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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

September 22, 2014

TEARLE BAGWELL
7500 S MEMORIAL PKWY SUITE 211
HUNTSVILLE, AL 35802

SUBJECT: WORXTIME LIMITED LIABILITY COMPANY
Ref. Number: W14000057863

We have received your document for WORXTIME LIMITED LIABILITY
COMPANY and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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 fiting of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 614A00020248
Registration/Qualification Section

www.sunbiz.org

Nivicion of Caornoaratinneg - PO ROY 8397 ' Tallahaceeee Flaorida 29214



Worxtime LLC

7500 South Memorial Parkway
Suite 211

Huntsville, AL 35802

September 17, 2014

Division of Corporations
Registration Section

Clifton Bidg.

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

Enclosed piease find the Application by Foreign Limited Liabitity Company for Authorization to transact
business in Florida, Cover Letter, Certificate of Designation of Registered Agent/Registered Office and
Certificate of Existence for Worxtime LLC — a Georgia organized company. Also enclosed is our check
#1005, in the amount of $160.00.

We wish to become a Florida Foreign Limited Liability Company so we can do business in the state of
Florida

Sin;er ly,
Tt & Bl

Tearle D Bagwell MBR



COVER LETTER

TO: Registration Section
Division of Corporations

Worxtime Limited Liability Company

Name of Limited Liability Comparny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 return all correspondence concerning this matter to the following:

Tearle D. Bagwell

Name of Person

Worxtime Limited Liability Company

Firm/Company

7500 South Memorial Parkway Suite 211

Address

Huntsville, Al 35802

City/State and Zip Code

tearle@worxtime.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tearle D. Bagwell 256 4689700

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
[0 $125.00 Filing Fee D $130.00 Filing Fee & [0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




SEP-23-2819 @8:26 From:

To: 18562456838

Page:2/5

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

"IN COMPLIANCE WITH\SECTION 6050902, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Worxtime , tit*

(Namg of Fureign Limuted l;lalitilily CUmpuny;.musl Tnchuc “Limited Lishilily Covspuny, " "LLE " or "LLC™

Liabitity Company,” "L.L.C." or “LLO.")

(It name unavailuble, enter nhorate ndme ild'fpled for thie purposc of teangacling business f Florido. The eltemate name must include “Limied

, Georgia

compuiny ts organized)

4 hone

(midictan under the Taw oT whicH forcign Timed fiability ' {FET number, ([ upplicable}

Dase Lirsl yrunsacied business in Forida, 1T prinr to regisirtion. )
E scetions 605.0904 & 6050905, F.5. e determine penaity liabtlity)

(s
s 7500 SouthiMemorial Parkway Suite 211

iz

Huntsville, Al 35802
i (Stroer Address of Principal Oflice)

s. Warxtime Limited Liability Company

1SSVHV IV

1
o 1

Huntsville, Al 35802

TMatling Address)

7. The name, title or c_apacidy and. address of the person(s) wha hasthave authority to manage isfareiz; =
ped

Tearle D. Bagwell

PSHED AUVEGNGRS

4,

Y
22:2 Wd 6243841

WG -

[
!

e
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8. Attached is an original certificate of cxistence, no mare than 90 days old, duly suthenticated by the official
having custady of records in the jurisdiction under the Jaw of which it is organized. (A phorocopy is not
aceeptable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submiitted)

Signature of an airthorized person

(In necurdanes with secrivn £05.0203, P.5.Jabe vxeculion of this document eonstitutes nn nfffmatlon under Ui pentllies of perjury that the facyy gtated heseln are tuo. |
arm, awane char any Bulte infiomation submit ~ed i 4 docwnemt W e Depatrtent of Soue constitutes o third depret felony o8 provided forin 5,3]7.133, F.5.)

Tearle D. Bagwell

Typed or printed name of signee




BEP-16-2814 13:31. From:.

CERTIFICATE OF DESIGNATION OF
RE(EISII'ERED AGENT/REGISTERED OF FICE

:

PURSUANT TO THE P} OVLSIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UND. RSIGNED LIMITED LIABILITY COMPANY-SUBMITS THE
FOLLOWING STAT! T|TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT.IN THE STATROF Ir'LORiDA

I. The aume of the Limifed Lisbility Company is:

Worxtime Limited Liability Company

J
If undvailable, the alwmﬁtc lu!be used in the state of Florida is:

2. The name and the Fldrida 'strm address of the registered agent and office arc:

e gy"t’.ﬂ'l«iﬁ—u“\ )
; O 4

: i . 2o
437¢ Northlake Bivd i
" Floridu Street Address (P.O. Box NOT ACCEFTABLE) § =
- ! P
Paim Beach Gardens, FL 33410 o
| FL ;=<

! CySuelZip Pl

--r" bt

I s

Having been named as r ?fiﬂered agent and to accept service of process for.the above stated Imm% _ﬁ_‘:
de.;lgnated in this certificate, I hereby accept the appointmentas =%

tiability compemy at the place i
registered agent und ag% to act inthis capacity. 1 further agree to comply with the provisions ofall
statutes relating to the p per,and complete performance of my duties, and I am familiar with and

accep! the obligations ofimy plusldcn as regictered agent as provided for in Chapter 603, Florida

o - Statutes,
(AWERR PN

Y Signature}

$100.00 Fliing Fee for Application

$ 2500. Deslgnation of Registered Agent
$ 3000 Certified Copy (optional)

3 300 Certificate of Status (optional)

[

Te:18665471639 Pase:1-1

22 2 Hd 62 43S 41




13460344

CONTROL NUMBER
STATE OF GEORGIA DATE INCAUTH/FILED : October 28, 2013
Secretarv of Stare RIRISDICTION : Georgia
Corporztions Division PRINT DATE ¢ Sepeinber 17,2044
114 Wear Tover
=Y MMartin Luther King, Ir. Dr.
Athanty, Goorgia 3033 1-1 530
CERTIFICATE OF EXISTENCE !

L. Brian P. Kemp. the Secretary of State of the State of Georgia. do hereby certify under the seal of

my office that
Worstime. LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was auborized to transact business in Georgia on
the above date. Suid entity is in compliance with the applicable filing and annual registration
provisions of Title I4 of the Official Code of Georgia Annotated and has not filed anticles of
dissolution. centificate of cancellalion or any other similar document with the office of the

Secretary of State.
This cenificate relates only to the legal existance of the above-named entity as of the date issued.
It does not centify whether or not 1 notice of intent to dissolve, an upplication for withdrawal. a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secrztary af State.

This certificate is issued pursuant ta Fitle 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized 1o transact busingss in this

B: 0l

Brian P. Kemp
Secretary of Stale

state,
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