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COVER LETTER
TO: Registration Section
Division of Corporations
I'nc J. Wormely [1.C
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 rctumn ali correspondence concerning this matter o the following:

Fric Wormely

Name of Person

Liric J Wormely 1LI.C

Firm/Company
13475 Atantc Blvd Unit 8 Sutte M798
Address - r~a
- [
Jacksonville, F1. 32223 o ~
- L7
=9
Citv/Staic and Zip Code b o o
Lric@ericjwormely.com Nl W
IR
“E-mail address: (to be used for future annual repont notification} Sa ;
2t T
For further information concerning this matter. pteasc calt: A o
Eric 5. Wormely 504 I8
al )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre ot 'I'aliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee ?ﬂﬁsom Filing Fec & {1 $!5500Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenificd Copy

R=C=IVED
S£P 21 10N



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIHT SECTION 60,0902 FLORIDA STATUTES. THIE FOLLOWING IS SURMITTED 10 RECESTTR A FORMIGN  LMITED LIARILITY
COMPANY TOTRANSACT BUNNESY INTHE STATE OF FT.ORIDA:

Erc 1. Wormely 1L1C
1
(Name of Forergn Limited Tiability Company. mustinelude “Timited Tiability Company. " "LI.C. T or "1.I.CT)

{[ namec unavatlable, enter alternale name adopied tor the purposc ol iransiching busincss 1 Florida The altcrnate name must include “Lanuted Liabity Company,™ <l L_{,‘_“ of L1

North Carolina 83-2443578

3.
(FEI number, 1f applicable)

2.
Oursdiction under the law of which foreign imited Trability company 13 orgamzcd)

4.
{Date first transacted business i Flonda, W prios o regntration )
(Sec soctions 605 0904 & 605 0305, F.5. 10 determine ocnalty labilitv)
13475 Atlantic Blvd. Unit 8 Suite M798

13475 Adantic Blvd. Unit 8 Suite M798

5. 6.
(Street Address of Principal Office) (Madling Address)
Jacksonvilie, Fl. Jacksonwville, 141,
- ™a
- =
3
32225 32225 - o
= .'-'“. mry ) r
" o _U T
T i
i \‘) E
7. Name and gtrect address of Florida registered agent; (P.O). Box NQT acceptable) . s
-~ oy )
S = -~
Liric Wormely SR -
- [W]
™~

LAl

13475 Atlantic Blvd, Unit 8 Suite M798

Office Address:
Jacksonville 32225

(Ciry)

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, I hereby accept the appeintment as registered agent and agree to act in this capacity. | 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 position as registered agent.




& For initial indexing purposcs. list rames. title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Line Wormely
mmgcr Namc: OManager Name:
" 11475 Adane Blvil Uit 8 Sumte M7
@Mcmber Address: OMember Address:
F;}ft\uthoﬁzcd S B COY VLR, FL Fru T O Authorized
Person Person
L‘:“;nhcr ClOther ClOther COther
OManager Name: IMamager Name;
OmMember Address: CMember Address:
OAuthonzed ] Authorived o
=
. nry
Person Person R 72 )
SREMEEN ng N
- :‘. Y .
OOther ClOther TlOther OOther,, _‘P%J e
ey : :
T
2.0 = -
yig ¢) ":_.
OIManager Name: TIManager Name: e U_
H ]
' ~e
CIMember Address: COMember Address:
OAuthorized T Awhorized
Pcrson Person
TOOther Oher COther DOther

important Notice: Use an attachment to report miore than six (6). The attachment will be imaged for reporting purposcs only. Not-
indexed individuals mayv be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Allached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranslation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Depa nt of Statc congk a third degree felony as provided for ins.817.135. F.S.

u j fiﬁ.‘ﬂi“ﬁm authorized person

Fric J. Wormeel v

Fyped or printed name of signec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ERIC J. WORMELY LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 19th day of August, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree OfJUdIClal dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hercunto set
my hand and affixed my official seal at the City
of Ralcigh, this 8th day of August, 2022,

’. 2y

actip s, =T Ba “‘.Q;J:‘..u

e R ok .
Scan to venfy online.

Secretary of State

Certification# 114076120-1 Reference# 18953379- Page: | of |
Yerify this cetificate online at https:///www _sosne.gov/verlication
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

ERIC WORMELY

ERIC J WORMELY LLC

13475 ATLANTIC BLVD UNIT 8, SUITE M798
JACKSONVILLE, FL 32225

SUBJECT: ERIC J. WORMELY LLC
Ref. Number: W22000117366

We have received your document for ERIC J. WORMELY LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the foliowing reason(s):

Need a title(s) for Eric Wormely
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 322A00020562

www . sunhiz.org
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