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COVER LETTER -

TO: Registration Section
Division of Corporations

Wentworth Management Serviees, LLC
SUBJECT:

Name of Limited Liability Company

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

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

David Shane

Name of Person

Wentworth Muoagement Services, LLC

Firm/Company

425 N, Mantingale Road. Suite 1220

Address

Schaumburg. 1L 60175

City/State and Zip Code

HR@pksinvest.com

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

For further information concerning this matter, please call:

Karen Austin 51% 436-3536
atd )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scetion Repistration Section

P.O. Box 6327 Clifton Building

)Tailahasscc. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:
O si25.00 Fiting Fee 0 $130.00 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee, Cenificate
Certificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BURINESS IN'THE STATE OF FLORIDA:

| Wentworth Management Services. LLC
' (Name of Forergn Limited Tiebilicy Company: must melude ~Vamited Liobility Compuny,” L.LC. " or "LLC.7}

11 aame unavalable, enter atiernate name sdupted for the prpose i transucting business in Floridn. The alternate name must include "Limited Lishility Company,” "L.L.C," or “LLL.)

Delaware 215107119

(FET nurnber. 37 npphicable}

ursdiction uader the Tow of which Toreign Tinited Embility company  orgammed)

0L/01/2025

4
(Date lirsi tranzacicd business in Flonda, 1 preor to regsumnon.)
(See sections 605.0904 & 505 0905, F.8. w determine penalty biabslisyt

425 N. Marningale Road

425 N. Martingale Road
6.

(Maihing Addresy)

(Sercet Addess of Principal Oihice]

Suite 1220 Suite 1220

Schaumburt, IL 60173 Schaumburt, 1L 60173

7. Name and street address of Florida registered agent; (P.0O. Box NOT aceeptable)

Veorp Agent Services Ine.
0
LB ]

Name:
HES ]

1200 South Pine Island Road ;'-'
Qffice Address: VT
': —J

33324 f
e

Plantation
, Florida .
{City) [Zip code) -n

- J

Registered agent’s acceptance: .
faving been named as regisiered agent and to accept service of process for the abuve stated limited liability company a(ﬁ)le place

designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity, | ff_hher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I gin JSaniliar with

and acvept the obligations of my position as registered agent.

H

. .
- . R
g PO

{Registored agent’s sigmiture)




$. For initial indexing purposes, list names, e or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: David Shane CManager Name:
ClMcmber Address: 425 N. Maningale Road OMember Address:
= Authorized Suite 1220 OAuthorized
Person Schaumburt, 1L 60173 Person
OOther O Other COther OOther
OManager Name: O'Manager Name:
O Member Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther ClOther O0Other OOther
OManager Name: D)Manager Name:
COOMember Address: OMember Address:
OAuthorized CFAuthorized
Person Person
CiOther O Other O Other OOther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of Stste Annual Report form.

9. Attached is a certificate of existence, na 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 cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

0. This document is exceuted in accordance with section 605.0203 (D) (b). Florida Statutes. 1 am aware that any false information
submitted in 3 ducument to the Depart of Statg conspitutes a third degree felony as provided for in 5.817.155. F.S.

I y Signaare of an authoriscd person

David Shane

Typed or prinied name: of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WENTWORTH MANAGEMENT SERVICES 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WENTWORTH

MANAGEMENT SERVICES LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH,

A.D. 2016.

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

PAID TO DATE.

5984086 8300
SR# 20244227251

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

Authentication: 204886825
Date: 11-15-24




