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COVER LETTER

CTO: Registration Section
Division of Corporations

SUBJECT: Gyou-dliorx e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited labtlity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Name of Person
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E-niail address: (10 be used for future annual report notification) - '™
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For further information concerning this matter. please call: T ey

I\ﬁcd&S A . &IO’\W at ( S ) TI0o- Prdg|

Name of Cuntact Person Area Cuode Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is a check for the fotlowing amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

L1 8125.00 Filing Fee 0 $130.00 Filing Fee & O §155.00 Filing Fee & '_NSIG0.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILLTY

COMPANY TOTRANNACT BUNINESS IN THE STATE OF FLORIDA:
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uName of Farergn Limited Liasbiliey Company, mustinelade “Limaed Taabthity Company 7 7L 1 C 7 or "LLCT)
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1 same unavanlable, enter aliconate name adapted Tor the purpoase of tamsaching busiess s Elorada The alternate name must melude “Limited Liabitiy Company,” "L L C7or*LLCT)
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7. Name and steeet address ol Florida registered agent: (9.0, Box NOT acceptable) - il
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Registered agent’s acceptance:

flaving been named as registered ugent and 1o aceept service of process for the above seated limited lnbility company i the place
designated in thiv application, 1 hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn fumitiar with

and aceept the obligations of my position as registered agent.
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8. For mitial indexing purposes. lisi names. ttle or capacity and addresses of the primary members/managers or persons autherized o

manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
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Nunee:

CiManager

CiMember

CiAuthorized

Person \
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Lportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the afticial having custedy of records in the
Jurisdiction under the law of which it is organtzed. (1t the certiticate 1s in a foreign language. a trunslation ot the certificate under oath

of the transtator must be submitied)

10. This document is execuied in accordance with section 603,0203 (1) {b). Flortda Statutes. T am aware that any false information

submitted 1n a document to the Department of State constitetes a third degree felony as provided for in s.817. 155 F.
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State Qorporation Qommission

CERTIFICATE OF FACT

] Cerfﬁ the Fo“owingﬁ'om the Records of the Commission:

That GROUNDWORX, LLC is du[y organized as a Limited Liability Company under
the law of the Commonwealth cf Virginia;

That the Limited Liabilify Company was ﬁ)rmed on May 16, 201; and

That the Limited Liabi[ify Company s in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

Qctober 10, 2022

ﬂ#—‘nﬁ%

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022101017857138



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

NICOLAS A. SHIPMAN
41140 18TH TER E.
MYAKKA CITY, FL 34251

SUBJECT: GROUNDWORX LLC
Ref. Number: W22000110813

We have received your document for GROUNDWORX LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
cnglish language. A photocopy of this ceriificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 422A00019216

RECEIVED
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