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COVER LETTER

TO:,  Registration Section
Division of Corporations

.

WESWORTH GEORGIA. LLC
SUBJECT:

Name ol Limited Liabitity Company

The enclosed "Application by Forcien Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business i Florida,

Please retwrn all correspondence concernimg this matter to the following:

MARCOS TRAFICANTE

Namie of Person

WESWORTH GEORGIA, LLLC

FirnVCompany

2351 N DIXIE HWY

Address

POMPANO BEACH, FL 33060

Citv/Stale and Zip Code

MARCOSTRAFICANTE@MIZ.COM

EE-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MARCOS TRAFICANTLE 361 827.5666
at{ )

Name of Contact Person Arca Code Dayvume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Rewistration Section
P.0). Box 6327 Clifion Building
Tallahassce. F1. 32314 2661 Exceutive Center Circle

TFallahassce, FL 32301

Enclosed is a check for the following amount,

Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

M <0500 Filing Feve 3 $130.00 Filing Fee & O S$135.00 Filing Fee & O S160.00 Filing Fee. Centiticale
Cenificare of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

MARCOS TRAFICANTE
2351 N. DIXIE HWY.
POMPANQ BEACH, FL 33060

SUBJECT: WESWORTH GEORGIA, LLC.
Ref. Number: W19000033743

We have received your document for WESWOF{TH GEORGIA, LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correctlon( ¥

According to the application submitted to thls oh‘uce this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777 50.

A cemfucate of existence or a cemflcate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A-photocopy-of-this-certificate-is-not-acceptable.

Please return your document, along with a copy of this ietter, wnthm 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. — 3| — =D

Yvette S '
Document Specialist Il Letter Number: 719A00006618

8o 245 oS O

. \
www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: ‘Registration Section
Division of Corporations

WESWOR'TH GEORGIA, LLC
SUBJECT:

Nume of Linmted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Centilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to 1ransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

MARCOS TRAFICANTE

Namwe of Person

WESWORTH GEORGIA, LLC

- -FirnvCompany =

2351 N DIXIE HWY

Address

POMPANG BEACH, FL 33060

Cuy/State and Zip Code

MARCOSTRAFICANTE@ME.COM

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

For further information concermng this matter, please call: -

MARCOS TRAFICANTL 561 327.566(}3
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 -Clifton-Building— y g
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ §160.00 Filing Fee, Certificate
Centificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLLANCE BWTTT SECTION 605,092, - FLORID: STATUTES. THE FOLLOWING IS SUBMITTID TQ REGISTER A FORFEIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 WESWORTH GEORGIA, LLC.
- (Name of Foreign Limited Liabifity Company: must include “Limtted Liability Company,” "L.L.C..” or "LLC.")

U1 nanwe unas mlablke. cmer aliernate nanx sdopied for the purpose of irensacting business in Flanda, The allemate nzme must include “Linuted Liabatiny Company,” "LL.C" ar "LLUT
GEORGIA 82-1261929
k)
TFEL number, 1f appheablei

2
tnrsdecnion under i law of which foresgn lwmied labidity company 15 arganized)
4. .
(Date Tirst 1ransacied business i Flogda lpriee 10 cegisirmtion.)
15¢e¢ sections 03,0904 & o05.0905, F.S. 1o derermine penaliy liabiliiy )
2358 N DIXIE HWY ~ 2351 N DIXIE HWY
5. - 6
{Street Address of Pnncipal Office) ’ \Mailing Address

POMPANO BEACH, FL 33060

POMPANGO BEACH, FL 33060

o -~
7. Name and street address of Florida registered agent: (P,O. Box NQT acceptabie) it =2
: — BNy =
i TR e
MARCOS TRAFICANTE o~
Nanw: o !
2351 N DIXIE HWY B 2 oiE
Office Address: . [
ire T
POMPANO BEACH 33060 Tz ow
. Florida . o
Y] {4ip condt}

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in this application, I hereby accept the appointiment as registered agent and ugree to act in this capaciry. I further agree
e to the proper und complete performance of my duties, and I am familiar with

to comply with the provisions of all statictes relativ
and accept the ebligations of my positg




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total |:

-

Title or Capagity:

Name and Address:

. MAGNACORE, LLC

Title ar Capacity:

Name and Address:
MARCOS TRAFICANTE

CIManager Name: (B Manager Name:

[@Member Address: 2331 N DIXIE '-HWY (W] Member Address: 2331 N DIXIE HWY

[JAuthorized POMPANQO BEACH, FL 33060 [ Autharized POMPANO BEACIH, FL 33060
Person Person

Clother Dother {(JOther __[jo:hcr

[CInanager Name: (] Manager Name:
CJMember Address: ] Member Address:
CJAuthorized O Authorized

Person Person
Oonher [(JOther CJother Oother
[:]Munagcr Namwe: E] Manager Namie:
CIMember Address: ] Member Address:
CJauthorized {7 Awhorized

Person Person
Closher CJother (Clother - f'Dahcr

Importam Notiee: Use an auachment to report more than six (). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accorda
submitted in a document to the Depar

\*/\ Biﬁmlun: afan sutharized person
MARCOS TRAFICANTE

Typed or prinied name nf signee

section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
jlutes a third degree felony as provided for in s.817.155, F.5.




Control Number @ 17044332

STATE OF GEORGIA

Secretary of State
Corporations Division
- 313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State ol the State of Georgia. do hereby centify under the seal of
my office that

Wesworth Georgia, LLC

24 Domwestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

‘This certificate relates only to the legal existence of the above-named entity as of the dute issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement ~of winding up or any other similar document has been filed or is pending with the
Sceretary of State. i -

This certificate is issued pursuant 1o ‘Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact busineds in this state.

Docket Number @ 17145521
Date Inc/Avth/Filed: 0472172017

Jurisdiction : Georgia
Print Date 0112019
Form Nuinber 211

Beot Fotinaptsfo

Brad Raffensperger
Secretary of State




