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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: N O RO I/ l/ O

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Amm T Sylusskee

Name of Person

NO'R(‘/ LLO

Firm/Company

PPRY Kexbovd S

Address

N eree . 525k

City/State and Zip Code

Gingie) e WORC @ dmay | « Corm

E-ma@drcss: (to be used for future annual f¢pokt notification)

For further information concerning this matter, please call:

Ana(lA,Su \uesker . &S0 |, 938 - 6363

Name of Contad} Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following apount
O $125.00 Filing Fee /‘R);l'muo Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1_ WoR [ || .C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,

"ULLC. or “LLC.™)
(If name unavailable, enter dltematb name adopicd for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,L)‘i, “or “LLC.™
2,

——

,_ D1-2986719)

(Junsdl(.uon under the law nf' which floreign limited lability (FEI number, if applicable)
company is organized} N [

I (Date first transacted business in Florida, if prior to registration. )
{See scctions 605.0904 & 605.0905, F.S. to determine penalty ligbility)
5. | 2

Movqan QR ¥ (3
LobleSkdl WY 13043

(Strect Address of Principal Office)
Navave Bl 3280 S=
{Mailing Address) »-_-.:;; = " -
7. Namc and strcet address of Florida registered agent: (P.O. Box NOT acceptablc) 5%5 - T
Langela. Sulvesier o T
Office Address: '153 Ss’ RPY@

oo
A Sk 2 ¢
) ‘
NAY et

. Florida 628 b b
(City)
Registered agent’s acceptance

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith 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 posﬂzs registered iéqm.

{Registered agent’s signature)

8. The name, itle or capacity and address of the person(s) who has/have authority to manage is/are:

D\f/l,ﬁv SR Dinlne €
1588 Reyervd SE

NAVPEREE ¥l 32800

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trdmlatlon of the certificate under oath

of the translator must be submlued; J

S]L,nature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Departmenpof Sldle constitutes a T\]ﬁj_degregluny as prowje forins.817.155,E.8S.
/

yped or prmted name of signee




State of New York
Department of State

I hereby certify, that WORC, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 04/21/2016, and that the Limited Liability Company is exlisting so
far as shown by the records of the Department.

} SS:

I further certify, that no other documents have been filed by such
Limited Liability Cempany.

LEE ]

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 06th day of Junc

two thousand and sixteen.

G

Anthony Giardina
Executive Deputy Secretary of State
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