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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
A, e
REFERENCE }//M46470 7357072
_;g&ﬂﬂxlézébﬁzi }
AUTHORIZATIPM /:
COST LIMIT : S 125.00

ORDER DATE : April 12, 2024

ORDER TIME : 2:16 PM

ORDER NO. : 416470-030

CUSTOMER NO: 7357072

FOREIGN FILINGS

NAME : GOJOB US LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna CGodbolt -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Scction
Divisien of Corporatiens

GQJOB US LLC
SUBJECT:

Name of Limited Liabikity Company

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

Please retumn all carrespondence cancering this matter to the following:

Stephanie A. Pevenage

Name of Petson

Tarter Krinsky & Drogin LLP

Firm/Company

1350 Broadway, 11th Floor

Address

New York, NY 10018

City/State and Zip Code

spevenage @tarterkrinsky.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Stephanie A, Pevenage 212 574-0369
at | )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follawing amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

& $125.00 Filing Fee O $t30.00 FilingFee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 605 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIE) TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| GOJOBUS LLC

{Name of Tortagn Limited Lizbalily Company: must include “Linted Liability Company,” C.L.C.."or "LLC.™)
Georgia
2.

(If rarne ynavailable, enter altermats name sdopted for 1he pupose of irsmatling business in Florida. The atiernale name must inclede "Lumted Liability Company,” “L.L C." or "LLC."}
Trwdiction under the Lyw of wiien foregn biniied Labillly company 15 organted)

TTRL number, T applscahic)

{Dhte Tast tansacted busineas m Flonda, 1f prior to registralion,
{Scc sectons 6050004 & 405 0905, F S. 10 determine penally lahilay)
707 East Market Street, Unit B

(S'Irccl Address af Pomeipal Office)

Louisville, KY 40202

707 East Market Street, Unit B o ":;’;
{Mating Addicas} :i-—;'_ .l ;_ "‘{‘3
v . L e
Louisville, KY 40202 -l A -
- —
o -
o Gl
.
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) '_:,‘f* ~D
Ta T
Corporation Service Company
Name:
1201 Hays Stwreet
Office Address:
Tallahassee

32301
, Florida
€ny)
Registered agent’s acceptance:

{Zip ¢ode)

Having been nomed as registered agent and to accept service of process for the abave stated limited linbility company at the place
designated in this application, I hereby accept the appoiniment as registered ngent and agree to act in this capacity. I further agree
te comply with the provisions of all statures refarive to the proper and complete performance of my duties, and I am familiar with
artd accept tlie ebligations of my position as registered agent.

By:

Corporation Service Company

Macna Fodbsll

(Raglstered ngent's signorure}




8. Fourinitial indexing purposes, list narnes, title or capacity and addresses of the primary members/manugers or persons authorized to
manage [up to $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
OManager Name: GOJOB INC. OManager Name:
mMember Address: 707 E. Market Streat, Unit 8 OMember Address:
O Authorized Louisville, KY 40202 O Avthorized
Person Person
DOtherCFO—_ OOther OO0ther O0ther

Pascal N. Lorne

OManager Name: OManager Name;
CMember Address: 707 € Market Street, Unit B DMember Address:
D Auchorized Louisville, KY 40202 DAuthorized
Person Person
= Other CEO C10ther OOther, O Other

_ Barthelemy Homo

OManager Name DManager Name:;
OMember Address: 707 €. Market Street, Unit B CiMember Address:
T Authorized Louisville, K 40202 O Authorized
Person Person
= Other cro OOther J0ther O Other,

Important Notict; Use an altachment to report more than six (6). The attachiment will be imaged for scporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate uader vath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Flgrida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constfiutes a third dggrge £Wny os ided for in 5.817.155, F.5.

M(m authernzed persen

Typed or printed name of signee (25 41 6470-30

Barthelemy Homo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOJOB INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOJOB INC.' WAS
INCORPORATED ON THE SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5819003 8300
SR# 20241434834

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203244576
Date: 04-12-24




