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COVER LETTER

TO: Registration Section
Division of Corporations

Worthingten Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

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

Please returmn all cormespoendence conceming this matter to the following:

Kalpesh J. Patel

Nume of Person

FL Patel Law PLLC

Firm/Company

360 Central Avenue, Suite 300

Address

St Petersburg, Florida 33701

Citv/State and Zip Code

Kalpesh@flpateliaw.com

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

For further information concerning this matter, please cail:

Kalpesh J. Patel 727 279-5037
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee &  TJ S160.00 Filing Fee, Certficate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 5.0, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED Tt) REGITER A FOREIGN LINITEL LIABILITY
| Worthington Enterprises, LLC

(Name of Foreign Limtcd Liability Company; must mchide - Limited Liabilny Company,” "L.LC." or LT

{1f Rame nasailable, enter shemate name adopted for the purpose of transacting business in Flonda The allernete name must inchude “Linuted 1iabiliry Company,” "EL.C,"or "LACT)
State of Marvland 731685782
2

3,
Uurndscton unde the Bw of whh foreign imicd Tabihily company 1 organyed}

FI:1 number, 1f apphicable

Trare find trensavied business (n Tanda, 31 prior W@ e gslralion )
[See yection (05,0904 & 4050908, £.5 1o determine penaity labilty)

13795 Halane St

3 6.
(Strect Addreys of Pispal Otlee)

{Meiling Address)
Mount Airy, MD 21771
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7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) -5 =2 i
S
Geoffrey Worthington =h _;'\-)
Name: =

1208 The Pointe Dr
Office Address:

West Pulm Beach 33409

. Florida
{Cry}

(Zip 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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posifion as regi.ﬂereg agent, E

(Regiviencd mpent’s sigraturc}

L e m At L @ d M e e MLm=
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
W Manager Name: Geoffrey Worthingion O hfanager Name:
OMember Address: |20 The Pointe Dr {OMember Address:
O Authorized West Palm Beach. FL 33409 D Authorized
Person Person
COther (QOther OOther {J0Other
CManager Name: OManager Narme:
OMember Address: OiMember Address:
O Authorized D Authorized
Person Person
O0ther ClGther {J0ther TJOther
O Manager Nume: OManager Name:
OiMember Address: CMember Address:
O Authorized O Auhorized
Person Person
COther OOther Cnher DOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in 4 foreign language. a translation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any falsc intormation
submitted in # document to the Department of State constitutes a third degree felony as provided for in 8174 55.F.S.

ol B2

Signature of an suthorized persan

Gicoffrey Worthington, Manager

Typed or printed name of aignee

e I ANE Bk A e M ol e A ddT bbbk A A O A AN A AT AT R
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STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL 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, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

i FURTHER CERTIFY THAT WORTHINGTON ENTERPRISES LLC (W07653165) , REGISTERED
NOVEMBER (0. 2003, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 12, 2022,

Michael L. Hi'ggs &y
Director ASIATIY

301 West Preston Street, Baltimore, Marvland 21201
Telephone Bultimore Metro (410) 767-1340/ Outside Baltimore Meiro (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2258 TT/Voice

Online Certilicaie Authentication Coder GpGMNddWkOwvCrOZPHeQ
Tor verify the Authentieation Cade, visit hup:/datmaryland. govivenify




