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Delaware

The First State

.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORTHY LENDING IV, 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 SIXTH DAY OF NOVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORTHY LENDING
IV, LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

~

£gg ) G- dil

e

Authentication: 204027444

4032855 8300

SR# 20208270452
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 11-06-20
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORINA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIICGN LIMITED FIARLITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
Worthy Lending IV, LLC
e atie of Foroiph Limited Lanbility Company: s meiude ~Limited Linbinty Company, - LLC.,"or "LLC)

{IE same azavaiible, crer Siereats gxme adopid for the purpase of tacsactiag, busioess in Fords. The alicrmate mams st imchads “Limdtod Lisbility Company.” “LLC,” 0 "LLC.1

DE
3.
harliGion wder the Taw of whch farign [omited TohThiy company {8 OfEARTZE) i TFRl b, Cappiicabky
4.
(Dlaic first truosacted busiess i 1-onda, U privs o repstrtion)
(See sections 605.0904 & 6050905, F.5. 1o dercamine penslry Jiabifity)
551 N'W 77th St., Suite 212 551 NW 77th St, Suite 212
3. 6.
(Sipeer Address of Prnciral Qe (Mailing Address)
Boca Raten, FL 33487 Boca Raton, FL 33487
—
7. Name and street address of Florida registered agent: (P.Q. Box NOT scceplable) <
Alan Jacobs
Name 3
551 NW 7Hhb 5t., Suite 212 -
Office Address: _ .
Lad
Boca Raton 33487 :3
S , Florida - )
(City) (Zip code)

Registered ngent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to ace in this capacity. | Sfurther agree
to camply with the provisinns of all statutes reladve to the prober and complete performance of my duties, and 1 am familiar with

ahd ac‘epl the ﬂﬁ“gﬂnﬂ“." ﬂfl") pﬂsmdlf as ! age"“]
%
m a

! VT {Repisthed agsfa's sigranure)
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8. For initial indexing purposcs, list names, title ot capacity and addresses of the primary membersfimanagens or persons authorized 1o
manage [up o six (6} total}:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
CIManzger Name: Worthy Community Boads I, lnz OManager Name: o
M\ ember Address: 531 NW 77th St., Suite 212 IMeniber Address:
T Autharized Boca Ratan, FL 33457 ClAuthorized
Person Person
OOther OOther OOther____ . _ O0ther
2Manager Name: CIManager Name:
COMember Address: OMcmber Address:
U Authorized {0 Authorized
Person Person e
DOther o TOther C10ther OOther
OManapger Name: CManager Name:;
[JMember Address: OMember Address: T :
GiAuthorized TiAuthorized :
Person Person -
-
Qoder_________ OOther________ Clother________ Do:her__,;i__;_____,_
,:.J

[

Lmportant Notice: Use an altachment 1o report more than six (6). The antachment will be imaged for reparting purposes andy. Non-
indexed individuals may be udded to e index when filing your Florida Departntent of State Annual Report form.

9. Auached is # certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translaior must be submitied)

10. T'his document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am awase thut any false infonmation
submitted in a document 10 the Depagjnent of Stite constitutes a third degrec felony a5 provided for in s.817.155,F.S.

\ ™~
| k“\ Mﬂ

U g-snnur: of an authorized person
Alan jacobs

Typed o prigizd eame of sigoee

LLC
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