iiE:;iII.'".i:!!:::::ll.\'

Note: Please print this page and use it as a cover sheet. Type the fax audit number
~—t

(shown below) on the top and bottom of all puges of the document. 7f s
-— [~}
N . =
{(((H19000310192 3})) z- o
o
e 2
H190003101923ABC - —, s )
o a2
Note: DONOT hit the REFRESH/RELQAD button on vour browser {rom t-ﬁfpdgg';
Doing so will generate another cover sheel. -
2 - —
To:
Division of Corporations
Fax Number (85@)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCABOOO00O23
Phone : (614)2808-3338
Fax Number (954 )208-0845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
1 A Email Address:
T FOREIGN PROFIT/NONPROFIT CORPORATION
- WARFAR, Inc.
fen [Certificate of Status [ )
(£ [ .
= Esrulu:d Copy 1
[~a -
[Page Count [
[Estimated Charge |
Te—— E— -
Y scory
UTET oy

Electronic Filing Menu Corporate Filing Menu Help

hupsiefile sunbiz.orghicipis/efilcovr.ere



& 2019-10-18 14 42248 C5T %

TQ'. Page 3 of 5 ‘i'.« :‘b . i
T
B
APPLICATION BY FOREIGN CORPORATION I'OR AUTHORIZATION TO TRANSACT
" * BUSINESS IN TLORIDA
% '
IN COMPLIANCE WITII SECTION 6071503, FLORIDA 8T4 TUTES, THE FOLLOWING [S SUBMITTED T0)
REGISTER A FORKIGN C. ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i —_—
| Waarap  The,
' (Emer name of corparation: minst hii;clude “!NCORPORATE[)," “COMPANY :‘CORPDRATION," ) )
"tne," "Co.," “Corp," "lne,” "Co,” or “Corp."}
= ~
~r =
. - - =
(If name umavailable In Florids, enter alternate cotporate name edopied for Ihe purpuse of Iransacting business in Fjarida]g
T s e SR I —1!
2. __I:'EXI'"] 5. . . . . R ’?{3 1./ ‘k() t.}. 3)[_.1«(.{ 5 - ._. -
(State or country under the taw o [ which il is incorporated} (FEI number, if applicable) s ==
ARV Fif
SRR S L 2
{Date of incorporation) (Date of duration, if other than perpetual) —
G l';'\r:'-l.z.--l\' hr-_.n&‘«.ihcl i"‘h)n&ﬁl '1&5’\_ éc.:. ":-
' . . =y

Y

(Date first teansacled business in Florica, if prior to rcg&muion)
{SLE SECTIONS 607.1501 & 807.1502, .8, 1 determine penzlly labiiity)

, 250 Ty Lo RE, Hallaiile Tx 9 56 o

!

(Principul office nddress)

Po J'.Ho,\f.' oG Longinan TX e

—— ]
T

(Curtent muiling address, H'dif-lti‘;:;i}

8. WNaome and streey nddregs of Floridn registered agent: (PO Box N( Vi’ acceptable)

CF Cuiporation Sysiem
Name!

1200 South Pine Ishend Road
Office Address:

Plamation, . 13124
» Florida —

(City) (Zipcode)

2. Registerenl ngent’s aceeplance:
i4 r

Haviug been nanied gy regisiered agent and 1o accept service af procesy for the ubove stated carporation o the
devignated in this apptication, 1 h eredy ueceps the appointment us registered wgent and agree to act I this capncity. 1
of my

Jirther agree 1o comiply with the provisipns ef afl stututes relative to the proper und complete performance
durles, and I am famitior witl and accept the obllyatiens af my posiiton uy registered apen,

C T Corporation Sysiem

Hy: ' ‘ss H)ﬁ[ ﬂ}& \LQMV Christing Kelm - Assistant Secretary

(Registered agent’s signmture)

10. Attached is u certi ficate of existence duly suthenticated, not mure than 90 days prior to delivery of this applicetiun lo
the Departinent of State, by the Secrotary of State or otlier official huving custody of corparale records in the jurisdiction

under the taw of which il iy incorporared.

TABTY « &715/20:19 Wahars K kracr Owiing

place

k -
. ﬁ12122023573 -gronf, Kimberly Laughrey
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-

I1. MNames and business addresses of officers andfor dircctors:
A, DIRECTORS -
Chpinnat; M Ay P:q e r" S ;H /

Address: ‘BFJ'(} \/{la C!“"I.YC

! Ty VR
I\l INVA s Cry D | :”( / /" 3 { 2

Vice Choirman:

Addigss:
- — e —_ —
- —
- - ==
Direcior: e A L)
-l (e ]
I T
Address: = _ '
w - - T
[ o
[ -
Director: ES = .
[ .
o~
Address: — ol
SR

B. OFRICLERS
Presideni; 1/ p‘i R S ”r'” /

Address: F}-‘G!D \.’."‘.l.'\.f'd‘ CH0LE
—7
KimGawooh  S-% 35 3N
Vice President; _CALVIN GRACE / L
}S‘l‘) _J(}l,} }-..1 pf“‘

Address: &
i e llenue IX FAYA Se B

Secretery: __MITBY REBHAN SMITH

Address: 2T 12 '\/qli-.) Clise | KNG a0 1)( _?:?3‘1-":{ ' -

Treasurer: M‘o\p‘_‘j P\L-BH A \NHH\/
‘O V:\\‘L-‘) (J.»\g\]q k Nh"’b(’l__) ']X ?"‘? 3.(7

Address: 550 Yalley

u may at hﬁi%w lo the application listing additinnal officers and/or dircctors.
By

e \j Signature of Divector or Officer
The ofTicer or director signiny this Yocument (and who is listed in number i1 above) affinms that the fucts stated herein
ete trie and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degree felony as provided tor in 5,817,155, F.§.

3. MARY REBHAN 5p14T1)

_(”!‘ypcd or printed name and capacity of person signing application)

NOTE: Ifntcessary,
12, y

SO0, APISI DO Wali 1 Kimut) Caluse




To:. Page Sof5 2019-10-18 14:42. 48 CST 12122023573 From: Kimberly Laughrey
Corporalions Section
P.O.Box 13697

Austin, Texas 787 11-3647

Ruth R. Hughs

Socreiry of Sl

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of

Formation tor Warfab, Inc. (file number 801110492), a Domestic For-Profit Corporation, was filed in
this office on April 14, 2009,

It is turther centified that the entity status in Texas is in existence.

Gh:h Hd 81 LI06I0

YO0 14 13385V 1]W]

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 14, 2019,

K

Ruth R. Hughs
Secretary of State

Comne Visit us oar the itternet al REPS:/Aviw SO texas. gov!
Fax: (512) 463-5709
TID: 10264

Phone: (512) 463-55335 Dial: 7-1-1 for Relay Services
Prepared byt SOS-WEB

Document: 9201323400022



