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COVER LETTER
TO: Registration Sectivn

Division of Corporations

WARREN TALLAHASSEE LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
nistence. and cheek are submiited to register the above referenced foreign limited ftability company 1o trunsact business in Florida

Please return all correspondence concerning this matier to the following:

[elen Stephenson

Name of Persan

Otis Warren & Company. Ine

Firm/Company

2223

Wheatley Drive

Address

Baltimore, MDD 2i207

City/State and Zip Code

lielenigdotiswarren.com

I=-mail address: (o be used for Tuture annual report notification)

For further intormation concerning this matter, please call:

~0
s
Helen Siephensen 410 339-1010 Ext 237 =
il ( ) B
Name of Contuct Person Area Code Daytime Telephone Number
!
Mailing Address: Street Address: o

Registration Section Registration Section

Division of Corporations Division ol Corperations o
P.0O. Box 6327 The Centre of Tallahassee .
Tullahassee. FLL 32314 2415 N. Monroce Street, Suite 810 2

Tallahassce, FILL 32303
Fnclosed is 4 check tor the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
3 S125.00 Filing Fee (I $130.00 Filing Fee & O $153.00 Filing Fee &

= $160.00 Filing Fee, Certificate
Certificaie of Stutus Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:
Wairen Tallahassee LLC

(Name of Torcign Limited Lizbility Company; must inciude "Limited Liabiiity Company,  L.L.C.. or LLCT)

{¥f name unavaiisble, oo aliemate aame adapted for the purpass of tansacting business in Flarida, The sliemate name must inciude “Limited Lisbility Company,” “L.L.C." 0¢ "LLC.7}

Delaware

Uunsdiction ander Uiz Jaw of which Toreign himitcd liabilily company is osganized) (FET number, 11 applicable}

4,
Tl5ate Tirst {ranancie business (n Florda, if prior (n 1epistration.)
[Sez secuans 605.0%04 & 605.0905, F 5. to determing penaity hability)
73 St George Place C/0 Otis Warren
3. 6.
(Stréet Address of Prncipal Office} {htailing Address)
Palin Beach Gardens, F1. 33418 2223 Wheatley Drive
Baltimore, M) 21207
7. Name and sireei address of Florida registered agent: (P.O. Bex NOT acceptable) =
.(‘____;
C T Corporation Systern
Name: i
1200 South Pine Island Road —.
Office Address: :
@
Plantation 33324 o
, Florida W
{Cny) {Zip tode)

Registered agent’s nceeptance:

Having been named as registered agent and to accep service of process for (he above stated limired liability compuny at the place
designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
10 eamnply with the provisions of all stauuses relative 10 the proper and complete performance af my duiies, and [ am familiar with
and accept the obligations of my position as registered agent.

_@44»@1 5,@,@() Denise Bell, Assistant Secretary

(Reyistered agenl’s signatere)




8. For initial indexing purposes, list names. litle or capacity and uddresses of the primary members/managers ur persons authorized to
manage fup tu six (6) twal}

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Ous Warren, Jr
= M anager Nane: OManager Name:
. 73 St George Place
indember Address: - OMember Address:
_ . Palm Beach Gdns, FL 33418 :
T Aauthorized O Authorized
Person Person
[ZOther OOiher JOther T Other
U ENanager Nane: LiManager Name:
[ZIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
C0her OOther CJOther OO1ther
CIManager Nane: CiManager Name:
2
. — =3
M TMember Address: i_IMember Address: =
M Authorized ClAuthorized !
Persun Person .
i o0
Clnher C1Other ClOsher OOther_
(S0l

Lmportint Notice: Use an attachment to report more then six {6). The uttachment will be imaged for reparting purposes only. Non-
indesed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticaled by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lnguage, a translation of the certificate under oath
of the franslator must be submitted}

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes, | am aware that any talse information
submitted in w ducument to the Department of State constitutes a third degree felony as provided tor in s 817155, F.8

@\Jh LU T ,f\,v“\ ¢

sigmiure of an snhorized porson

Ous Warren, Jr

Iyped or prinied name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WARREN TALLAHASSEE LLC" IS DULY FQORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE TRIRTY-FIRST DAY OF AUGUST, A.D. 2020.

JRITAIY

]

A

3!

TS

Jﬂl'r!r w. luml.fm-m of ftate )

3428732 8300

SR# 20206708383 Date: 08-31-20
You may verlfy this certlficate online at corp.delaware,gov/authver shtmi

Authenncaﬂon:203568034




