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

IN COMPLUSCE WITESECTION 6050002 FLORIDA STATUTEN THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORIZGN. LMITED LABILITY
CORPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

| JKV Waorkforee Owner LLC

TName of Tomrgn 1 wmied Lianility Company: e nelude T imited Tbiliy Company ™ LLC Tor = [

T st wna atlable, ooter alternale tame adepted tor the puipose of sating tusaness i Hoeda e alternae sune mastinchudle “Lmted Laatuhiy U

canmpany, L L e RO
Delaware
a

‘ad

T adreion ninder O Tow 61 whRIck furem lmered halaliy compant «f orpamzedy

FTEL pumber. i applecable)

(1are Tt trunmac ted Baniness i Flonda, 1T pri [y teghvtiulion )
(Sev wetions OB (0D &GOS GEO, F.S 10 derevmnne ponalty latnliey )

1201 Dove Su, Sie. #100 1201 Dove Su, Sie, #1060
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Newport Beach. €A 92660 Newpart Beach, CA 926640 =
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7. Nume and street address of Florida registered agent: (1.0, Box NOT aceepiable)

U
Gh

Veorp Serviees. LLC
Name:

1200 South Pine sland Road
OMhice Address:

Mamation 33324

. Florida
i) (AN

Registered agent’s acceprance:

Having beent named oy registered agent and to accept service of process Jor the abave stuted timited ligbilite company at the pluce
desipnated in thiv application, | hereby accept the appointiment as registered agent and agree fo act in this capucine, 1 further agree

fo comply with the provisioms of all statutes relative to the proper and complete performance of iy dities, and | am foniliar with
and aceept the abligations of my position as registered agent.

-

" 4 Miriam Nachison
e - iy P ,
Ry AN o APV S Assistant Secretary
Jopacted st s sunsicie

Frasl 2020l Woltzs KRimet Urine
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8. For initiat indexing purposcs, list numes. tithe or capacity and addresses of the primary members/mianagers or persons authorized w
manage [Up o six (6) totzl];

Title or Capacity: Name and Address: Title or Capucity: same and Address:
IKY Workforoe Moz LLC — )
IManager Nanw: — Munager Nume:
F201 Dove S, See, #1400 _
N ember Address: Z Member Addeess:
) Newpaort Beach, CA 92660 - .

T Authorized ~ Authorized

Person Person
TJOther —Other — Other, Zlnher
“IMonager Sanme: — Manager Name:
T xlember Address: — Member Address:
TdAutherized — Authorized

Person Person
TOnher Z(nher — tnher 0ther
INlmager N — Munager Name:
“Infember Address: Z Memiber Address:
JAuthorized — Authorized

Person Person
TOther Znher — Cither Z10nher

Tpertant Noticg; Use an attachment to report more than six (63 The attachiment w il e imaged for reporting putposes only, Nan-
indexcd individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9 Aunched is a certilicate of existence. ne more than 90 days old. duly authenticated by the ofticial having custody vl records in the
jurisdiction under the faw o which it is urganized. (IF the certiticate is in a foreign languige. o translation of the ceniticate under vath
af the iranslator nust be submitted)

L0, This dacumens is executed in accordance with seetion 6030203 (1) (h). Florida Stastutes, | am aware that any false information
submitted in 4 document o the Departnient of State constitutes a third degree felony as provided for ins.8 17155, 1.5,

AL

Negnatuse alan aathouised [ s

Nader Pak . Authorized Pereon

Typed ve priied e ol agoes
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Delaware

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "JRV WORKFORCE OWNER LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JRV WORKFORCE
OWNER LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202826686
Date: 03 04 22

6652961 8300
SR# 20220883757

You may verify this certificate online at carp.delaware.gov/authver.shiml




