WM\00 000 6708

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jeckup ] war [] maL

{Business Entity Name)

Centified Copies

Special Instructions to Filin

W el

Office Use Only

UHRAMIR R

10036435492

04/21721--01009--023  #=125.00

'H \._‘.' ‘] _I V!
/) ':.\‘.,\‘-},. )

B Hd Q2 5w e

SERTE

YRGS Rg
I B 3 R TP

0¢

6%& 2!

o\



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: !/!Lfbm [l’J Wﬁf/] LLC

Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization (o Transact Business in Florida." Cenificate of
lixistence., and check are submitled to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

‘Zafﬁﬂ D Gipsom

{ Name of Person

Ife,(ba\\u‘ Worn

Firm/Company

540 CarMon PHwy. #3044

I Address

St Nedewbum ,FL 33716

“(,‘il_vfh‘lalc and Zip Code

ET
- s
vecoally woen®qmail, com =
§ E-mailaddressd(io be used for future annual réport notification) é
-
I‘or turther information concerning this maiter. please call: o T
'Karwem (31 pson a1 5 _285- 7376
Nume of Contact Person Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Scetion Registration Scetion -
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talahassee, I'l. 32314

2415 N. Monroue Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE,
IZ(SIES.D(] Filing Fee 1 $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status of Status & Certified Copy

Certified Copy




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

IN COMPLHANCE WITH SECTION 60,0902 FTORIDA STATUTES THE FOLLOWING 55 SUBMITTED 10 RIGISTRR A FORIKGN  LIMITID ABIITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIA:

3 Verbally Worn £l

{MName of Foreign Lamged Laabakity Company; mustinclude “Timited Tiahility Company. ™ L.1.C.." of “"LI.C. 7}

(1 asmc unavailable, cnter alternate name adupted for the purpose of transacting business in Florids ‘The altermate name must inclwde ~Limitcd 1iahibty Company,” “L.1.C,” or “LLU."Y

. G<ora o s, YA

Jursdicon under ik Taw of which Toreign imited Tuability company Is organcredy / (FTil number_ 1T applicable}

4. vk

] (Date first wansacicd busincss i Florda, o pror to regutration )
{See sections 605 0MM & 605 0903, F.4. o determine pemalty liahility)

s 590 Corllng PHwy s 340 Copllpy Py

(Sweet Address of Principal Office)} (Mg Address)

*, 044 * 2044
6%.9%544(9,@ 337 Sé'Pd’:ﬁb“rf};H :337 Ti

PR S
- K —
- i

7. Name and streel address of Florida registered apent: (.0, Box NOT aceeptable) & - :&3 l-
T o [

Name: *Z(»rve ™ G'\“QS(W) l"_

Office Address: 540 CU(! \\ [1ad pkl})\{ ‘)'é}O‘l q "
St Qd'eﬁbu ry . Florida 3376

{Cry) (#ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process_for the above stated limited liability company at the place
designated in this application, I kereby accept the appuintment ax registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomitiar with
and accept the obligations of my position as registered agent.

Gagan

{Registered agent’s sighpiurc)



8. For initial indexing purposes. kst names. title or capacily und addresses of the primary members/imanagers or persons awthorized 1o
manage {up 1o six (6) Lotul|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Tfunager Name: d G e Ny G' \ ‘050‘"\ OManager Name:
O Member Address: 5 4o C(M’ v \\Uﬂ P U»\.U \! O Member
OAwhorized ;‘0 L\‘-\ O Autherized
Person , ?t QQ\QG b M.f:(; iF L 55 7 ,b Person
Crher DOther Oher OOther
OManager Name: OManager
CiMember Address: OMember
O Awhorized O Authorized
Person Person
OOkher O nher Oxher O Ofher ~
e Eo
ol ~< —
OMuanager Name: D Manager i o o
cLooe
OMiember Address: OMember i it rr!
= =
e o t“:“'
O Authorized O Awthorized =T =7
= ™~
= o
Person Person -
CHOnher Cigther O Other Other

[mpurtant Motice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpases onfy. Non-
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 davs old. duly authenticated by the official having custody of records in the
Jurisdiction undur the law of which it is organized. ([fthe certificate is in a foreign language, u translation of the certificate under oath
of the translator must be submited)

L0. This document is executed inaccordance with section 60435.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for in s.817.153, F.S,

Hown U Ao

tlgmlure of an suthurized persan

ocen  Gocon

Tvped or printed name of signee



Control Number : 18130727

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Verbally Worn LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State. = o
h SR =3
r I’T‘ ™0

—_—

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated an}i:is;prig}}-facim
evidence that said entity is in existence or is authorized to transact business in this state. s S —

—
TSI
b}

e : -_ - m
- -
—i L

- (o)
Docket Numbets: X 20931652
Date Inc/AutvFied:" 102372018
Ao

Jurisdiction . Gieorgia
Primt Date b 05/217202]
Form Number c 211

Best Zotgpmnapnsie

Brad Raffensperger
Secretary of State




FLLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

May 12, 2021

KAREN D GIPSON
540 CARILLON PKWY #2044
ST PETERSBURG, FL 33716 US

SUBJECT: VERBALLY WORN LLC
Ref. Number: W21000085651

We have received your document for VERBALLY WORN LLC and your check(s)
totaling $125.00. 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 questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 121A00010001

www sunbilz ore



