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April 7, 2023

Florida Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314-6327

Re: Warrior House Foundation, Inc.

bty
[
F'o Whons It May Concern: =3
=9 3
=~
Enclosed please find the following: —~ i
-SRIy
. Articles ol Incorporation: and Yo
o]
o]
. A cheek for $78.75 for the filing fees pavable o Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed documents 10 me.

IF vou have any questions or concerns regarding this filing, I can be reached at 800-706-4741
or thaggiciandersonadvisors.com.

Thank vou.

LLindsay Haggic



COVER LETTER
T Registration Section
livision of Corporations

PureRx, Ine.

SUBJECT:

Natme of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation tor Authorization to Fransact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above relerenced foreign corporation 1o transact business in Florida,

Please returm all correspondence concerning this maiter to the following:

Amanda Suin

Name of Person Pt
3
=5 T
Firm/Company .
e geme
3235 Mcleod Drive, Suite 100 Lo -
1
3 L]
Address = .
LIRS !’-n-’,
Las Vegas, NV 89121 REETIN
- s
Ciy/State and Zip code r ~I

rafandersonadvisors.com

L-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Amanda Suitt 80 o 7063741
at

Namc of Person Area Code Davame Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion

Registration Section
Division of Corporations

Division of Corporations

The Centre of Tallahassee PO Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FI, 32314
Tallahassee. FLL 32303

Lnclosed is a check for the following amount:

Please make cheek payvable 10; FLORIDA DEPARTMENT OF STATE

03 370.00 Filing Fee B $78.75 Filing Fee & L1 878.75 Filing FFee & 0] S87.30 Fiting Fee.

Cerufieate of Status Certitied Copy

Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MureRs, Inc.

{=nter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine." "Col "Com.” "Ine” "Co.” or "Corp.™)

{1 name unavailable in Florida. enter alternaie corporite name adopted for the purpose of transacting business in lorida)

Wyaming

2. 3.
{State or country under the law of which 1t is incorporated) (FLEEnumber, ifapplicable)
03/29/2023 -
- 5.
{Date of incorporation) {Date of duration, if other than perpetual)
0.
{Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 6071301 & 607.1502. F.S.. to determine penalty liabilitv ~
7 3235 MeLeod Drive, Suite 100 Las Vegas, NV 89121 T e 4
(Principal office street address) F;; 1
~1_ 3
{Current mailing address. if different) R |
. ey RN
~N * s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D
-

. Anderson Registered Agents, Inc.
Name:

— 625 L. Twiggs Street, Suite 11O
OMTice Address: ey T -

Tampa ., 33602
r . Flonda

(Citv) (Zip code)

9, Registered agent’s acceptance:

Having been named ux registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to et in this capacity, |
Surther agree to comply with the provisions of all statues relative to the proper und complete performance of my duties,
and I um familiar with and aceept the obligations of my poxition as registered agent.

{Registered agent’s signature)
0. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or ather official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

I'l. Forinitiat indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o sia 164 total|;



Sy DIRICYORS
fTChemman
“Viee Uhamsn
B Dincior
o Presndent
U Wree Preadens
CINeTrIany

Zitxher

—Charrman
DIVice Charrman
[ODurecton
IPicadent
TiVice President
OSecretary

OOther

3Chairman
DIice Chairman
Cyrertin
Preadent
OVice President
CSeeretary

ther

Lasen s pop

Nane
Adudress 208 M end Prove, Sonte HK
Las Vegas, NV 549124
———
B Treasurer
COOther
Namie:
Address,
CiTreasurer
COther
Name:
Address:
O Treasurer
O Onher

fhormimn
B AP O NP TR
T lhgeter
CIPenadent
@V ie Presiden:
Secretan

DOOtker

OChainnan
C1¥ice (Chairman
TDirector

T Presidem
CVice Presidem
W Secrctary

OOther

OChairman
CViery Chaimman
O Direetor
OiPresiden:
OVice President
OSeerctary

JOther

Vot e

MM end Dypon 0 o3t

AN ITEN

Do hegas NN Y)Y

" FEreasuter

nher

Leslie itunner

Namec: _
3225 Mcekhood Drive, Suite 166
Address:
Las Vegas, NV §912)
. — F ' J
=)
<3
. LA |
ol = Cﬁ'-q
1) b
. - . = wrrreny
Treasure . -
o=
CHOther ) Ty
T g M)
SRR 7
Name: .2
. =
Address:

Crreasurer

Oénher

l:pponant Natige; Use an attachment to report more than sis (6). The attachment will be imuged for reporming purposts onty. Non-indeaes

individualy may be

The viticer ur director

1o the index wh

Florida Depaniment of State Annual Repori fonm

ignature of Director ar Offieer

Afny this document (and who is listed in number 11 above) afitnns that the facts stated herein ars true and that he ot

she v aware thar fulse informarion sebmitted in 3 document 1o the Depariment of Swate constirutes a third degree felony us provided tor in

s.217.155, F.8.

Jason Scoil, Presicent

E3

(Typed or printed name and capaciy of person aigning application)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

PureRx, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on March 29, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
dentification number 2023-001245287.

This entity Is in existence and in good standing in this office and has filed all aipual reports

and paid ail annual license taxes to date, or is ot yet required to file such annuat reparts; aTc;i has

not filed Articles of Dissolution. , =

l have affixed hereto the Great Seal of the State of Wyoming and duty gganeratéb. ekequled,
authenticated, issued, delivered and communicated this official certificate at Cheyennig, Wyoring
on this 6th day of April, 2023 at 4:03 PM. This certificate is assigned 1D Number. 059901122/

o

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's webhsite Rne - 2Aave e wve mry ame Fellowrimm bre meber e i e b e bte oo oo e g gVt s~ e




