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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Dece'mber 5, 2020

JEMIS BORQUET
17200 SW6E5TH CT
SOUTHWEST RANCHES, FL 33331

SUBJECT: VORK PRO USA LLC
Ref. Number: W20000137930

We have received your document for VORK PRO USA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 420A00024379
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \}O\st Q‘ 9] Ug A /éc

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorizution to Fransact Business in Florida.” Centificate of
xistence. and check are submitted w register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this maiter 1o the following
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For further information concerning this matter, please call:

Jews B_o]que—}— at( . 929 906 1S ¢Y

Name of Con{acl Person Area Code

Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Moaroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable w0 FLORIDA DEPARTMENT OF STATE

3812500 Filing Fer X‘ $130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee. Certificate

Ceniticate ol Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITTESETRON G O802, FLORI STATUTEX THE FOLLOWING 8 NUBNMITTED 10 REGINTER 4 FOREXGN. LINTIRD LIABILITY
COMPANY TOTRANSAC LI SINENS INTHE STATHEOF FLORID-A:

. Vog

(Name ol Foreign Limsta

Vork Do USA (Fr) LLC o air Uncadable
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7. Namc and sireet address of Florida registered agent: (P.O. Box NO'T aceeptable)

Name: \\ewls a%c‘,‘ue -;7

Ofhee Address: 'Efzw 5 Y 6S—+[‘ CT
SOCTLW‘?S‘,’ E("‘-C‘ US . Flonda 222X I
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Registered ngent’s acceplance:

Having heen named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, I hereby auccept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statuteys relative to the praper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as regisiered agent.
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8. For initial indexing purposes., list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up w six (6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
?QMunag_cr Name: )EMAL.S__EQ ]?_\_»_e_‘l"__ O fanager Mume:
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important Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depanment of State Annual Repost form,

9. Attached s 2 certificate of exisience. no more than 90 davs oid. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, 3 transiation of the certificste under oath

of'the translaior must be submitied)

10, This document is exccnted in accordance with section 6035.0263 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 documentio the Departnient ol State corptitutes o third degree felony as provided for in s.817.155, F.8,
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State Of Delaware

Entity Detaiis
11/25/2020 5:58:43PM

Incorporation Date / Formation Date: 12/8/2017

File Number. 8653614
Entity Name: VORK PRO USALLC
Entity Kind: Limited Liability Company Entity Type: General
State: DELAWARE

Residency: Domestic
Status: Good Standing Status Date: 12/8/2017

egistered Agent Information
Name: HARVARD BUSINESS SERVICES. INC.

Address: 16192 COASTAL HWY
Country:

City: LEWES
Postal Code: 19958 L
=0

State: DE
Phone: 302-645-7400
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER

"VORK PRC USA LLC"

DELAWARE, DO HEREBY CERTIFY
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 FIFTEENTH DAY OF JANUARY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VORK PRO USA
LT g
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D 2&175;&; =
— :
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Jmmw Butloch, Secrrtary of State )

Authenﬁcaﬁon:202300516
Date: 01-15-21

6653614 8300
SR# 20210131655

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




