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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

JONATHAN HARRINGTON
450 N FEDERAL HWY

#PHO5

BOYNTON BEACH, FL 33435

SUBJECT: JTH WORLDWIDE LLC
Ref. Number: W20000127860

We have received your document for JTH WORLDWIDE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate 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 this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 620A00022207

RECEIvED
DEC 07 99

www.sunbiz.org

Division of Corporations - P.O. BOX 63927 -Tallahascee Florida 39214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED HIARILITY
COMPANY TO TRANS4CT BUSINEXS INTHE STATE OF FLORIDA:
1 JTH WORLDWIDE LLC

{Name of Forergn Limited Liability Compiny: must include “Limrted Liability Company.” "L.L.C.."or "LIL.C.T)

{1f name unasailable, enter alternate name adopted for the purpose of taasacting business in Florida, The altemate aame must include “Limited Liability Company.” “LL.C.7 or “1LLC.")
DELAWARIE

82-3057022 -t i
3. T i
tJunsdiction under the law of whach forcign imited habiity company 15 organrred) (FEl number, 1T applicahlke ) e -
1 Pl
¢ o2 i
> — -
4. o o :
{Date first tranesacted business 1 Florida, i prior to regstration. ) '." -
{Seu sections 6050904 & 605 0905, F.5, to determine penalty labiliy) I ":g .
b BN
450 N FEDERAL HWY 450 N FEDERAL HWY T L) e
5. 6. N
1Street Address of Pnincipal Hice) (Maling Address) E - l:_U
e
#PHOS #PHOS

BOYNTON BEACIH, FL 33433

BOYNTON BEACH. FL 33435

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

NATIONAL REGISTERED AGENTS. INC
Name:

Office Address: 1200 South Pine Island Road

PLANTATION

. Florida 33324
{City)

{Zip code)
Registered agent’s acceptance:

flaving been named as registered agent and to accepl service of process for the above stated limited liability company at the
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I furth:

te comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familia
and accept the obligations of my position as registered agent.

{Registered apgeat’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JONATHAN HARRINGTON
 Manager Name: ! OIManager Name:
450 N FEDERAL HWY
OMember Address: CMember Address:
#PHOS
OJ Authorized O Authorized
BOYNTON BEACH, FL 33435
Person Person — 2
=
OOther (JOther OOther 4 30thérZ
i‘.‘_ R o
S
OManager Name: CIManager Name: : . E
COMember Address: OMember Address: St o
N
O Authorized OAutherized -
Person Person
OOther O Other OOther OOther
OManager Namc: ChManager Name:
COMember Address: OMember Address:
OAuthortzed Ol Authorized
Person Person
ClOther GOther [JOther CJOther

Important Notice; Use an attachment to report more than six (6). The attachment will be timaged for reporting purposes only. |
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of recorc
jurisdiction under the law of which it is organized. (!f the certificate 15 in a foreign language, a translation of the certificate u
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infor
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(

<J [ R Signature of an authorized person

JONATHAN HARRINGTON

Tuped o printed nasme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JTH WORLDWIDE 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 NINETEENTH DAY OF NOVEMBER, A.D. 2020.
"JTH WORLDWIDE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2017 P
- el
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HEVE BEEN

PAID TO DATE. ; o

) e ,

N = _
- W
v (%)
S -

Authentication: 204117075

6574872 8300
Date: 11-19-20

5R# 20208305137

You may verify this certificate online at corp.delaware.gov/zuthver.shtml




