TINOO0004S39

)

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jpckup  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

300286442403

DB LE—-UTU20--005 #1600, 1)

—h

o

oo

E M

P

L l‘
el

-

=

[y

(el

/“H[nnﬁc




COVER LETTER

TO:  Registration Section
Division of Corporations

sungpct: __ WARR/ LK RO Uu L 2L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
_ Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida..
A\

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

CLEA — BLAVDFOLD

Name of Person

WAL )Ll LRoHL L L B

S B
Firm/Company e &;;: j
S22  Leaveal Ave S b T
Address - .

Sutyvgu’s  Is/aund, SC .zw/a;z o

LN
’ [0
City/State and Zip Code ~

OLSAND FORD @2 thelicte /o b it

E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

ﬂ;’;%. B proL) a LY3

Z0F - /272
Name of Contact Person Area Code Daytime Telephone Number
M ING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B1$125.00 Filing Fee O $130.00 Filing Fec &

O $155.00 Filing Fee & K $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy
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wa:awmcr WITH SECITON 5042, nmm STATUILS, THE FOLLOWING IS SUBMITTED TO REGISTIK A m:au; WAL u,um
- COMUANY TUTRANSACT BUSINESS INTHEE STATECH FLORIDA:

% WARRICK SRoLL LLC

(Name of Forcign Limnod Liability Company, must inciude “Limited Liotlity Company,”

WARR [ok  MANAGCEMENT 472 C

(If neone unavailable, enter tlllmmlc name adopted for the purpose of transacting business in Floridn, Thc alicrmate name mtm inthrde *1_imited

Liability Compeny,” “1.1.C." or “1.1.C.™) . T
2_S ‘ 2 F—~Y5ES5753
.+ unsficvon ander the Taw of which foreign Tarited Trabiliny (FET mube, 1T applicable)

¥ company is organived)

. _ AN

1ate Niest tmnsacted business in Flonda, 1f prior to registration. )
(Suve sections HOS.0004 & 6050005 F .8, o determine penalty Tinbulity}
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7. Name and strege gddess of Florida remstered et (203 Bos NOH seceptables
N Lo/ FPasguarosa
e Addiess 0/ D47 (U8 FORUS T o Lok 1ot

e e e Hhanda _Jié_z_&

t/ap code}
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Repistered apent’s acceptance:
flaving been named s registered agent anid 1o wccept service of pracess for the above stated Gmited liability company at the place
designated in this application | hereby aceept the appointment as reyistered agent and agres to act in this vapacity. [ further agree

to complywith the provisions of all svatites relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations uf my position s reyisivre ol ugent,

(’/mg 2 gl 248y 2

PR ESERN ¥ 711 SRR [P 1L T O

8. The name. title or capaciy and addivss ol the petsand sy who has/es ¢ authonty o madge is

OLEA LBLAVDLOLD - ppe S, deot Qt\wsﬁg& 19U
KELITH LLAVDFETLD = 1o - sres dewt

1 WUZ Combvad Bve, Suthuun's 1,56 20482

9. Altached is a centificate of existence, no nore than YU days old, dufy tuthenticited by the ofTicial having custody of records in the
junisdiction under 1he law of which it is organized. (If the centificate is in a foreign language, a wranslation of the cenificate under oal.h

of the translator nwst be submitted) hz %//Q\

‘ni;,n inre of un amhorized person

_This docunknt is executed in accordance with sectiop 605,0203 (1) (b), Florida Statutes, | am aware that any false mfonmmn
“submitted in 2 document to the Department of State constitutes a third degree fclony as provided for ins.817.155.F.S,

LA PLANVD EQORD e

Typed or printed name of signoe
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A

K

v B I\'
A
AKTA

WARRICK GROUP LLC ,

a limited liability company duly organized under the laws of the State of South
Carolina on January 12th, 2011, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South’Carolina this 1st day
of June, 2016. "~ -
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Mark Hammond? $ééretary of State
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