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COVER LETTER

TO: Registration Section
Division of Corporations -

WOORA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Centificate of
Existence, and cheek 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:

SUSAN CHEMEN

Name of Person

SUSIE CHEMEN CONSULTING LLC

Firm/Company

20500 NE 34th CT SUITE 1326

Address

AVENTURA. FL. 33180

City/State and Zip Code

Suchemendghotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call: %

=

Susan Chemen 303 469-6873 i

at ( ) 3

Name of Contact Person Arca Code Daytime Telephone Number -

Mailing Address: Street Address: 7

Registration Section Registration Section o

Division of Corporations Division of Corporations Ci

P.O. Box 6327 The Centre of Tallahassee 3
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallihassee. 7L 32303

Enclosed is a check for the following amount:

Flease make cheek pavable to: FLORIDA BEPARTMENT OF STATE

= S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certilicite of Stutus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION Q050X FLORIDA STATUIEN. THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITED LABHITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:

I WOORA LLC

T ame of Fureign Limited Liabifity Company. must melude “Linited Liabilny Company,” "L T C 7 or "LLC T}

(1 mame unas afable. entee alternate wame adopted e the purpose of iransacting husiness in Flarida The alicrate same must include “Limuted Liabalits Compam” "L L€ or "LLCT)

DELAWARE
-

‘)

¢Jurasdiction usder the faw of which foreign linuted Tibiliny company 1y organizedy

(FEI nunsheraf applicable)

4.
tate larst ansacted business in Florida, 1 prior to iegstration
Ehee sections 05 ORITE 605 0905 F S 1o detenune penalty liabilis )
20333 Biscavne Blvd. Suite 932 20533 Biscayne Blvd. Suite 932
3. 6.
18ueet Addics of Pancipal Office) IMaling Addressy
MIAMILFL 33180 MIAMI FL 33180
7.

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—~
&=
=
SUSIE CHEMEN CONSULTING LLC —
Name:
20533 BISCAYNE BLVD. SUITE 1326 s
Office Address:

-
AVENTURA. 33180 -
. Florida 2
1<y 1Z1p code) —
Snr

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company wt the place
designuted in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statates relative to the proper and complete performance of my duties, and [ um fumiliar with
and aceept the obligations of my position as registered ageni.

/)|
%

Regustered agent’s sipnatute)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SUSAN CHENIEN
O Manager Name: ™ ! OManager Name:
20533 Biscavne Blvd,
O Member Address: ° Oxlember Address:
. . Suite 1326
}é\ulhonzcd O Authorized
MIANI, FLL 33180

Person i*erson
OOther COther OOther O Other
O Manager Name: OMianager Name:
OMember Address: ONember Address:
O Authorized O Authorized

Person Person
O Other O Other ClOther O Other
Cinanager Name: (OManager Name:
_ =
CiMember Address: OMember Address: —

-

O Awthorized O Authorized !

Person Person
OOther OOmer Oother___ Oxher T

e

; . - . . . ) Lo
Lmpartant Notice: Use an attachment 1o repart more than sis (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a translation of the certificate under oath
of the translztor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department Q’fSl:lIL’ constitutes a third degree felony as provided for ns 817133, F .8,

(N
7

Signatwse of an authonsed perann

<ospn (ipemen

Typed o printed name of agnee




Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "WOORA 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 SHCW, AS OF

THE SIXTH DAY OF AUGUST, A.D. 2020

T

Jtl'\‘m w uulnn SHCHAYy o ixie )

3382939 8300

Authentication: 203421019
SR# 20206591795

Date: 08-06-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



