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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICW 605,008, FLORILM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGEIER A FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

i RAGLAND WORTHINGTON LLC
' TName of Fareign Limited Liability Company, most mcude ~Limiied LieblTity Company,” LG, o T Lil™)

{f #tme unavailuble, enter a'teroats niws sdoptod for tha perpote of tramsacting bosicess in Flaida “The Ktercate came mingt iscluds *Licit=d Liatiily Compasy,” "l-L.C," or "LLL.7}

NEW YORK 134046304
s aader O Taw o wiiak Tarcipn Tiiied LabilTy covbpany 1 o panaed) > {FET o ber, T apeleaEle)

Te tirsd Tacsacind Sereid i Flondy, W W0 fgmtraloa.
Set sections 605.0904 & 605 0905, F.4, (aT:min pecalty l?nbiliry)

_ 41SF. PINE ST. APT. 0616 415 E.PINE ST, APT. 0616
Cwea AT oY Prmiag] ea) 6. S—

CORLANDO, FL 32801 QORLANDO, Fi. 32801

m~
7. Name snd grect address of Florida registered agent: (P.O. Box NOT accentzble) - =
" = "
. A “T?
VINCENT RAGLAND : ) e
Name: - — oy
L o i
415 E. PINE ST. APT, 0616 . iy
Office Address: : Y 1 43
: o Ry
ORLANDO 32801 Z @
WJFonda_ - o=
(Zip ood) ped

{City)

Registered agent's accepltance:

Having been mamed as registered agent and ro accepi service of process for the above statcd limited liability company af the place
designated in this application, I hereby accept the appolntment as registered agent and agres to act in this capncity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete perfermarnice of my duiies, and I am familiar with

and accept the abllgations of my position ay registered agent,

\/‘ (Regticrod agra' s tigmaterg)



To:

Page: 4 0f 5 2023-12-18 15.07:53 C8T Laxitas

8. For initia! indexing purposes, list namea, title or ¢capacity und addresses of the primary members/managers or persons euthorized to
manags [up to six (6} total}.

Fram: Mary Brooks

Thile ar Capacity: Name and Address: _Title or Capacity: Name and Address:
[CIMenager Name: VINCENT RAGLAND O Mzneger Neme:
M ember Address: 415 E.TINE ST. APT. 0616 TMember Address:
TJAuthorized ORLANDO, FL 32801 Dl Authorized
Person _ Person e
MOther e COther COther Cnher,
{OMavager Name: OManager Name:
O Member Address: OMember Address:
O Authoriesd [ Authorized
Person Person
OOther TJOther O Other . ClOther
DManager Neme: OManager Name:
ClMember Address: OMember Address:
D Authorized [ Authorized
Person Person
O her CiQther ClOther: [JOther

ice; Lise an attachmoent to report mare than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuais may be added to the index when filing your Florida Department of State Aonual Report form.

9. Amnched is a certificatn of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
Surisdiction under the law of which it is organized. {If the certificate is in o foreign langhage, o translation of the conificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section §05.0203 (1) (b), Floride Starutes. | am aware that any false information
subtnitted in a document o the Depanmem of State constitutesp third degree felony as provided for in 5.817.155, F.5.

\'/ Sigmotura of un suthorired porson

VINCENT RAGLAND

Typed &r printed name of sigses
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the tecords required by Jaw to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Deparunent of State, as of the date ard time of this
certificaie, te fbllowing entity infornation is reflecied:

Kntity Name: RAGLAND WORTHINGTON LLC

DOS 1D Number: 3078557

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Enticy Status: EXiSTING

Date of Initial Filing with DOS: 0771572004

Statement Status: CURRENT

Statement Due Date: 0713112024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

vennn. WITNESS my hand and official seal of the Department of Siate,
et -(')E NE-\,V.. . at lie City of Albany, on December 18, 2023 a1 03:48 P.AM.
[ Q/

ROBERT J. RODRIGUEZ, Secretary of State

R reder & Koo

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004856067 To Verify the authentieity of this document you may access the
Division of Corporation's Docwment Authcutication Website ot hup//ecorp.dos sry.goy




