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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32312

(850) 656-4724
DATE 10/17/2023

ALK IN**

ENTITY NAME Worth Capital, LLC

DOCUMENT NUMBER

“DLEASE FILE THE ATTACHED AND RETURN ™™

XXKAXXKX Pl Cpoy
C"dfflﬁ'w’ a?ff
Certifizate of Statas

“OLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

Certified Capy of Arts & Amendments

Ceriifred Cipg of Arts & Amendnents Complete (te (lectadig Arneat Feporte)
Certifieate of Statas

Certifisate of Statas Keffesting.:

YAPOSTILE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTIATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 ‘ f 4
United Corporate
Services, Inc. ] %
ch:

Fhloase cafl Tiva at the above ramber fﬂ/" any [S80ES 0F CONCErAS, [ hark $on 57 ma




COVER LETTER
TO: Registration Section

Division of Corporations

Worth Capital. LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company {or Authonization to Transact Business in Florida.” Certificate of
Existence, and check are submited to register the above referenced foreign limited Habitity company to trinsact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Gary 1. Ross. Esq.

Name of Person

Ross Law Group. PLLC

Firm/Company

1430 Broadway, Suiic 1804

Address

New York, New York 10018

City/State and Zip Code

Gary@RossLawGroup.co

E-mail address: (to be used {or future annual repart notification)

For further information concerning this mater, please call:

Gary J. Ross. Esq. 212 584-93239
at | )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amgunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing lee O 2130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing lFee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

IN COMPLIANCE HFTESFCTION (050002 FLORIDA STOUTES, THE FOLLOWING IN SUBMITTTTD 70 RECISTER A FORFGN . LN LIABILITY

COVPANY TOTRANSACT BUNINEXS INTHE ST OF FLORIDA,
Worth Capital, L1L.C

(Name of Forergn Lamied Lability Compamy, must inciude "Lamiied Liabimy Company,” L L O or "LLC )

{1 name wets aulable. enter aliciiate sinte adopted doe the purpoese of transacting husiness i Flurida The aliermade rame most mslude “Linuted Laababity Company.” 7L 1L O o0 “LLE ™)

Delaware . N/A
Z. .
TTursdiction urkder e Taw ol which foreign liouted Dabilty company s orgamzed) TP nunber, 1f applicable)
N/A
4.
(Date Tirst ransacied husiness in Floredd, s prior o reytseration
1See sections 605 DI & 605095 F 5. to determine pendlty liabitiy )
%01 Northpoint Parkway y 801 Northpoint Parkway
3. ).
(Strect Address of Prnerpal Qflice) {xlahing Address)
Sutte 102 Suite 102
West Paim Beach, Florida 33407 West Palm Beach, Florida 33407

. [
. s J
- ~3
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable) g
- - [
- N _4 —
United C - Services. I o~
Name: nited Corporate Services., Inc. e oy
- et}
- . - v 14
i 3458 Lakeshore Drive TV e
Office Address: UM
Tallahassce .y 32312
. Florida
(Ciy} (Zap cande)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited linhility company at the pluce
designuted in thix application, § hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position us registered agemt.

Wrndual &. Fazar Pres. United Corporate Services. Inc,

tRegistered agent’s signature |




8. For imtial indexing purposcs, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manape [up to six (6) total]:

Title or Capacity:

E\danagcr
E\-!cmhcr

O Authorized
Person

OOther

O\ fanager
CiMember
O Authorized

Person

OOther

OIManager
OMember
O Authorized

Person

CiOther

Name and Address:

Name: Ronny Hollingsworth

Address: 801 Northpoint Parkway i

Suite 102

West Palm Beach, Florida 33407

E30ther
Name;
Address:

OOther
Namie:
Address:

OOther

Title or Capacity:

Clvianager
OMember
ClAuthorized

Persan

C1Other

OManager

OMember

CAuthorized
Person

OOther

OManager

CMember

O Authorized
Person

OOther,

Name and Address:

Name:
Address:

O Other
Wame:
Address:

OOther
Name;
Address:

O Other

[miportant Notice: Use an attachment to repart more than six 16). The attachment will be imaged {or reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of whicl it is arganized. (17 the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forin s.817.153, F.5.

[Lanelin) "

wry -

&ss

= T
Mﬂrc of an authon sed person

Gary J. Ross, 2sq.

Taped or punted ube of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "WORTH CAPITAL, 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
QF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORTH CAPITAL,
LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2414173 8300
SR# 20233744668

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

Authentication: 204385723
Date: 10-17-23




