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

N COMPLLNCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISIFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, WorkHarder LLC

(Name of Foraign Limited Tty Company; must nclude “Lamited Tiabitity Company,” " LLE. o "LLET

We Work Harder LLC

11t name uravailable, enter alternate name adopred for the purpose ot tmnsacuny husingss in Flonda, The ajtzmate aame must include “Linuted Lability Company.” 1L L.C."or "LLETY
, Wyoming

.
RN
Jarietion under she Taw o which foreign Timited habilny compaay o erganired)

+FEL number, T applicable}

Date Tiest sransacted buawiness in Tlorids, if pror fu regntrilon. |
(See sections BUS, 904 & 6050002, F 5. wo detenmine penslty Tability)

, 7901 4th St N STE 300

.. 1251 spanish ct
(Suedt Addre of Principal (hhee) .

St. Petersburg, FL 33702

(Mabing Addreas)

marco island FL 34145

7. Name and street address of Florida registered agent: {P.O. Bex NOT acceptable)

e Lol

-oe Ty
Name: Registered Agents Inc. : -
™
Office Address: 7901 4th SUNSTE 300 : - ;
S, Petershur 33 = <
. Petershurg Florida 702 R &
(Cny) 1Z3p code)

Registered agent’™s acceptance:

Having been numed ay registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this upplication, I hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [am familiar with
and accept the obligations of my position as registered agent.

B M

tReginlered agem’s signatue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manayers or persons authorized 10
manage [up to six (6) total]:

Title pr Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Martha Pestarino HManager Nanw:
% Member Address: 1251 SpamSh ct O Member Address:
D Authorized marco island FL 34145 O Authorized
Persan Persun .
O Cher CI0ther OOther CiOther
CiManager Name: OManager Name:
M ember Address: CIMember Address:
OAuwthorized JAuthorized
Person Person
ClOther CIOther O Cther TiCxher
D Manager Name: O Manager Name;
CiNember Address: CMember Address:
O Authorized D) Authorized _
Person Person
Citnher Onher TOther CiOther

Linpurtant Notice: Uise an attachment o report more than six (6). The attachment will 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, Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | wm aware that anv false infermation
submitted in a docurnent o the Departiment of State constitutes a third degree felony as provided for in s 817135 F.§,

/T?\'.Lu_;?.,ﬁ,_

gnatare of &0 auimarsed peasan
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

WorkHarder LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000919457.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of June, 2022 at 8:28 AM. This certificate is assigned ID Number 053136315,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certilicate may be estabiished by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website htipsJ//wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




