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TO: Registration Section \h
Division of Corporations :
o

waer NG Wpckn Tt (A

Name of Limited I.iabitity Company

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

Please return alt correspondence concerning this matter to the following;

b aundon thgpituuer

Nafne of Person

el workn I+ LG

A0 SK KO Ave
Address
Moow (1S ot HHI%F
City/State and Zip Code

Wel LW WO PN T@o /nan L -ON

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

For turther information concerning this matter. please call:

(%mnnlon hohtwe o #RA9-9634

Name of Contdct Person Arca Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & ET/SIG0.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

BRANDON HIGHTOWER
20009 STOCKTON AVE
MAPLES HTS, OH 44137

SUBJECT: WELL WORTHIT LLC
Ref. Number: W21000035466

We have received your document for WELL WORTH IT LLC and your check(s)
totaling $160.00. 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 a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00005660
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH NECTION 8050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 1O REGISTFR A FORFIGN LIMITED [IABILTY
COMPANT TOTRANSACT BUNINESS IN THE STATE OF FLORIDA:

Y Wil o T LG

(Name o Foreign i, |mmd Tighilny C omnpany: must nclude Limited Dabiliy Company,” LLC o LLET)

Wl Lworin Ty WwW T el

(1f nste unavnitable, enter ahernate nume adopied for the parpose of ransacting business in Flotida The altersate aame must include “Limited Liabahty Compuny.” "L 1. [ T T B A
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Junsdiction undar the law 0] which foreign msted labihty comypsny 15 arganszed) (VET number, 1 applicahic)

| [
{Date hrst transacied busimess 1o Flonda, 1 prioe to repistration )
(Sec sections GES 0904 & 6Q5. 0905, F.5. (o determune perally hambuvy

00T S yite() N o D0 SATKIU AUR

(S.Irn:l Address of Principal Orfice) (Maling Addkese)

Maele g CF Y43 Mape TS o G927
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7. Name and sirees pddress of Florida registered agent: (P.O. Box NOT acceptable) oo = -
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Name: Dronda oo utC =T 1
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{Catve b

{Zip ende)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position ay registered agent.
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(Regvered apenl’s signiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized 10
nundge {up to 8ix (6) otal |

Title or Capacity:

ZJ/Managcr
CiMetuber
CiAuthorized

Person

COnher

ame: PO H’K}\;H‘L\L.L‘é‘("'
Address: \ lqﬂ %l '-ﬂ\{' l(b(} ! L-Otd‘
cooped o 230

Namec and Address:

Title or Capacity:

OMuanager

IMember

CrAuthorized
Person

CHOnher

Name:

CiOher

Address:

CIMartager

TIMember

OAuthorized
Person

Ti(rher

Name:

O Other

Address:

CiOther

LIMunuger

DIMember

O Authorized

Person

JOther

~ame and Address:

CIManager

CiMember

T Authorized
Person

OOther

CIManager

OMember

LJAuthorized
Person

¢ nher

Name:
Address:

OjOther
Name:;
Address:

OOther
Name:
Address:

OJOther

Imporiant Notice: Use an attachinent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when filing vour Florida Department of State Annuat Report forin.

9. Alached is a cerificate of existence. no more than 90 davs old, duly authemticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language. d translation of the certificate under oath

of the translator must be submitied)

10, This documemn is executed in accordance with section 605.0203 (1) (bY. Florida Statutes. 1 am aware that any false information
submitted i a document 1o the Department of State constitutes a third degree fetony us provided for in s.817.155. .S
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Signatare of ay suthrized person
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$. “The true name and mailing address of the individual causing the document to be detivered for filing are

Loop Virginia Melissa
tLasny (Fird) tA el 1Suffing

78 Mass Rock Ct

(Street aumber und aame ar Post Cfice Boy mpormation)

Divide CO 80814
vy {Stute) 21 Posial Caded
United States
(Province — if applicablel (C et

olf the following stement apphes, adopt the starement by marking the bov and schede an attachment,)
[] This document contains the true name and mailing address of one or more additional individuals
causing the document 1o be delivered for filing.

Disclaimer:

This formfcover sheet, and any related instructions, are not intended to provide legal. business or ax advice,
and are fumished without representation or warranty. While this form/cover sheet is believed 10 sausfy
minimum legal requirements as of its revision date. compliance with applicable law. as the same may be
amended from time to time. remains the responsibility of the user of this tonm/cover sheet. Questions should
be addressed 1o the user's legal, business or tax advisor(s}.

ARTINC_PUC Page 5 o' 3 Rev 8252013



|

DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
0211672021 202104702226 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 000 000
ORG {LCP)
Receipt

This is not a bill, Please do not remit payment,

BRANDON HIGHTOWER
20009 STOCKTON AVE
MAPLE HTS. OH 44137

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4618463

It is hereby certified that the Sceretary of State of Ohio has custody of the business records for

WELL WORTH IT LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202104702226
Effective Date:  02/16/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
16th day of February, A.D. 2021.

United States of America ;Z:(%@_

State of Ohio .
OftTice of the Secretary of State Ohio Secretary of State




