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COVER LETTER

TO: Registration Section
Divisien of Corporations

WORLD CLIENT GROUP LLU
SUBIECT:

Nuwme of Limited Liubility Company

The enclosed "Application by Foreign Limited Liabiliny Company tor Authorization to Transuct Business in Florida Cenificate of
Existence. and cheek are submitted to register the above refereneed foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this nuter 1o the tollowing:

ROMAN TSIMBERG

Namwe of Person

WORLD CLIENT GROUP LLC

Firm/Company

19 BENSMILL COURT

Address

REISTERSTOWN | MD 21136

Cinv/State and Zip Code

ROMANENRTRUST.COM

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

For further information concerning this matier. please call:

ROMAN TSIMBERG 410 3631006
Hix| }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
POy Box 6327 Clitton Building
Tallahassce, FIL 32314 2661 Exceutive Center Cirele

Tallahussee, FIL 3230
Enclosed is a cheek s the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee [~ S120.00 Filing Fee & O s155.00 Filing Fee & O ST60.00 Filing Fee, Certilicate
Certificate ot Stus Certihied Copy of Statns & Certitied Copy



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

IN COMPLIANCE TTTH SECTION GOS0 FLOREDA STATUTES TTIE FOLLOWING IS SGBNITTTID 10 REGISTER - FORFIGN . LIMITED LIARILTY
COMPANY TO TRANNACT BUSINESS IN T SEATE OF FTLORITAL

. WORLD CLIENT GROUP LLC

{Name of Foreign Lumited Liabihiny Company. must melude “Limited Eiabiliey Company,” 7L LC o LLCT

N/A

tt name unavailable. enter ahemate sase adopited lor the purpese ob ramactng business m Flotds The ablernate nanke must melade “Linnied Lababty Compam " 7 LLC or "LEC T

MARYLAND

2 3
Hursdiction ander e Taw ol which toreign bsnned habihs compans s crpaneedy tELE number, 1 applieabley
A
-4
(13ate Nt transacted bustess iy Florda, 1t prot w tegistation )
IRee settons 05 IR & BOS NS S e deteonine penalty haluho
World Client Group LLC / Coldwell Bunker 19 BENSMIELL COURT
3

f3.

(sireet Address ot Principal Olfice)

Maihing Addiess)

GO LAS OLAS BLVD, SUITE 101 REISTERSTOMWN, MDY 21130

FORT LAUDERDALL, FILL 33301

7. Name and sireet address of Florida registered agent: (P.0. Box NOT aceeptable)

REGISTERED AGENTS INC.
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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
designuted in this upplication, | hereby accept the appointment as registered agent und agree to wct in this capacity. | further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam fumiliar with
und uceept the obligations of my position as registered agent,

Bt Haer

(Ruegistered ageni’s wignature




5. Forinitiad indexing purposes. Hst names. titdde or capacity and addresses of the primary members/managers o persons authorized to
namge [up o $ix (0 wtal ]

Title or Capacity: Name and Address: Tide or Capacity: Nane and Address:

ROMAN TSIMBERG
Ma ' E] Munager

@M:umgcr Numwe: Namw:

19 BENSMILL COURT

CIMember Address: [ Member Address:
REISTERSTOWN, MD 21136

{(Jawhorized L] Auwthorized

Person Person
[CJonher Clowher Clenher Coher
OInanager Niume: (] Manager Namwe:
[Jntember Address: (] Member Address:
CAuthorized L] Authorized

Persom Person
Cloher [Jtxher CJouher (Jotha
Da\lcmagcr Namw: ] Manager Nunwe:
CIMember Address: ] Member Address:
OAutharized L Authorized

erson Ferson

CJother Clonher Clother Clowher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indeaed individuals muy be wdded o the index when filing vour Florida Departinent of Stute Annual Report form,

Y. Attached 15 a certificate of existence, no more than YU days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, a ranslation of the certificate under oath
of the ranskator must be submitted)

Jon 6OS.0203 ( 1y thy, Florida Statutes, T am aware that any false information
onstitules a thin

10, Thix document ix exeented it accordance with seg

submited in o document 1o the Pepartment caree felonv as provided for in s.817,133, F.S,

y Sirnabie vl an aulhonzed person

ROMAN TSIMBERG

Typed or prnted nanie of vgnee



STATE OF MARYLAND
Department of Assessments and Taxation

LAMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITED
LIABILITY CONMPANIES COR THE RIGHTS OF LIMUTED LIABILITY COMPANIES TO

TRANSAUT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT WORLD CLIENT GROUP LLC (WI3766330) , REGISTERED MARCH
242003008 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE

LAWS OF THE STATE OF MARYLAND, AND THAT THE LINITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AN TANATION OF MARYLAND AT
HBALTIMORE ON THIS FEBRUARY 08, 2622,

Michael L. Higgs
Director

SO0 Hest Presion Streed, Baltimaore, Marvland 21201
felephone Baltimeore Metvo 4100 76713307 Quiside Baltingeore Metre (8880 246-394§
MRS (Marviuand Relay Servicer i800) 73522238 TT/Voice

Online Centilivate Authentication Code: 10822xgleEigl NS4¢ 2086w
Toverifv the Authemtication Code, visithitp: ditmaryland_goy veriny




