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COVER LETTER

TO: Registration Section
Division of Corporations

Woroco Management, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Marlen Galisky

Name of Person

Woroco Management, LLC

Firm/Company

479 Rt. 79, Unit B3a

Address

Morganville, NJ 07751

Citv/State and Zip Code

pavables@woroco.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bernice Bauer 732 §55-7720 ext. 310
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING S SUBMT TED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Wouroce Management, LLC
. (Name ot Forelgn Einied Cbiliy Company, must nelude “Limied Liability Company ™ " L.L.C.. wr "LLC. )

(I naine unasailable, enter aliernate name adopeed 2or the purprese ab ransacting business in Floeida  The altemate nanw must include ™ 1Limited Liakility Company ™ “1L.2.C," ar *|L1LC.")

New Jersey 22-3690064
2. 3.
Uunsdiction under the B of which Torcign Timited habinty vOMPANy 15 vigptsed) (TET number, T applicablc)
4,
[Dale tirst iransacted business in Florida, 1 prior (o registralion. )
(See sevtions 005 0904 & 605.0905, F 8. 1o determine perzlty liabidiny )
479 R 79 479Rt 79
5 6.
{Maiing Address)

I5treet Address ul Principal Oftice )

Unit H3a

Unit B3a

Morganville, NJ 07751 Morganville, NJ 07751

7
t..

570

s

7. Nume and sireet address of Florida registered agent: (P.O. Box NOT aceepiable)

¢ 1)

InCo srvice, Inc
nCorp Service, S

Name:

3458 Lakeshore Drive

Office Address:

9¢ iy 17y

Tallahassee 32312
. Florida
{Zip code)

[(STAS}

Registered agent’s acceptange:

Having been named as registered agent and (o aceept service of process fur the above stated Emited fiahility company at the place

designated in this application, ! hereby accept the appotntment as registered agent and agree to act in this capacity. | Jurther agree
tete perfarmance of my duties, und I am famitiar with

to comtply with the provisions of wll statures relutive o the proper and comp

and uccept the ohligations ef my position as registered agent,

n&n\ Melanic Galero on behalf of InCorp Services, Inc.,

' ' TRegstered agent’s signaiury




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6) totali;

OManager
= Member
JAuthorized

Person

CJOther

IManager
TIMember
OAuthorized

Person

OOther

UM anager

CMember

OAuwthorized
Person

COther

Title or Capacity:

Name and Address:

Marlen Galisky

Title or Capacity:

Name:;
13 Landmark Ln, Marlboro, NJ

Address:

C3Onher
Name:
Address:

O0Other
Name:
Address:

OOther

OManager
O Member
ClAuthorized

Person

ClOther

OManager
CMember
OAuthorized

Person

OOther

OMuanager
DO Member
C: Authorized

Person

[dOther

Name and Address:

Name:
Address:

O0Cther
Name;
Address:

OOther
Name:
Address:

OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Lt

Sgatature qf;u authorized petson

Marlen Galitsky

Typed ar printed nazne of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WOROCO MANAGEMENT, LLC
0600074887

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 23, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MARLEN GALITSKY

479 RT. 79

UNIT B3

MORGANVILLE, NJ 07751

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of October, 2024

o F e

Elizabeth Maher Muoio
State Treasurer

Certificaie Number - 8157796418

Veryy this certificate anline at

hups dhvwwe ] stateng ws/TYTR_StandingCert/iSE/Verify_Cert jsp



