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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: Warren Oil Management Company
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
abovce referenced foreign corporation to ransact business in Florda.

Please return all correspondence concerning this matter to the following:

MNancy J. Molin

Name of PPerson

Falls of Neuse Management LLC

Firmy/Company

4900 Falls of Neuse Rd Suite 130
Address

Raleigh, NC 27609
City/State and Zip code

nancv.molin@{nmllc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nancy J. Molin at (219 y 573-2905

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirauon Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassce. FL. 32301
Enclosed is a check for the following amount:
® 57000 Filing Fee O $78.75FilingFec & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certitied Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN. FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Warren 01 Management Company'

{Emer naine of carporation; must-include “INCORPORATED,” “"COMPANY," “CORPORATION,”
"Ine,," "Co.." "Corp,” "Ine,” "Co," or "Corp.")

{1f name ungevailable in Florida, enter alizrnae corporate name adopted for the purpose of transacting business i Fiorida)

2. Narth Carolina 3. £1-3747300
(State ar country under the taw of whieh it is incarporated) (FEI number, if applicable)
4. Juhv 39 2016 5
{Date of incorporation) {Date of duration, if other than perpetual)

6. January 3, 2019
(Date first transacted business in Florida, if prior 10 regisiration)
(SEE SECTIONS 607.1501 & 607.15302, F.S., to determine penalty fiability)

-
oS D
7. 4900 Falls of Neuse Rd Suiie 150 Raleigh, NC 27609 2
. , — o
(Irincipal office address) e ::_‘ﬂ <
= B =
A S
(Current mailing address, if different) Ea- =y m
O& w)
<, 2
%. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) C_:%:': -
2.
(=N SR
Name: Carporation Service Company > o

Office Address: 1201 Hays Streel

Tallahzessee . Florida 32301
(Cityy - (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capaciry. 1
Surther agree to comply sith the provisions of all statutes relative to the proper and complete performance of nry
duties, end I am familiar with and accept the obligations af miy position as registered agent.

@%{M

(Registered agent's signature)

10. Auvached is a ceruficate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of Stale, by the Scoretary of State or other official having custody of corporale records in the jurisdiction
under the law of whicl: it is incorporated.




11. Names and business addresses of officers and/or dircctors:
A. DIRECTORS

Chairman: _James R. Mvers

Address: 4900 Falls of Neuse Rd Suite 150 Raleieh, NC 27609

Vice Chairman:

Address:

Director:  O.Temple Sloan, (1

Address: 4900 Falls Of Neuse Rd Suite 150 Raleieh, NC 27609

Director:  Dantel Onwezarzak

Address: 4900 Falls of Neuse Rd Suite 150 Raleih, NC 27609

B. OFFICERS

President;  Daniel Owcezarzak

Address: 4900 Falls of Neuse Rd Suite [50 Raleigh, NC 27609

Vice President:  Ronnie Walker

Address: 4900 Falls of Nuse Rd Suite 150 Raleizh, NC 27609

Secretary: _Nancy J. Molin

Address: 4900 Fulls of Neuse Rd Suite 150 Raleigh, NC 27609

Treasurer:  Stuant Thompson

Address: 4900 Falls of Neuse Rd Suite 150 Raleigh, NC 27609

NOTE: If nccessary, _vmu.)]ay attach an addendum to the application histing additional officers and/or directors.

77'\{//1'/1

< ; g -
Signature of Director or Officer

The officer or director signing this decument (and who is histed in number 11 above) aftirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State consiitutes

a third degree felony as provided for in 5.817.155, F.S.

13, N““‘; S.MMohn, S@C/rc,-l-a.\rk/

(Typed or printed name and capaciu/ot‘ person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

WARREN OIL MANAGEMENT COMPANY

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 29th day of July, 2016, with its period of duration being
Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto sct
my hand and affixed my official scal at the City
of Ralcigh, this 22nd day of January, 2019,
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Sy i / 2 ) , : 5!; ; ,
Scan to verify online,

Secretary of State

Certification® 103757128-1 Reference# 14948519- Tage: 1 of' ]
Verify this certilficate online at http:/fwww sosne.gov/verification



