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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

SANDRA INTERIANO
DELTAWRX LLC

21700 OXNARD STREET STE 530
WOODLAND HILLS, CA 91367

SUBJECT: DELTAWRX LLC
Ref. Number: W17000035881

We have received your document for DELTAWRX LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cther official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ilanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Shelia H Young
Regulatory Specialist 11 Letter Number: 217A00008115
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COVER LETTER
TO: Registration Section

Division of Corporations

DELTAWRX LLC
SURBIECT:

Name of Limited Liability Company
The enclosed “Application by Fuoreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exstence, and check are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida.,

Please return alt correspondence concerning this matter to the following:

Sandra Interiano

Name of Person

DELTAWRX LLC

Firm/Company

21700 Oxnard Street, Suite 530

Address P ré
[ i R——"
co M
Woodland Hills, CA 91367 EE; = —
g © '
City/State and Zip Code P T m
m—«
sinteriano@deltawrx.com T
T ),
E-mail address: (1o be used for future annual report notification) et =
For further information concerning this matter, please call: E’Z:- =
Sandra Inicriano 818 227-9300
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Talahassee, FL 32301
Enclosed is a check for the following amount:
W 512500 Filing Fee 0 S130.00 Filing Fee & O $135.00 Filing Fee &
Certificate of Status Centified Copy

3 $160.00 Filing Fee. Certificate
of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMEPANY FOR AUTHORIZATION 1O TRANSAC T BUSINESS
IN FLORIDA

INCOAMPLIINCE WA SECTION 6505602 FLORID | STATUTES T1E FOLLONWING ISSUDNINTTD O REGISTTR | FORLIGN UMITLED L1 1BILTY
COVPANY TOTRINSACT BUSINESS INTHE STATEGEFLORID |
| DELTAWRYN LLC

txame of Forergn Linnted Dabelin Compam mast include “Linmted Labihty Compans.

TLU e LLOT
e ey adable enter aiiemane nane adepied Tos the pumaose of gansacing busaress wilondas The aliemase marte mustimcoude ~Linuted
Lrabeliy Company 7 "L 0 T "LLC 7

, Calttorma

huasdicten ander e T ol whioh foregn Tnmtad Bt
cempany s o ecd)

D3-ANIRY3T
. Naone

iFL ] punber o apnlieablhe

(Date it iramsactied business w Flonda, i proor e registzaium. b
[See serhions a3 904 & o3 905 TS o detemmme penalin cabiaig
21700 Ovpaid Sireet Swe 230

Wgodland ik, €N Y1367

1Sucet Addreac ol Poocpal (e
28700 Oxnard Sireet. Suite 330

Woudland Hudls, CA V167
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gl al poasif
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tMatane Wdress) ‘E;';: o
=< m
7. Nme and strect address of Flonda regsstered agent (00O Boy NOT aceeprable) r“C_._’_ —O O
e InComp Senvwees. Ine ';1- =
TERK OF Nort =L -
Office \ddioss I &7ih Court North [t v
P
“l:U\'.Ih:i'lL‘hC:' o Floeida :l 4t}
Ok
Regisiered agent™s acceplance:

l/.tn cordot
Having beei namced as registered agent and to accept service af process for the abave stated limiied labilioy company: at the ploce
designuted in this application, § hereby v
o complyseith the provisiuges of all a1

relutive
accept the obligations of my

et the appointmiery oy cepistered agent and agree 1o act in this capacity, 1 further agree
the proper umd complete performance of my duties, and i fumiliar with gnd
registeryd upbrr.

il I Id

I

4 Nealey for InCorp Services, Inc.
(Ruepmisiered uycm'v.‘f(__vnumr.')
R The e tide or capaeity amd address of the personts) who hos bus e authoriy o manage s are
Michuel B Thaser - fanner

Brian Hudson - Pamiwer

9 Allached s a eentficate of evistence, no more than 90 days old. duly authenacated by the otficral hising cusiody of records an the
ul’the teansiator muest be submutted)

nrsduction usder the bw ol swhich s orgamzed  (ihe cortificiie omea forcipn language. 2 iransdavon of the certiticale under vadh
g P 1|
S \W‘r@
J{L- VT4 A0
! gy e s

Stgnature ol i sihorzad pessan

Phis ducmnent s evecuted e accurdance with section 05 0203 (1) by, Flonda Statutes, | am aware tha any £ithe inforation
Sandra Inteouno

subnuned i a docunwnt 1o the Depantmwent of State constuutes a third degree felony as provided for m < 817 1337 S

Faped or poined name of sienee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DELTAWRM LLC

FILE NUMBER: 205028910054

FORMATION DATE: 07 /0572000

TYPE. DOMESTICZ LIMITED LIABILITY CCHMPANY
JURISDICTION: CALLFOENIA

STATUS: ACTIVE (GO0D STANDING;

=

T, ALFX FADILLAE, Secretary of State of the State of Callifornia,

hereby cextify:

The records of this office indicate the eatlity is authorized to
exercise zll of iis powers, righte and privileges in the State of
California.

the financial

Ly .
¥

No informaticn is availablile from this office regardin

(o}
coadition, business activities or practices of the entcl

IN WITNESE WHERECF, 7 execute this
certificate andéd affix zhe Great Seul
of the State of Califorria thig day of
Aogust 11, 2017.

ALEX PADILLA
Sceretary of State

WE-22 (BEV 61/2015)
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