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COVER LETTER

TO: Registration Section
Divisivn of Corporations

WORK NATURE LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization s Transact Business in Florida,” Certificate of
Existence, and check ure submitted 1w register the above referenced fureign limited fiabitity company o trunsact business in Florida,

Please return all correspondence concerning this matter 10 the following:

MONICA LLOPEZ

Name of Person

F&L ACCOUNTING SERVICES LLC

Firm/Company

2414 NW BT AVE STE 2414

Address

DORAL FL 3372

Citv/State and Zip Cuode

monicalupez@ faccountinglle.com

E-mail address: {to be used for future annual report notification)

For further information concerning this marer, please call:

MONICA LOPEZ 786 267-4792
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Aailing Address: Street Address:
Registration Section Regisiration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check {or the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D S130.00 Filing Fee & O SI55.00 FilingFee & 0 $160.00 Filing Fec, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy

H20000390142 3
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IN FLLORIDA

WORK NATURE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLANCE WITH SECTION G15002. FLORIDA STATUTES. THE FOFLLOWING IS SUBMITTED TO REGISTER o+ FORFIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

{Nzmc of Forcign Limited Liab ity Company: mes metude "Limited Liabihio Company.™ "LL.L.C.7or “LLET

DELAWARE
1

T riadic tnan uner e law of which forcign mived Tabibity company s organiredt

APPLIED FOR
L
11/02/2020

E farse unasailable, crie: ahernate name sdopted for he purpase of Uansacling business tn Flonda The alieemate name mual siwluds “Lamted Lishibisy Company,” " L1 O wrLLE Y

(FET nuniber, 1 applicabie)

1Thate Nirst tramsacted busincss i Flosda, 1 priot ta regnimbon )
>

(Sce secuons 603 0904 & 65,0503, F 5. ta determune penaits latgliny}
C/O F&1 ACCOUNTING 2414 NW §7 PL

-.S.lr::l WEdress ol Princepal Oifiee)

1O F&L ACCOUNTING 2414 NWE7 1L
[Matling Addross)
STE 2414 STE 2414
" =
. 5B
DORAL FL 33172 DORAL FL. 33172 ThE 3
s - o——
w1
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - e f'f\
- - ..
.'!"' :‘.’; f:
F&L ACCOUNTING SERVICES LLC P
Name: = Feat
T
2414 NW 87 PL STE 2414 o
Office Address:
DORAL e
. Florida
iCuy)
Registered agent’s acceptance:

1Zm codicd

Having been nanted as registered agent and to accept service of pracess for the above stated limited liability company al the place
designated in this applivation, | hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree
and accepl the obligarions of my positien as registered ageny.

/

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

(R?:mcmi ageet’s .lpn&!\el

H2000039014
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {(6) wotal]:

Tiite or Capacity; Namg and Address: Title or Capacity; Name and Address:
v ) :
B Manager Nanmie; ERONICA M. URMENY) O Manager Name:
Ch UNT
OMember Address: OFLACCO ING OMember Address:
_ 2414 NW 7P 414
O Auwthorized L STE 241 (QJAuthorized
DORAL FL 33172
Person Person
O Other O0ther OOther 1 Other,
- =}
OIManager Name: CManager Name: '~‘.‘;'\ ':? "‘(\
e =
CiMember Address: OMember Address: ST —y \
-~ L -
E [ (T \
OAutherized Oauthorized " (f
."‘; -
Person Person s
OOther OlOther OlOther OOther SR
OManager Name: OManager Name:
OMember Address: OMember Address:
DO Authorized DAuthorized
Person Person
O0ther CYOther C0ther O0ther
Imporiant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Siatc Annual Report form.

9. Atinched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
o translation of the centificate under cath

jurisdiction under the law of which it is organized. {If the centificate is in 2 foreign language,
of the transiator must be submined)

10. This document is executed in accordance with sectio
submitted in a document to the Department of State co

VERONICA M. URMENY!

dewmdumeofxm

H20000380142 3

605.0203 (1) (b1 Florid\Statutes. | am aware that any false information
\s provided for in s.817.155, F.S.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WORK NATURE 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 TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020,
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You may verify this certificate onfine at corp.delaware.gov/authver shimi

Authentication; 204164748

Date: 11-25-20



