~MISO0000SLA0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

500278414645

10¢27715--01014--003  ##125. 00

5
& %%;;?»\5



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: wAalFiaw Gxat L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Qg“ Ao F&E X F-JIX

Name of Person

Firm/Company

ko Lave Y e

Address

xf.t.QM @G.AQ_H A& TTNLT

City/State and Zip Code

. RFRE ECoRN @ G crCam SULTiNG. Co A

IE-mail address: (to be used for future annuat report notification}

IFor further information concerning this matter, please call;

Qc.ap.eh FG.GGG-QGJ at ( 35‘-& ) 1-‘4-0.qu 8

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
2ivision of Corporations Division ol Corporations
Registration Section Registration Section
PO, Box 6327 Cliften Building
Tallahassee, FL 32314 2661 LExccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
ﬁ 512500 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BHSINESS
IN FLOR! DA

N COMPLANCE WIRT SECTON 005.0%02, FLORIDA STATUIES, THE FOLLCWING IS SUBMIEHDD 10 REGISTER A FORER Y LATIED LAY
COUPANY TO FRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I MARKELS CAlmaL LLs

TName of Forcign Limited Liabilty Lompony: must melode ~1-mmiled Liabilily Crmpany . LG or 1L T

(1 mame ungvailable, enter ohernate name ndoptad for the purpose of transacting busimess in Florida. The stlemae name mast inclade “Limited
Liability Company.” “L.L.C" or “L1.C™M

2_rAGVABA ) _HF ~ 52036

{Tarsthcton under the Jaw of which Jorcign [imited Tiabality (FET wumber, tapplicsble)
coinpany is organized) ’

4,
{Dae Nirst runsucied buginess-in Flondy, i1 privr w registmiton. )
(§ee seuilons 603.0904 & 605,0903, F.5. w detennine penuley linbiliny)
s, wold Lawg dewe hoont Bracm ., FL.2naud
= (Street Address ol Princigal Gilice}
[ %]
i1 L_E
o oY S
=R
{RisTing Addeds) -t e
[ ] Fﬂmw-v
7. Name and street address o Florids registered agent: (P.O. Box NOT aceepiable) ~
g .. F——v . ] o
Narne: ‘2““'\“?‘"’ LGS i"‘":" :E:E P
Oftice Address; _t e Sowa QNG laracn Q&r&ﬁ oS .
- : ‘ ] N
PI.AMNT\C:;\\ , Flurida '3’;39 ""’ o
o {City) (Zip code)

Registered ageai’s nceeptance:

Having heen numed vs registered agent amd 0 uccept serviee of process for the ebove stuted carpurarlon at the place dexignsted i
this applivation, Litereby decept the.apaointmein as replsterod-Ggent anid agree o dct in ihis copacity. ! further agree to conply
withy the prontisions of all stasiies. refotlve to the proper and complere perforsunece of my dudles, uod Dam foorifior with and accept
the obtipations of my positien as registered agent,

B iAot S enatansy,
{Registered apgeat's signature)

. “I'he nume, title or capacity and acdilress of the persenls) who has/have anthority i manage is/ore:

Q‘mp.o.b- F’Qﬁﬁ@-oﬁt\\_’ Tasag gl
Uol lawe Bows, bedme Boncye (L. Rtut
Pacguetre Qv ﬂnnmﬁ.ﬁ% Uaz larke ?smoe,ke,_,a.m Qm, L SSuYN

Y. Anached is a certifivate ufqﬁjslcﬂiﬁ‘_’g, no mure then 90 days wld, duly authemicated by the afficial having custody of reconds in the
jurisdiction under the law ofihich itis orgonized. (I the cenifleate s in o forciga language. a translation of the certiticate under cath

of the transhator must be submilied) ’_-g — —~

Signature of an smhorizel person

This docwnent is execated in accordance with section 6050203 (1) (b), Florids Statutes, 1 an iaware that any false tnformation
subinitied in a document to the Depaﬂmcﬁ;l‘ State constitules a third degree felony as provided lorin 5,817,135, .5,

rowald FArsAsi.y

Typed o printed name ol sigoee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant te Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WARFIELD CAPITAL, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
September 23, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 13, 2015.

f)m,@tm_KCﬁMh,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20151013-1566
You may verify this electronic certificate
online at http://iwww.nvsos.gov/




