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COVER LETTER

TO: Registration Section
Division of Corporations

JOBS iN USA LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liabilite Company tor Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitied to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

SAURABH NAIK

Name of Person

JOBS IN USA LLC

Firm/Company

13501 NARROW LEAF CT,

Address

CLARKSVILLE, MD 21029

Citv/State and Zip Code

payroll@sirnaik.com

E-mail address: (to be used for future annugl report notification)

For further information concerning this matter, pleasc call:

3

[ty |

John Carter w410 | 674-5600 x17 =

Name of Contact Person Arca Code Davtime Telephone Number T

MAILING ADDRESS: STREET ADDRESS: l-l\J
Division of Corporations Division of Corporations

Registration Section Registration Section —1

PO Box 6327 Clifton Building -

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32301 2

Enclosed is o check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee D $130.00 Filing I'ec & O $133.00 Filing Fee &

B/SIGG.OO Filing Fee, Cenificate
Certificate ot Status Centified Copy

of Status & Certilied Copy



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

IN COMPLIANCE W NECTION G002, FLORIDA SEATUTEN, 1T FOLLOWING IS SUBNTTITD T0 REGISTIR A FORFEKGN FINITIDY LIARRTTY
COMPANY IO TRANSICT BUSINISN N THE STATEOF FLORIDA:

. Jobs In USA LI.C

{Name of Turcign Linuted Liabidiy Company: must include “Limited Liabiliy Company ™

LLC T LiCT)

(I nune unavailsble, enter alteinate nane adopied for the purpase of transacting business wn Flordy The alternate name must include “Limited Liabiity Company
- . ..
. State of West Virginia

(Junischotnon under the law of which toeegn limited habadity company 15 organesed)

A ) O s N )

. 45-2642789

(FEF number, 1t apphcabie)

4 10/28420

(ate fisst ransacted busiess in Florda, 1t prwor fe remsiration )
{See secuons 603 094 & 003 0905, F 5 1o determine penaley labeliny)

8815 Centre Park Dr .. 8815 Centre Park Dr

{Maihing Address)
Suite 400 Suite 400

[

Columbia, MD 21045 Columbia, MD 21045

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)
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Name- Dr Saurabh Naik

3
- 19108 Centre Rose Blvd ™
Office Address: ' —
) . L)
I.lllﬂ . Florida 33558 b
(Cityd (Z1p code) P
Ko
Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appoinement as vegistered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and I um _familiar with
and aceept the obligations of niy position ay registered agent.

YLUAMU/

(Rebnsmcd agent’s signature 7




8. For initial indexing purposcs. st names, tithe or capacity and addresses o the primary membersfmanagers or persons authorized (o
manage Jup to six (6 wtal]:

Tide or Capacity: Name and Address: Title or Cupacity: Name and Address:

[:]M:magcr Name: I)I Saurabh N‘dlk (] Manager Name:

19108 Centre Rose Blvd
@Mcmhcr Address: i:| Moember Address:

Lutz, FL 33558

ClAauhorized ] Autharized

T'erson Person

other Clonber other Clother

DM;lllugu‘ Nome: D Manager Name;
[Member Address: ] Member Address:
Oauthorived [ Authorized

Person PPerson

[(Jonher, Coher Cenber Closher

CManager Name: ] Manager Name: o
1
CMember Address: ] Member Address: ~3
{Jautharized [ Authorized -
(]
Person Person T
Olother CJOther, CJother [Jher

Lmportant Notice: Use an atachment to report more than sis (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdictiion under the law of which i is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
al the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (). Florida Statates. T am aware that any false information
submitted in a docunient to the Departnent of State constitutes a third degree telony as provided for in $.817.133.F.S.

'Slhmt:l}tdé\m avthon zed Ferson

CAULARY NATXK

Typel ae printed name af signec
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Ulp2's
I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

JOBS IN USA, LL.C

made application to the West Virginia Secretary of State’s Office to be a registered
limited hability company in the State of West Virginia on June 28, 2011. The
application was received and found to conform to law.

The company is filed as an at-will company, for an indcfinite period.
| further certify that the company has not been revoked or administratively dissolved by

the State of West Virginia nor has the West Virginia Secretary of State issued a
Certificate of Cancellation or Termination to the company.
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Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

——
b

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

October 13, 2020

P Yo

Secretary of State

Notie. A certificale issued electronically from the West Virginia Secretary of State’s Web site is fully and immeduatety valut and eflective. Howesef, a5 an ophon. 1he issuance and valwhity of a cemficale obtaned electroncally may
be catabhished by visiting the Cornticate Validaton Page of the Secrewary of Stite’s Web uite, hupsifapgd wi gov. sosbitsiseasentitysearch vahdute aspy entenng the vakidation 11 displayed oa the certificats. and following the
mstructions dusplaved Confirming the issuance af a certificate is merely optional and &3 not necessary 10 the v alid and effecting issuance of a cettificatr,



