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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W Q[L\UWJ 4 LLC

Name of Limated Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificute of
Existence, and cheek are submited 1o register the above referenced foreign imited liability compaany to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

{‘/M'PJL‘J 6A,~J C\Q STOBAL

Name of Person

ASC ANiserv

Firm/Company J

416 Mepate) ST ¢ 2
Address

ATLANTR, GR 30317 -

City/S1aie and Zip Code

MARTIASC @ MSCADVI SoRY. NET 2

Eanai] address: (1o be'used for future annual report notification)

For further information concerning this matter, please calk;

MALTIN 5447 GRS TOBtL w40, 736 -2%06

Name of Coniact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassev, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

~

Enclosed s u cheek tor the following umount: q.’]? -20

Pleuse muke check pavable to: FLORIDA DEPARTMENT OF STATE

CF S125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cernfied Copy



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

IN COMPLIANCE WITTE SECTION G002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGITER A FORIAGN LIMITED LABILTY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

3 W oR AN A L

(N of Foreign Timied Liabiliny Company; must include “Limited Liability Company,” "LL.C. 7 or "LLC.T}

(H namie uhavaifable, enter alictate aame adopted o1 the purpese of ransseung Business 1 Flendd. The alernate name must inchnde "Limited Liabihey Company.” "LL.C.7or "LLEY)

. DELAwape ;. 94.93)5112

Uurndiction amler the Tew of swhich toreigo Timited DabsTity company s urgemized) (TET number. 1T appheable)

. WOVTING od REAISTRATIN 0 SaeT T4 SACTING I/ Flok]da

(Date tirst trensacted busmness in Florda, 1t prior to registration. )
(5eg sectiung 003 0904 & 0030905, F S 1o Jetermine penalty habitny)

s 3250 NE I A sre 308 o _Po Box 992 =

15treet Addsess af Pondipal CHed (Mailing Address ol

MMl FL 33137 Decarvr, GA 1003)

[N
-y
o~
7. Name and suect address of Florida registered agent: (P.O. Box NOT acceptable) .

REGISTER. Aewrs i
1801 4™ Sr ) STE 3o

Sr pgrﬁfab{'}/«//’-é . Florida 35 )02

(LUay) {71 codey

Nume:

Othee Address:

Registered ageni™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 aceept the appointment as registered agent and agree to act in (his capacity. { further agree
tor comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and [ am familiar with
und uccept the obligations of my position as registered ugent.

i flups , Lepstond doonls, L.

lRLLi“I’td agsnt’s ngn.:l?d




¥, For inital indexing purposes, list names, title or capaciiv and addresses of the primary members/managers or persons authorized o
Mg [up s (o} totsl]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

ﬁl\lnnagcr Namw! _‘KngS O; FA eRELL OIManager Name:
CIvtember Address: 17 32 lﬁr A.‘E #??490 CIMember Address:
T Authorized Méw yg(k/ IU y ’0)2‘8’6‘”7 O Authorized
Person Person
COlOther TOther (DOOther OOther
T Managen AT I Muanager Name:
CIMember Address: Cidember Address:
O Authorized O Authorized
IPerson Person
Osher CiOther ClOther OOther H:-
OIdMunuger Namw: U Manager Name: -
-
O Member Address: CIMember Address: —
Authorized TlAuthorized C‘
PPersen o Person
Cinher OOther OOther OOther

Important Notiey Use wiy anuchment to report more than six (6). The attachnwent will be imaged {for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 13 @ ceritficate of eaistence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the v of which it is organized, (11 the certificuie is in a foreign language, a translation of the certificate under oath
ol the ranstator must be submitted)

10, This Jocument s exvevuted inaccordinee with section 605.0203 (1) (b), Florida Statutes, [ any aware that any false information
submitied in s document 1o the Department of State constitutes a third degree felony as provided for in s 817,153, F 8.

\dgrutu[c of un authonised penon

TOMIS O FURRELL , oeo . yyaligaid, LiC

[yped or printed name of signee



Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WORKANA 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2022

YUE

quuy W Bullocs, 34crstary of SLale

5120702 8300
SR# 20223829862

Authentication: 204679923
You may verily this certificate online a: corp.celaware.gov/authver.shiml

Date: 10-21-22
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2022

MARTIN SAN CRISTOBAL
1416 MERIDIAN ST SE
ATLANTA. GA 30317 US

SUBJECT: WORKANA LLC
Ref. Number: W22000149566

We have received your document for WORKANA LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please cali
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 922A00026984

l—' F s

Ty p—

L i, 5

www.sunbiz.org

.t . e W ey . — o BTR SN LY v ey = FETY 11 Y ™t - 1 e N T ]



