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COVER LETTER

TO: Registratioa Secticn
Divninas of Cerperzises

Worry Free LL1.C
SUBJECT:

Nane of Limited Lisbabiiy Company

Thr ernchosend " Applirzaion by Ferzigm Lmmed Loy Cerpany: nr Acthonzation o Toeosan Bosmes: m Flomdn " Coniheate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Plrase retmm all cosrespondonee comcareing this mattey to the followime

Wipndn Sowliew Clnk

Name of Person
Wosrv Free LLC

Fom Coengramy’
57 Stream l.ane

Aabdness
Levigtonw PA 19053
City/Statc and Zip Code

WORRYFREFLLC Ii@gmail com

¥l affresac (oo e wed o forrme 2l sepont cotrfeamoeom)y

For further information conceming this matter, please call:

Wanda Sandliey Clark 23 4169252
a4 ]
Mazme off Conener Person Auca Code Daryemze Telepfome Nar—fer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drasion of Corporations
P.O. Box €327 The Centre of Tallzhassar
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Emclosed 0 2 check o tihe Soflownny amoees-

Plhense mmie ohack poyafle s FLORIDA BEFPARTMENT OF STATE

('] $125.00 Filing Fec [T $130.00 Filing Fee & [ $15500 Filing Fec & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copv



FLORIDA DEPARTMENT QF STATE
Division of Corporations

February 23, 2022

WANDA STUDLEY CLARK
57 STREAM LN
LEVITTOWN, PA 19055

SUBJECT: WORRY FREE LLC
Ref. Number: W22000023268

We have received your document for WORRY FREE 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application farm.

The alternate name must contain the words “Limited Liabifity Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 622A00004498

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

A COBAPLIANCE WTHE S SRCTIOR RS, FEORTM STAFUTES FHE FOLLOWING 5 SLCENTTTED T PRUINTER 4 FORERY {MTEEDY ERE=TATY
CORGPHANY T VRANSHICY BUSINESS {VTFHE STATE OF HIOFREME
i Worry Free L.1.C

(N off Foreres Lemaned ey Compray: ot erdmede *1zmmnnd Lefdtay Comparn, L. CL” o “LEC ™y

— WoR @ix_ﬂ?w CorTeActn

6 Ll
Soperd tor e porpase of ety ey m Fhovica. The afteresate rarnc mest mckode ~Tmmted Lty Compay,” "1 1LC " e "1LL ™Y
Pennsyivania 87-4579558
2 3.
Cermdie oo wndoy dhe s wf wécdh frenym, heanad *3) o aTp ] SR st 1 appibniiley
Neor
4.
{Daae first traosacted baeuncss @ Flonda, of poor to grsination )
(Sor uscrioe G006 0G0 B (DSOS F 5w deasmnin: ponodme Rudadineg
37 Suzzm Lame 57 Steom Lane
WSzt Achorews of P gnd Oy

&.

Mulimg Adiienasy
Levittown PA 19035

Leviitown PA 19035

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptabie)

[ =l
“Ze 3
_— ~a
(L. =y R
Wamste Sandliev Clulk = o=
Name: S ™
(G4 B no —
e v, T
109 Rudy Gaskin Drive - g
Offwer Addness .
- x
—ur e
- Flloudke =—
(City} {Zip code) ‘!:‘J' <«
Registered agent’s acceptance:

Having been aamed as registered agent and 10 ecoept sevvicr of process for the above stoted Emited Bability comipany af the place
dexignated in this epplicaticn. | bereby accep the appointment as registered agent and asvee to act in this caparity. | farther apree
to comply with the provisic:n. of &l scocates relagve o the propey ead complese perforzamce of By Soties. ead | o fee@os with
and accept the obfizations of my position as

MJ»Z%M

{Resisiered aptee sierarar)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [Cp o X (6) weal]:

Yabe or Crmndin- Name azd Addrews ¥t o Corpragity: Nermoe ] AdiEreyss
= Manager Name: Wanda Studley Clark COManager Name: Richard J Trapp
CT\Member Addressz | Oeam Lase = Member Addross: |0 Rudy Geskin Drive
SiAuthorized Lenvimomm PA 190573 O3 Authorized Wienofripetibs 1. 32465

Person Person
[ 10xher (e - b T 1Ok
[IManager Name: {OManager Name:
Mo Addiessc CINemmbrer Addires
O Authorized OAuthorized

Person Person
O0ther TOxher 1oy i Qe
OManager Namc: [IManager Name:
CiMenber Address: [ EMEermdes Adidress:
D Authorized UJAutherized

Person Person
L0 COnboey TOther Ot

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individmaks may be 2dded 0 e index when filing vour Flendz Departmen of Si2te Ammuel Repont form

9. Amacied ¥ 2 aotificatr of evtstirone. oo moe B 90 devs. bl ddv aedbhemiaaed by the effickeb bavime cestads of ronoods & e
Fosdicoo unders the bw off wiich 6 & engesirad. (T the comtificats . @ o lorerme boomer 3 mamsktion of thie custithone wnds ek
of the translator must be submitted)

10. This doctsmes: s exermad fn aoconirce with sexzion 605 0205 (1) (b). Florida Surtmees. [ 2m awere thes agy Else odmrnaiog
sobmgand B 2 docemes o thr Dopesrmems of Star argstisrses 2 i dogoe felooy 2s. provtded v e < 7055 F S
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U Semoe o et R

Wamdz Somdiumy Cheslc

Tvped or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTHENT OF STATE

ErIEAE2

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DD HERESY CERTIEY THAT,
Worry Free LLC

is iy registarad as 2 Pensrsylvanic Lsnstod zhdy Company under the f2es ol dhe
Cormmomyesi of Permsylivania and emans subsisiing so far 25 the moods o s olrs saow.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
znd penalies owed to the Commonwe=alth of Pennsylvania are paid.

A5 THE ey IV TESTIMONY WHERECF, I hove herzamo ses
,/';i-"./'/ ’Q o ory bl awed rsed the Seal o the Secremryy

\ Office 10 be affad, the dav and year sboie wrinen

ook TN (Fpman
g T Hman

Acting Secretary of the Commonwealth

Certification Number: TSC220126100724-1

Vertly this ceruicats onfine gt hiipferaw cOMpOrSBoms pa gowkeosi SAsSTy



