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COMPLIANCE

Nicole Schreier
Market Conduct Compliance Analyst
BO1.761.8554
nschreieriaccclcomphiance.coem

April 2, 2019

VIA UPS

Florida Department of State
Division of Corporations
Registration Section

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Worth Insurance Services, LLC
To Whom It May Concern:

Enclosed please find an application for a foreign LLC registration for Worth Insurance Services,
LLC. Also enclosed is a signed acceptance by their registered agent for service of process, a
good standing from their state of domicile, as well as check for the filing fee in the amount of
$130.00.

Please let me know if you need any additional infermation to process this request.

Sincerely,

Nicole Schreier
Market Conduct Compliance Analyst
Enclosures

{ACCEL 00045424 V1 } 433 South Main Street| Suite 305 | West Hartford. Connecticut 06110 | 855-243-8698 |
www_accelcompliance.com



COVER LETTER

T Registration Section
Division of Corpaorations

Worth Insurance Services, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all currespondence concerning this matier (o the following:

Nicole Schrejer

Name of Person

ACCEL Compliance

Firm/Company

433 South Main Street, Suite 305

Address

! West Hartford, CT 06110

City/State and Zip Code

nschreier@accelcompliance.com

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

For further information concerning this matter, please call:

Nicole Schreier 860 761-8554
at { )

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, FL 32314 2661 Executive Center Circle

Tallabassee, FFl. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee | $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 ¥Filing Fee, Certificate
Centificate of Staus Cenified Copy of Status & Centified Copy

Doc ID: 1¢c0f9630e3db5508ccaibBehs 1d704dals88acd27



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE W SECHON 03,0002, FLORIDA SEATUTES THIS FOLLOWING N SUBAITIED 10O RIGISTER A FORFIGN LINFTED LEBIRITY
COMPANY TO TRANSACT BUNINENS INTHE STATEOF FTORIDA:

| Worth Insurance Services, LLC
' (Name of Foreign Limited Laabihty Company: must include “Tamited Liabiliy Company,™ "LL1.C " or *LLC.™M

(I name unasailable, emer alternaie nzine adopied for the pumpase of mansacting business 02 Florida The altenwage name nust inchude “Lispited Liabiuy Compamy " "L L O or "LIC ™)

82-5269781

Delaware
2. 3.
{Jursdiction under the Law of which foreign Tuntted lability congany 1s onarured} (FET mavber, :T applicable}
4 May8, 2018
{Daie first transucted business m Florida, prior o segstiation
{Scc rectiom 605 0904 & (OS5 005, F 5 tn detemnne penalty babulity )
3801 PGA Boulevard, Suile 600 Same as Business
hR 6.
TStreet Addess of Principal Office) (Muhing Addres)

Palm Beach Gardens, FL 33410

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

InCorp Services, Inc. =
N

Name:

17888 67th Court North [ :

Ofhice Address:
Loxahatchee 33470 = T
, Florida A .
(City) (Zip code) < :
h

e

Registered agent’s acceptance:

Heving been named as registered agent and to accept service of process for the above stated Himited liahility company af the place
designated in this application, | hereby accept the appaintment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aud § am _famitiar with

and accept the obligations of my poysition as registered agent.

Q‘(@ t éﬁ%*—‘ Karen Gibson on behalf of InCorp Services, Inc.
v

[Kegistered agen('s signature)

Doc 1D: 1¢09630e3db5508ccai582b61d704ca088acd2?



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Darren Craft
Claanager Name: (7] Manager Name:
3801 PGA Boulevard
B]Member Address: (] nember Address:
Sutte 600 .
CJAutherized (] Authorized
Paim Beach Gardens, FL 33410
Person Person

Clother CJother Jother Cother

(Ontanager Natng; ]:] dManager Name:
{TIMember Address: 1 Member Address:
[)Aawhorized ] Awharized
Person Person
Oother [Jother [(d0ther CJother
=3 .
CIManager Name: [(J Manager Name: jf‘ -
bl
[Jntember Address: [ Member Address: 3 .
- _:1 e
(A uthorized [7] Authorized 7 e
IPerson Person .
el
Clother Clother Clother (Jother<n
B

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indes when filing yvour Florida Depariment of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law ol which it is organized. (1f the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes, | am aware thut any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

TR [

Sigtore of un authonized perwm

Darren Craft

Typeat o prndedd e of signee

Doc I}: 1¢c0f9630e3db5508ccald82b6 1d704dal88acd27



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORTH INSURANCE SERVICES, 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 OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORTH INSURANCE
SERVICES, LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

6865101 8300
SR# 20192051850

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202461519
Date: 03-18-19




