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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE FIIE! SECTION 608303, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGITER A FORECGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA.

L. YURFwathy LLC
(Mame of Foreign Limited Lisbility Company; must [relude "Limitsd LIk [ty Company,” "LL.G., or “LLET)

{If nanwe wnsvailable, enier altermats namt adoptod for the purpose of transacting business in Florida and zinch a ¢opy of the written
consent of the manugers or managing members adopting the altemate name. The ulternats name must inolude “Limited Liability
Company,” “LL.C," “LLC"

North Carolina 3 210277126
Uumdxc.uun andef the 10w of WiCh 1081En timted Lamiiy (FE! numbar, 1T applicable)
compeny i5 organized)
4. 326£2009 5. Perpetual
(Patc of Orpanization) {Duration: Year limited linbility company will cease to
eXist or tuai™)

B 6. upon filing

(Date irst tanyacied business in Florl( IT prot to reglistmtmn)
(See soatinns 608,501 & 608,502 F.8, ln stermine penalty lisbilky}

7. 1401 Ocoze Apopka Road

P 2

Apopka, FL 32703 o =

- {3ticet Aduress of PARSIpal OMies) o e

xm &

8. If limited liability company is & manager-managed company, theck here 3;0:;' -

(72 —
i : <

9. The name and usual business addresses of the managing members or managers are as follows: rn o
R

Tet =

Patricia M. Norsworthy oy o

Sx =

25558 Hawks Run Lane S

= o

Soirentd, FL 33776

10, Attached is an orginat certificate of exdshace, no more than 90 days old, duly aughenticated by the official having asiody of records in
the jutisdiction undey the lzw of which it is organized, (A photocopsy s notacoepteble, Hithe certificssisin a ixeimmgmg,a
trenslaticn f'the cenificass under onth of the tranedator must be aubrmitted.)

i, Mature of business or purposes to be conductad or promoted in Florida;

Production aod sulc of antifivial wel poass

/em"“*Qae ﬁ‘n‘“—’“”m\ Ao f(?‘ts«-P“'-'\“"Q

Signature of a member or an autherized represenfatjke of u member,
(In aocordance with section §08.408(3), F.S., the excoution of thikfocumeat canatitutes
an affirmetion under the pennltics o perfury that the fagts stated hersin are true)

Runald Norsworthy
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Lirnited Liability Company is:

TURPworthy LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The neme and the Flerida strect address of the registered agent and office are

C T Corporation System —: 3

P o

(Name) ~m =2
)

>0 =

1200 South Pine Istand Road =0 E

Florida Street Address (P.0. Box NOT ACCEPTABLE) o =
P

Mo e

P]aﬂtﬂ-ﬁon FL 33324 ‘.“'ﬂ =

7 City/State/ Zip o4 o

o) E e

o

caet
b2
Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appaintment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all stanites
relating to the proper and complete performance of my.dutics, and I am familiar with and accept the
obligations of my position as registered agent os provided for in Chapter 608, Florida Stahites.

$ 100.00
5 25.00
¥ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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NORTH CAROLINA |
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

TURFWORTHY LLC

is a limited liubility company duly formed under the laws of the State of North
Carolina, having been formed on the 26th day of May, 2009, with its period of duration
being Perpetual.

I FURTHER certify. that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of th

e
of North Carolina; that the said limited liability company is not adminisiratively 3:- m
dissolved for failure to comply with the provisions of the North Carolina Limited 5 ~,«-+
Liability Company Act; and that the said limited liability company has not filed ar’
of dissolution as of this date of this certificate. ;_-rgc:,
=1
Sen
D b J
5y
rmn
e

IN WITNESS WHEREOF, [ have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 4th day of June, 2009,

Certification 894 10644-1 Refizonce#t 9756924-ACH Page: 1 of |

Secretary of State
Verity this sertificate online at www. seoreiary state po.ustverification
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