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

IN COMPLIANCE WITH SECHON 6050902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IAMITED LIABITY
QOMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Career IT Solutions LLC

(Name of Forgign Limied Liadifity Company: mest include "Linated Liaomit Company

LLCLTar TLLET

(17 namz gravmbable, enter alicmaic name adopicd for the punuare of (ransacing business 1 Flonda. The aftcmate rame must include “Limies Labliy C QIRpAny
Delaware

2

£,

L LG er CLLCY

Hunsdienion undes the Taw af which Tazeign Tiniied Tabdity company & argarizedt

$3- 28036030

.
{FL1 number, o applatic)
g,
{I2atc irnd transacied hisineseon Flonda 1 powr o ogmiration T
{Sce soqtrors 603 D904 & 64,0903, F.S 10 cotermine perally [tabiliy)
#4550 Gaie Parkway W #1013 #1450 Gate Parkway W, #]13
S. 6.
(Strect Address of Priacinel Oliee) [Mating Addresy} \ ':,‘_.‘z
I el
. - e rer o
Jacksonville, FI. 32216 Jacksonviiic, F1. 32216 - —— T -1
— . Vs T
) [ vesom
o
. t
o L4
P =3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) PR -
w=y -
R
= —
Repistered Agents inc.
Name:
7903 ah Street N, Sie 300
Office Address:
St. Petersburp 33702
. Flonida
(Ciy) {Zip erude)
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 place
designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and I am famitiar with
and accept the obligations of my position as regicrered agent

i K gheits

[Fepiviered agen?s sipratred

(((H23000281605 3)))
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8. For initial indcaing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized (o
manage [up to sia () towl]:

Title or Capacity:

Name and Address:
_ Sunil Reddy Gaddam

Cinfanager Name DO Menager
A cinber Address: $430 Gate Parkway W, #113 TiMember
OAuthorized Jacksonville, F1. 32216 “JAuthorized
Person Person
Other Ci0ther Tther
OManager Name: “IManager
CIMember Address: CiMember
T authorized TlAuthorized
Person Person
O0Other D 0ihe {3Other
OManager iNamc: Ohtanager
[IMcember Address: Member
{JAutharized CTAutharzed
Pesson Person
OOther T0ther Ci0ther

Name and Address:

Name:
Address:

Jnher
Name:
Addrcss:

SGiher
Namc:
Address:

COther

Important Notiee: Use an auachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the indea when filing your Florida Department of Siaic Annua! Report form.

9. Atached is a ceruficate of existence, no more than 90 days old, duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (ITthe cortificate is in a forcign language, a trnslation of the cenificate under oath
of the transtator must be submitted)

10. This decument is executed in aczordance with section 6050203 {1) (b), Florida Statutes, | am aware that any false information
submiticd in a document to the Deparment of State constitutes a thizd degree felony as provided for in s.817,155. F.S,

3,,»?“5

Sunil Reddy Gaddam

Sigrature of an authorued persen

(({H23000281605 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREER IT SCLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAREER IT
SOLUTIONS LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

\gﬂ’%@@

7608626 8300 ¥ Authentication: 203955581
SR# 20233238167 NS Date: 08-14-23

You may verify this certificate onfine at corp.celaware.gov/authver. shiml
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