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BID SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company: Jaykay Services Inc. dba Jaykay Medical Staffing
Address: 2054 Classique Lane
City: Tavares State: |FL Zip Code: |32778
Business J Individual ] Sole Proprietorship J Public Service Corp
Designation: OJ Partnership {2 Corporation [ Nonprofit
Minority and ] Not Applicable O American Indian O Asian American [ Service Disabled Veteran
Women-Owned | O African American [ Hispanic American 0O Pacific Islander American [0 Women-Owned
Designation*: ==

AR Certification #: * See Minority and Women-Owned Business Policy

PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Person: | Michelle McCarty Title: Proposal Writer
Phone: 800-442-5441 ext 122 Alternate Phone:
Email: mmccarty@jaykaymedicalstaffing.com

CONFIRMATION OF REDACTED COPY

L] YES, aredacted copy of submission documents is enclosed.
4 NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet, and
neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA).
See Bid Solicitation for additional information.

(LLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected,
will not boycott Israel during the aggregate term of the contract.

&2 Prospective Contractor does not and will not boycott Israel.

An official authorized to bind the Prospective Contractor to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will
cause the Prospective Contractor’s bid to be disqualified:

Authorized Signature: /gé{// /{ e 3 Title: Proposal Writer

Use Ink Only.

Printed/Typed Name: Michelle McCarty Date: February 25, 2021
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SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE

*  Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception and should label the request to reference the specific solicitation item
number to which the exception applies.

*  Exceptions to Requirements shall cause the vendor's proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Vendor Name: | )8y Services Inc. doa Jaykay Medical Staffing ' Date: | ropryary 25, 2021

Signature: 74{/5//% 7//4 % ‘ Title: Proposal Writer
+ =7 /

LPrinted Name:

Michelle McCarty
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SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

* Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
number to which the exception applies.

* Exceptions to Requirements shall cause the vendor's proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation.

Vendor Name: Jaykay Services Inc. dba Jaykay Medical Staffing Date: February 25, 2021

Signature: :7:% / //% ‘7//4/ | Title: | proposal Writer

Printed Name: Michelle McCarty
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SECTION 3 - VENDOR AGREEMENT AND COMPLIANCE

»  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

Jaykay Services Inc. dba Jaykay Medical Staffing

Date:

February 25, 2021

Signature:

Title:

Proposal Writer

Printed Name:

e 2R/ ;///’«;{,/

Michelle McCarty
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SECTION 4 - VENDOR AGREEMENT AND COMPLIANCE

* Exceptions to Requirements shall cause the vendor’'s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation.

Vendor Name:

Jaykay Services Inc. dba Jaykay Medical Staffing

Date:

February 25, 2021

Signature:

-

Title:

Proposal Writer

Printed Name:

ALl T

Michelle McCarty
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PROPOSED SUBCONTRACTORS FORM

» Do notinclude additional information relating to subcontractors on this form or as an attachment to this form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES.

Type or Print the following information

Subcontractor's Company Name Street Address City, State, ZIP

NA

{4 PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO
PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown in
the bid solicitation.

Vendor Name: Date:

Jaykay Services Inc. dba Jaykay Medical Staffing February 25, 2021

Signature: 7%2;% // i ‘i.//ﬁ/’ Title: | proposal Writer
Z

Printed Name: Michelle McCarty
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Medical Staffing

JAYKAY, INC is an Equal Employment Opportunity employer who is dedicated to
continually working with its

clients as a partner in providing quality and service, meeting the standards of
practice in which the client is held

accountable to the public, community and accrediting bodies. JAYKAY, INC will
consider any additional

requirements from the client. JAYKAY, INC is currently preparing to invite the Joint
Commission for

accreditation within the next three months; this will also be caviar for our
excellence in service.

2058 Classique Lane » Tavares, FL. 32778 « Phone: 800-442-5441 « Fax 800-805-9016

Contact@JayKayMedicalStaffing.com » www.JavKayMedicalStaffing.com



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: JAYKAY, INC.

