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COVER LETTER

TO: Registration Section
Division of Corporations

13640 Worthington LLC
SUBJECT:

Name of Lunited Liability 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 lunited liability company to transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Mario P, Urso

Name of Person

L3640 Worthingten LLC

Firm/Company

3 Farm Field Lane

Address

Pittstord, NY 14334

City/State and Zip Code

murso@bonadio.com

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

For turther information concernming this matter, please call:

Mario P. Uiso 383 750-5893
at )

Nanw of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

iznclosed 15 a check for the following amount:

Please make check payabte to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee 0 S130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Cenifcate o Swatus Certified Copy of Status & Cetitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

MARIO P URSO
3 FARM FIELD LN
PITTSFORD, NY 14534

SUBJECT: 13640 WORTHINGTON LLC
Ref. Number: W21000111410

We have received your document for 13640 WORTHINGTON 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 transiation of the certificate under oath of the
transtator 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 conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00019163

www.sunbhiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION S5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LLIBILITY
COMPANY TO TRANSHCT BUSINESS N THE STATE OF FLORID:
13640 Worthington LLC

{~ame ol Foretgn Limited Lisbility Company; must include "Limued Liabtlny Company, LG, or "LIC

]

{1 name unavaileble, enter alternate nanie adopred for the purpose of ransecung business in Flonide. The alternate aume must inebuwde “Limited Lustaliny Company.” "L L O e "L

New York S7-1708715
2.

(8

Hurisdiction wnder the law ot which toreiga limnted Tabiliy Company o orginzed) {FET numbet, iF appheabie)

September 1, 2021

4,
tDate first transacted business in Flonda, 1 prior o registration, )
(See sechons G5 0WK & 605095, F § o determine penally liahaliny
3 Farm Field Lane 3 Farmn Field Lane
3. 6.
rxtreet Address of Prineipal Dilice) (Madmg Addressy
Pittsford. NY 14334 Pinsford, NY 14534

- ~
. . . . o o,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . D
-
. i [ § I
Marno P Urso T i
Nume: ’ = U
B 23248 Sunabria Loop o
Office Address: o
Bomtu Springs 34135
. Florida
11y (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited fivhility company at the place
designated in this upplication, I hereby accept the uppoiniment as registered ugent and agree 1o uct in this capacity. [ further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ ant fumiliar with
and accept the obligations of my position us registered agent,

T G AU

LRegastered agent’s signature)




& Forinitial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup o six (6) wal);

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

= Manager

= A ember

Mario P. Urso
Name:

CiManager

3 Farm Field Lane

Address:

= Member

Pitstord, WY 14334

Mario W, Urso
Namwe: °

3 Farm Field Lane

Address:

Pittsford. NY 14334

O Authorized ClAuthorized
Person Person
D Oiher JOther i Other C0ther
N anager Name: O Manager Naniw:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
T Other COther HOther Otxher
CiManagoer Name: OManager Name:
INember Address: CiMember Address:
C Authorized JAunthorized
Person Person
O Other ZOther OOther Oiher

Important Notice: Use an attachient 1o report more than six (6). The attachment will be imaged for reporting purposes oaly, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annweal Report form.

9. Attached 13 a centificate of existence. no more than %0 days old. duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it s vrganized. (11 the certificate is in a fureign language, a ranslation of the certificate under oath
ot the translator must be submitted)

0. This document is executed in accordance with section 605.0203 {{) (b), Flonda Statutes. 1 am aware that any false infuormation
submitied ina document to the Department of State constitutes a third degree felony as provided for in « 817155, F S,

s G Adee

Signature of an authanzed person

Muno P, Urso




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office. do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following entity information is reflecied:

Entity Name: 13640 WORTHINGTON LLC

DOS ID Number: 0229293

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/27/2021

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No infarmation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State,
at the City of Albany, on August 23, 2021 a1 03:28 P.M.

ROSSANA ROSADO, Secretary of State

. ‘.
- L
-. P Bt ¢ Ll
.. .. )
Bv Brendan C. Hughes
*eeeugus®® Executive Deputy Secretary of Staze

Authentication Number: 100000268901 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hittp://ecorp dog.ny.gov




