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COVER LETTER

TO: Registration Section
Division of Corporations

WARHOLIC LLC
SUBJECT:

Natne of Limited Ltability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and ¢heck are submitted to register the above referenced foreign limited lrability company to transact business n Florida,

Please return all correspondence coneerning this matter to the following:

CATHERINE WARHOLIC

Name of Person

WARHOLIC LIL.C

FimyCompany

80934 CAUSEWAY BLVD. S,

Address

SAINT PETERSBURG, FLL 33707

Citv/State and Zip Code

CATHY@TURBOTRONINC.COM

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

JAMES A PARK, CPA 440 277-9020
at )

Namwe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32334 266! Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
0O 3125.00 Filing Fee E $130.00 Filing Fee & 03 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



:\!;Pl,lCe\'l'l()N BY FOREIGN LIMITED l,l.-\BiLl'l'\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIITI SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIAGILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WARHOLIC 1.L.C

(Name of Foreign Limited Liabalny Company; must inchude "Limited Liabiliny Company,” "LLC " or "LLC™)

(I naine unasaiable, enter alicrmate name adapted for the puspose of transacting business in Florkla The alicrmate naime nmast include “Eimited Liabilier Company,” L LG o "LLCT)

5 OHIO 3. 83-2446010

Uunsdicton under the law ot which forengen Iinnited habehty cumpany 15 erganized) {FEI number. 1f apphicable)

{Date Hest ronsacied hasiness in Flonda, il pror to regisiration }
[See sevtiuns U500 & 65 (W05, F.5. to deterning penalty liabiliny)

5. CATHERINE \V,"q’IOL[C 5 CA THERINE WARHOLIC
{Strect Address of Frncipal Otticey (Mailing Address)
13811 US HIGHWAY 1Y N, S04 CAUSEWAY BLVD. S.
CLEARWATER FL. 33764 SAINT PETERSRURG, VL 33707

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

3
Name: CATHERINE WARHOLIC =
N . B P | S
Office Address: 5094 CAUSEWAY BLVD, §, = >
Ty,
CLEARWATER Florida 33707 T =2
(i) {2ip cede) - gc 2
Registered agent’s acceptance: T D' m

Having been named as registered agent and te accept service of pracess for the above stated Iinited liability & n!ﬂmym the place &
designated in this application, I he rgb_y accept the appointment as registered agent and agree to act in this caggddny. [ Purther agree
o comply with the provisions 0fa-ﬁ \ra u relative to the proper and.complete performance of my duties, and'Fam Jagliar with

and qecepr the obligationy ufm pmmr ayregisprred ag('m

(Keguslered agent’s signature)

The name, title or capacity and address of the person(s) who has/have authorily 1o manage isfare:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address;
PRES MIKE WARHOLIC SEC. CATHY WARHOLIC
12320 RUTLER BRD 125320 BUTLERRD . .
AMAKEMAN-OH- 83— WAKEMANOH 44889
VP,

MATTWARHOQLIC
2396.BASSETT RD
T I 8

4s

(Use attachments i necessaryy
4. Attached 15 a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is exceuted latﬁ:)rdanu with section 605.0203 (1) ) (b)-Flarida Statuteg-k am aware that any false information

submiited in a document 1o HCDLpulm«Jn%:thlrd degree Ielohy as prfy ‘ided for in s.817. 133, F.5.

Signature at'an zuthorized person

CATHERINE WARHOLIC

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

i, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State Jor the State of Ohio, and as such have custody

Witress my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 18th day of January, A.D. 2019,

g o/

Obio Secretary of State

Validation Number- 201501802612



