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COYER LETTER

TO: Registration Section
Division of Corporations

WORTHWHILE PROPERTIES GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matier to the following:

Javier Milo

Name of Person

Firm/Company

4770 BISCAYNE BLVD., ST 400

Address

MIAMI FL, 33137

City/State and Zip Code
JIMILO@GPKLEG.COM

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

For further information concerning this matter, please call:

Javier Milo 303 808-3600
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 8§10

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make chech pavable 10 FLORIDA DEPARTMENT OQF STATE

J $123.00 Filing Fee 0 $130.00 Filing Fee & [0 5153500 Filing Fee & = $1601.00 Filing Fee, Centificate
Certtficate of Status Ceitified Copy of Status & Certified Copy



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

IN COMPEIANCE WITH SECTION G05.0902. FLORIDR STATUTES THE FOLLOWING I8 SUBMITTED 10 REGITIR A FORIIGN LRMITED LIABIEITY
COMPANY TOTRANSACT BUSINEXS INTHE STATR OF FLORIDA:
WORTHWHILE PROPERTIES GROUP LLC

(Name ol Feretgn Limited Liabiliy Company; must inclede “Limited Liabilty Company,” "L L C.7or "LLC.™Y

1

{1 name unasailable, enter alternate name adopted for the puipose of ransacting business in Florida. The alternate name amust include “Limited Liabihty Company,” “L L C." or "LLC.™)

DELAWARE 85-2576839

)

3
{FET numtber, 1t apphicable)

{Turisdiction under the [ow of which forcim mited Tabtlity company ts onganired)

01/01/2022

{Dnte first transacted busimess i Flonda, (f prior to regtssration )
(See sections 6050904 & 605.0905, F.S. 1o Jetermine penalty hability )

4770 BISCAYNE BLVD.. 5TE 400

3. 6.
(Street Address of Pnncipal Ofhice) (Mmhny Address)
MIAMI, FL
33137 - =
R et
= P
L o
= m I-
. . . o -
7. Name and street address of Florida registered agent: (1.0, Box NQT acceptable) : il
il Oh CIDT
mZscC
L - S o«
GERSON. PRESTON, KLEIN, LIPS, EISENBERG & GELBER, P.A. s :331;' - —
Name: T = o
41770 Biscavne Boulevard, STE 400 -7 8

Office Address:

MIEAMI 33137
. Florida
{71p code}

Cinv)

Registered agent’s acceptance:
Huving been named ay registered agent and to aceeprt service of process for the above stated limited liability company af the pluce
designated in this applicarion, [ hereby accept the appointment as registered agent and agree o act in this capuacity. ! further agree
ta comply with the provisions of ull stututes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent

Pz -

(Regrstered All.]cm‘ s signature}




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total];

Title or Capacity:

. \funager
COINlember
C) Authorized

Person

C1Other

Name and Address:

JULIO EMILIANO DANIELE
Name:

Title or Capacity:

4770 BISCAYNE BLVD
Address:

STE 400

MEAMI FL. 33137

O Manager
CiMember
ClAuthorized

Person

OOther

ClManager
OMember

ClAuthorized
Person

O0ther

{O0Other
Name:
Address:

O0ther
Name:
Address:

CJOcher,

O Manager
OMember
ClAuthorized

Person

OJOther

Name and Address:

Name:

Address:

Other

UM anager
CIMember
O Authorized

Person

C10ther

Name:

Address:

CiOther

ClManager
CIMember
O Authorized

Person

OOther

Name:

Address:

ClOther

Imporiant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10, This document is executed in accordance with sectio
submitted in a document to the Department of State co

JULIO EMILIANO DANYLE

‘Typed or printed name of signece



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORTHWHILE PROPERTIES GROUP LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORTHWHILE
PROPERTIES GROUP LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.

2020.

\ =

Jlﬂ‘ln W Butiock, Jecretary of Stats )

pa

—— e mr

3430668 8300
SR# 20223453162

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204341262
Date: 10-13-22




