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Division of Corporations
Fax Number ! (850)617-6383
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Account Name 1 GERALD WEINBERG, P.C.
Account Number : 120030000043
Phone : (B@R)342-9856
Fax Number : (8098)354-3381

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LEGALWORKS INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION "
“Inc.." "CO..“ "Cofp," “lnc," “CO," or "Corp.")

(If name unavailable in Florida, eater alternate corporate name adopted for the purpose of iransacting business in Florida)

DELAWARE

2. J.
(State or country under the taw of which it is incorporated) (FE[ numbex, if applicable)
4. 511423 5
(Date of incorporalion) (Date of duration, if other than perpetual)
6.

"(Date firs! transacted business in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

LEGALWORKS INC,, 1100 BISCAYNE BLVD 1801, MIAMI, FLORIDA 33132
. (Principal office girget address)
LEGALWORKS INC., 1100 BISCAYNE BLVD (801, MIAMI, FLORIDA 33132
(Current mailing address, if different)

7

Fea
-
- ~
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) - :‘ )
e = = = .
ANDREW PERLMAN - = .
Name; - | - =
1100 BISCAYNE BLVD 130! Z. Yy
Office Address: 2 o .t
MIAM , Florida *3!32 g WD
{City) (Zip code) o
D

9. Repgistered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree fo act in this capacify. |

Jurther agree to coniply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my positiopBs, registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State o1 other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

L1 Por initial indexing purposes, list nemes, tiiles and eddresses of the primary officers and/or directors [up tg six (6} total):

U~ 2) A )
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A, DIRECTORS

ANDREW PERLM
WChiiman  Name: SR FERLMAN OChmirmm Namer CURTIS STRAND

1421
[IVice Chajrman  Address: 7 12THAVE SW

BURIEN, WA 58166

OVice Chairman  Addross: {100 BISCAYNE BLVD 180

MIAMI, FLORIDA 33132

DODirector ODirector

O President {IPresident

[OVice President OVice Prosident

O Secrelary OTreasurer ClSccrclar).r O Treasurer
OOther OQther W Qther MANAGER D0ther
OChairman Name: MATT CLOSE OChairman Neme:

DO Vvice Chaitman  Address: 19 GLEN ROAD OVice Chairman  Address:

ODicector W.ELLESLEY. MA 02481 CI0irector

Ui President OPresident

OVice President OVice President

USecrotary I Treamire OSecretary OTrcasurer
B Cther MANAGER CiOther OOther COther

O Chairman Nome: OChaitman Name;

DVice Chairman  Address: OVice Chairman  Address;

O Direclor OiDirector

O President OPresident

[0 Vice President OVice President

DScorctary OTreasurer OSeeretary OTreasurce
Dother OOuher OOther O0ther

Important Notice: Use an attachment to report more than g

jmaged for reporting purposes only. Non-indexed
nnual Report form.

Signatuze of Hircctor or Officer

The officer or director signing this document (and who ig listed in number 11 above) affirms that the facty stated herein are lnvo and that he or
tha is awate thal false information submitted in a document to the Department of State conslitutes a third degree felony as provided for in

5.817.155,F.3.

(3 ANDREW PERLMAN, CHAIRMAN

(Typed or priated name and capacily of person signing application)

(1-1 ')7\)"0-\."\"]-]'\ — oy
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARK, DO HERERY CERTIFY "LEGALWORKS INC." IS DULY INCQRPORATED
UNDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE EROW, AS OF THE SIXTHE DAY OF JULY, A.D. 2023.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "LEGALWORKS INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Authentication: 203689126
Date: 07-06-23

7457066 8300
SRH# 20232930882




