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COVER LETTER
TO: Registration Section
Division of Corporations

WARREN GULF BREEZE LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the fellowing:

Helen Stephenson

Name of Person

Otis Warren & Company, Inc

FirnvCompany

2223 Wheatley Drive

Address

Bahimore, NMD 21207

Cuy/State and Zip Code

helen@etiswarren.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please vall:

Helen Stephenson

410 539-1010 Exm. 237 =
at } —
Name of Contuet Person Area Code

Daytume Telephone Number ,.,
Mailing Address:

Street Address:
Registration Section

o med

A
Registration Section —_ '
Division of Corporations Diviston of Corporations g :
P.O. Box 6327 The Centre of Tailahassee = ’
Tallabassee. FL 32314 2415 N. Monroe Street, Suite 810 0\2
Tullahassce, FL 32303

Enclosed is a cheek for the following amount

Please make chock pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $i35.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status

Cenified Copy of Staws & Certitied Copy



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

IV COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Warren Gulf Breeze LLC

{Name of Foreign Limited Uiability Company: must irclude "Limited LiabiTny Company,” "L.L.C.." or "LLC.™)

{if namc unavailable, entez alternate name 2copied lor the purpose of trantaciing business in Floride. The aliernate name must include “Limiled Lisbihty Company,” “LL.C or "LLET

Delaware
2, 3.
(Jurisdiction under the Taw of wiich forcign Tunited Tiabiliny company = erganized) [FEI number, i applicable]

4,
(Date Brst mnsacied business in Flonda. il prior 1o registratian.)
{Scu secuions 605.0904 & §05.0%05, F.5. 1o detemnng peralty linbiliy)

73 St Greorge Place CrO Otis Warren
3. 6.
(Sirect Addeess uf Principal Ofice)

{Mailing Address)
Palm Beach Gardens, FL 33418

2223 Wheatley Drive

Balumeore, MD 21207

2’_:
7. Namw and street address of Florida registered agent: (PO, Box NOT accepiable} B H
~ B
CT Curporation System
Name: BE
S
1200 South Pine [sland Road =
Oftice Address: :x)
Flantation 33324
, Florida
oity)

(Zp cade)
Registered agent’s acceptance:

Flaving heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnared in this application, I hereby accept the appoiniment ay registered agent and wgree to act in this capacity, [ further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with
and aceept the obligationy af my position as registered agent.

@/MAA( M Denise Bell, Asst Secretary

(Registered ageni’s signature)




% For initat indexing purpeses, Jist names, title or capacity and addresses of the primary members/managers or persons antlorized 1o
manage [up o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Ons Warren, Jr
A anaper Name: Civianager Nanw:
73 St George Place
Cidlember Address: 5 CiMember Address:
) Palm Beach Gardens, FL 33418 .
ClAuthorized CAuthorized
Person Person
iZ1Other OOther ClOther C0ther
[ IManager Name: O M anager Name;
CIMember Address: CIdMember Address:
O Authorized O Authorized
Person Person
[0ther CIOther O Other O Other
-
A
CiManager Name: CiManager Name: - !
~2
CiMember Address: CiMember Address: —
o
[ZiAuthorized O Authorized o
=
Person [Person ?.)
[CiCnher OOther CiCher ClOther

important Notice; Use an attuchment 1o repoit more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old. duly auwtheniicated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate un fer oath
of the translater must be submitted)

10, This document is execuied in accordance with section 645.0203 (1) (b). Florida Statutes, 1 am aware that any false informiation

submitted in a document Lo the Departmeny of State constitutes & third degree telony as provided tor ins.817.155 1.5
A jj{: /@&/\/\_q Ay N

e Signdture of an authorized person

Otis Warren, Jr

Taped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WARREN GULF BREEZE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2020.
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Jlnny W, Bk, Barolsry of State )

3526490 8300

SR# 20207178168 =
You may verify this certificate online at corp.detaware.gov/authver.shtml

Authent;catmn: 203662586
Date: 09-15-20




