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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: j“rd\ )’plu{‘-‘c«s,LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flarida..

Please return all correspondence concerning this matter to the following;

Ralw Todded
o d

Name of Person

Jre‘rck solw,"-(u\,\; LL C

Firm/Company

10?L Caers\J.;% _'{Lu_.cg‘ﬁ. g 5u.|“l‘€ /4
J “ ’ Address

AlmeL:ﬂm7._éﬁ‘L 30699

! City/State and Zip Code

\ vyt

4 ’\pa. cem N
E-r dress: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Iﬁmm,\ S~ooks at(é?EF ) (l_" C”I(

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

O $125.00 Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 20, 2014

RAJU TADIGIRI
1091 CAMBRIDGE SQUARE STE A
ALPHARETTA, GA 30009

SUBJECT: JIREH SOLUTIONS, LLC
Ref. Number: W14000051101

We have received your document for JIREH SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

. Tim Burch
Regulatory Specialist || Letter Number: 414A00017949

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'I APl;LIC.ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_Jtreh Soludions, dLC

(Name of Foreign Lifiited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

:ru\f‘tl'\ Ccmpqu §c!ﬁt{‘f\cdf1 LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2 Dele e 3.

.(Jurisdiclion Under the law of which toreign limited liability (FEI number, if applicable)
company is organized)

4 3~2M-2014

(Date first transacted business in Florida, if prior to registration.)

6. Same a5 c beve

=
{See sections 605.0904 & 605.0905. F.S. to delermine penally liability) Ze w=
; g) o mﬁ
. =2
5. 1081 Cambridge quwLm‘r. Suihke A XL -
J , JJ 8 ﬂm:m
w i
A‘[Pkartﬁ‘q._ A 30009 . _ m o
J (Street Address of Principal Office) -z E K'I
Al
n

V.UEHOH'J
ER ARSI IR A I

{Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Rq\,g Q é\\a\‘l‘\\“", CL\, e & QP«:rqf\? ng_{;.‘mg‘ Jenn "’bgg Snceles — Opg.-gk‘m! Mevm anf"
121 Cambe: éff_ Sgaare  Suite A

mmmgi{uT /30009

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(In aceordance with section 605.0203, F.S., the exccution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

;Tanu"‘_’\an 5’\06’11}'

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

K

PAGE 82/82

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

I:r“L\'\ Sel b .t'\! N

If unavailable, the alternate 10 be nsed in the state of Florida is

1

Jiren & -~ " N
Jire Cg.?_,._ S bt oaf, L..L/
2. The name and the Florida streel address of the registered agent and office are

HY 11y,
L 34338
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I—f\é P {r-uu(‘el .-lr\(
(Name)

17-,?34’ §7™ Gt Nooth
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S5 R 02 130 41

VOI§07 4 -
IIVISTy

Floridn Sircet Address (P.O. Box'NOT ACCEPTABLE)

Lexahatcles FL_33H7¢0

City/Siate/Zip

Having been named as regisiered agent and 1v accept service of process for the above staied limited
liability company at the place designated in this certificare, | hereby accept the appaintment as
regisiered agent and agree 1o act in this capacity. 1 further agree io comply with the provisions of all

statutes relating to the proper and complete performance of. my duties, and | am familiar with and
accepi the ghligations of my position us registered agent as provided for in Chapter 603, Florida

Statutes.

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Apent
S 30.00 Certified Copy {optional) -

$ S00

Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JIREH SOLUTIONS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS CF THIS

OFFICE SHOW, AS OF THE EIGHTR DAY OF MAY, A.D. 2013.
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Jelirey G..Balock. Secretary of State
AUTHENTICATION: 0415801

3549091 8300
DATE: 05-08-13

130529686

You may verify this cortificate onlina
at corp.delaware.gov/authvar.shtml