File Number: C2544558

Registration Date: 07/16/2003

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 24, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 25, 2021.

SEs

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z2957LY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




KANSAS SECRETARY OF STATE
Application for Registration of
Foreign Covered Entity

FA

Memorial Hall, 1st Floor
120 S.W. 10th Avenue
Topeka, KS 66612-1594

(785) 296-4564
kssos @ks.gov
https://sos.kansas.gov

THIS SPACE FOR OFFICE USE ONLY.

All information on the application for registration must be complete and accompanied by the correct filing fee or the document will
not be accepted for filing. A certificate of existence or good standing from the home state must accompany the application.

Choose type of covered
entity:

1. Name of covered entity:

Must exactly match name on
certificate.

2. State or foreign country
of origin:

3. Date of formation in
home state:

Corporation for profit
(fee $115) 51-03

[ Corporation not for profit
(fee $115) 51-17

[ Limited liability company
(fee $165) 51-10

[ series limited liability company
(fee $165.00) 51-33
(Complete statement 11a, if applicable)

[J Limited partnership
(fee $165) 51-06

[J Limited liability partnership
(fee $165) 51-18
(Statement 11b applies)

JAYKAY, Inc.

California

Month Day Year

T 16 2003

4. Include a statement (certificate of good standing/existence*) issued within 90 days of the application by the proper
officer of the jurisdiction where such foreign entity is organized (usually the Secretary of State or comparable
agency) that the entity exists in good standing under the laws of the jurisdiction of its organization.

* Click here to see each state/jurisdiction’s certificate and issuing agency.

5. Date the covered entity
began doing business
in Kansas if different

____than the filing date:

6. Name of resident
agent and address of
registered office in_
Kansas:

Must be a Kansas street

address. A P.O. Box is
unacceptable.

K.S.A. 17-7931
Rev. 6/30/20 nw

1/2

Manth Day Year See FA-| #5 for additional filings and fees that
2 25 2021 may be due.

Name

Corporate Creations Network Inc.

Streel Address

4601 E. Douglas Avenue #700

City State Zip

Wichita KS 67218

Please continue to next page.




7. Mailing address:

Address will be used to send
official mail from the Secretary
of State's office

Attention Name

Address

2054 Classique Lane

City State Zin Country

Tavares FL 32778 USA

December 31

9. Full nature and
character of business Staffing
to be conducted in
Kansas:

10. The foreign covered entity hereby consents, without power of revocation, that actions may be commenced against
it in the proper court of any county in the state of Kansas; and the foreign covered entity stipulates and agrees
that such service shall be taken and held in all courts to be valid and binding as if due service had been made
upon the authorized persons of the foreign covered entity.

11a. This statement applies to foreign series limited liability companies only, and applies only if the series limited
liability company is chosen as type of covered entity.

The limited liability company is governed by an operating agreement that establishes or provides for the establishment of
a series of members, managers, limited liability company interests or assets having separate rights, powers or duties with
respect to specified property or obligations of the foreign limited liability company or profits and losses associated with
specified property or obligations.

rf::ﬁ:-: The debts, liabilities and obligations incurred, contracted for or otherwise existing with respect to a particular
O " series, if any, are enforceable against the assets of such series only, and not against the assets of the foreign
limited liability company generally or any other series thereof,

Any of the debts, liabilities, obligations and expenses incurred, contracted for or otherwise existing with respect
(| to the foreign limited liability company generally or any other series thereof shall be enforceable against the
assets of such series.

11b. This statement applies to foreign limited liability partnerships only, and applies only if the foreign limited liability
partnership is chosen as type of covered entity.

The above-named partnership elects to be a foreign limited liability partnership.

12. | declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and correct,

Signature of puthoriz Mame of Signar (Printed or Typed)
| \

\ / : Caitlin Lazarus, Special Secretary

2 / 2 K.S.A.17-7931 Please review to ensure completion.
Rev. 6/30/20 nw



