligat

g

This certificate Is issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitiad to have full faith and credit
given it in every court and office within the United Stales.

in testimony wherecf, | have hareunto set my hand,
in the City of Lansing, this 3rd day of August, 2009

M& , Deputy Director

Sent by Facsimile Transmission Bureau of Commercial Services
992911




