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COVER LETTER
4 .
TO: Registmtion Section
Division of Corperations

govWorks |Holdimgs LLU
SUBJECT:

Name of Lanuted Liabthiy Company

The enclosed “Application by Forergn Linited Liabiliy Company for Authorzation 1o Tiansact Business in Florida.” Centificate of
[nistence. and cheek are sulnmtied to register the aborve relerenced foreign Himited labiliy company o tansact business i Flotida

Pregse retwrn all conrespondence concerming this maten w the Tollowing:

Melinda Mahen

Name of Person

xpedited Travel L1

Flinvomypuny

20N Nupeissus Ave N1 =2

Address

West Palm Beach. FIL, 33401

Civ/State id Zap Uasde

muxthor g expeditedizay el.eom

Pl adidiess (o be used tor Tuine annuoal repert notilication’

For Turther mtormation coneerning tis matier, please call:

Melmda Mabon hIgY! RS IIRR
HiN )
Name of Contiet Person Arca Unde Davtnne Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Ihvision ot Cotpatations Pivision of Corpoations
Hegstration Seetion Negistration Section
I.0O) Box (6327 Ulitton Bualding
Tallalissee, IF1L 32314 2000 Executine Center Cirele

P

Tallahassce. FL. 32301
Fnclosed s o cheek tor the Tollowing amount:
Please muke chiech pavable w: FLORIDA DEPARTMENT OF STATE

O 52500 Fitine Fee - M g0 viting ree e O 13500 Fitmg Fee & 0 $100.00 Filing Fee. Centitisane
Canilicate ol Status Certilied Copy ol Status & Certiled Com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

MELINDA MAHON
201 S. NARCISSUS AVE_, STE 2
WEST PALM BEACH, FL 33401

SUBJECT: GOVWORKS HOLDINGS, LLC
Ref. Number: W18000018837

We have received your document for GOVWORKS HOLDINGS, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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} 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 919A00003982

www.sunhiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

INCTAPLANCE ITTESH TN GUS002 F1CRI L ST UT RN Tk FOCATING S SUBNITTRE D 10O RECINTRR U FCREEGN (IR LRILTTY
CENPANY IO TIONK T B SINESY INTHE ST EOFFLORIE

| povWorks Holdings, 1.ILU

ame of Forcign Limtled i Companys nust ineluds “Lamited Biabilay Compans.” LU or =IO

T mame s aiable, enter aliermate mime adopien] 16 the parpese of imsacting bosmessan Flrsds The alivimate mae mued mchide " Lamied Lanbdis Company,” 7

e
[Dekiware

R3I-A5V1706
2 3
Thrisadiciion radet 1he Tiw ol s ek doreien Tintited Barilzy compam woerzanuedi TEEE pamber f applivihle
H2/15/2019
4.
rale st inraciod business n Flonda i poer te sceisindion
[N e T S NI X e e s | o detetnmine perity Tuebitines
20 S, Naretasus Ave ST &2
3

200N, Nareissus Ave STIOE?
hR O
VStiect Awddiess of Prmeipal Otlwe

hlbng Address
Woest Palim Beach. FIL 33401 West Pabu Beach. I, 33401

-~
7. Nume and street addiess of Floride registered apent: (PO Boxs NOT aceeplahlel o =
o - .
. . . w I LT
Craig Kacmpluer —_ ;e
Name. = j
| . = {7
200 S Narcissus Ave ST E2 =
OTee Addiess: _ @
; 3y a- ™
West Palm Beach ERNITE =
L Flosida

vy (R

Ruegistered agent’s aceeplance:

Huving been named as registercd agens amd to aceept service of process for the above stated lmited lahitity company at the plece
designated in this application,  hereby accept the appoiniment as vegistered agent and agree 1o act in (s capaciy. | further agree

to comply with ihe provisions of alf statttes retuative to fhe proper und complete performance af my duies, and Dam familiar with
and uceept the eblizations of my penitio /L\ registergll ugoent.

72
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S For miual indesing purposes. st mmes, tude or capaciy and addresses of the prngny menthersananagers o peisons authorized o

nunage fup S0 wial ]

MNanw and Address;

Myron Mitler

Title ar Cupacity:

@M;uwgcl Namw:
301 N, Narctssus Ave ST E2
Member Address:
) West Palim Beach, FI1L 33401
D;‘mlhurtxvd
[Persen

L nher (e nher

O Manager Nane.
[:I:\-'lt'llllk‘l Address
I Auhonyed

Purson

Dl Hher D( Hher

D;\'Iunugcr Niame
CMember Adddress:
D:\mhorizu\i

PPerson

(i nher ¢ nhes

Title or Capacity: Name and Address:
Papedited Dinel FEO
(W) Manuger Name: -
2005 Nareissus Ave NT12#2
] Member Addiess:

. West Palm Beach. 1. 3340
D Authonsed

Frerson

e nther Clonher

D Manages Name:

L] Member Addiess

[0 Auhorized

Person

[Jonher Clconber

L] Manager N
] memiser Address

[ Authorized

Person

Clonber [Ceonher

Important Notige' Use m attachment o report more than six (6 The attachment will be imaged tor reporing puiposes only. Non-
indexed individuzls e be added to the index when ling von Flatida Department o1 State Annual Report torm,

2 Attached is g certificate ol existence. no more than 20 davs ol dud

ol the transkior mest be submittedd

This document 1= exeeuled i accordimed

\uhmlllui i a doctinent o the Depaitiment of State

fllllh\.lllll.dl\.t Py the oliena] having custody ol re nn|~ n the

1 fareign language. o translation of the \_u_ll.||lummxit.l oath
\D
m

£ IrEEEY
4’." ¥
-
= 114
L St o1 an anhorsed persen :‘q::"- - !
2 no
sy ron Miller  F

Typed o pramted sme of s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOVWORKS HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOVWORKS
HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YR

Authentication: 202233852
Date: 02-11-19

7272255 8300

SR# 20180872540
You may verify this certificate online al corp.delaware.gov/authver.shtml




