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S A COVERLETTER® *
: €
TO: Registration Section : ‘
Didision of Corporations v ' ¢ ]
WARREN FINANCIAL INVESTMEMTS LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

[ —
. - =
Firm/Company - =
3
4920 SW 4TH CT )
s
Address . +
T
MIAMI, FL. 33155 T
Ciny/State and Zip Code | T‘. ‘:—;—:’)
EVELYNE@THEMEDILAWFIRM.(COM
E-mail address: (1o be used for future annuel report notfication)
For further information concerning this matter, please call:
MAX ADAMS 303 444-3484
aty{ )
Nume of Contact Person Arca Code Davtinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount;
Please make cheek payable to: FLORIDA DEPARTMENT QF STATE
& $125.00 Filing Fee L 513000 Filing Fee & (2 S155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Ceruified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FORFIGN  TIMITED HABILITY
COMPANY TOTRANIACT BUSINESS INTHE STATE OF FLORIDA:
WARREN FINANCIAL INVESTMENTS LLC

fName of Foreign Limited Liability Company: must mclede " Limited Tiability Company.™ "L.LC

T )

(If name unavailable, enter alternate name adopied for the purpese of lransacting business in lorda The alternate name must melude “Lanied Liabiity Company,” " LLC  or "LECT)
DELAWARE

R6-1915813
2, 3.
Guresdiction under the faw of which foreign himited abifity compans 1~ arganized) (FEL number, +f appheable)
2/372021 . =
4_ . . r:..)"
11ate first transacted business i | lorda b priot o regisizatioen ) - - A
{See secnens O5.0004 & 605 (MUS, T N, detenmine penalty habihity) v T 3
- va) » AT
6801 COLLINS AVE PHIS 680 COLLENS AVEPH 13 ™~ -
5 6 o !
(Street Address of Prowipal Officed (Mailing Auldress) 1 “‘
a2 U
MIAMI BEACH, FL.. 23141 MIAMI BEACIL FL, 33141 PO
- .
-2 J
Coy X0

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

THE LAW QFFICES OF MAX A ADAMS ESQ PLLL.
Namg:

4939 SWTITH CT
Office Address:

MIAMI FL

33153

. Florida
1yl {7ip cige)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability compuny at the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capuacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
und accep! the obligations of my position as registered agemt. '

N L A
(Registered ugent’s signaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NICOLE WARREN
= Manager Name: CIManager Name:
6801 COLLINS AVE PHIS5
IMember Address: OMember Address:
MIAMI BEACH, FL, 33{4l .
[JAuthorized O Authorized
Person Person
OOther {TOther ] Other ClOthess
=
- ‘: b l”T‘
i (! o
- w2 =
TOManager Name: CiManager Name: _ i/
PR o i T
CiMember Address: TOMember Address: = % Y
. "-.‘_."}‘ ~o -
Cl Authorized O Authorized T
=5
Person Person
OOther OOther O Other COther
CIManager Name: CIManager Name:
OMember Address: COMember Address:
i Authorized = (JAuthorized
Person i Person
DQther Cnher C1Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceruficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes. | am aware that any false information
submitted in a document to the Department of State constitutes athird depree felony as provided for ins.817.155,F.5.

Uhialel [ Joz

Signarure of an avthorized person

Aol Wapen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WARREN FINANCIAL INVESTMENTS LLC" IS
DULY FOFMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WARREN FINANCIAL
. P
=

~2
INVESTMENTS LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, BD

—

-
L r.':;
.- [of
2021. ' ™~
Ere .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA}’E BEgN N
L =
ASSESSED TO DATE. ~! no
_:__1 2

=
1

T

u)‘ﬂrn W Bulioch, Secretary of Stae

Authentication: 202548212
Date: 02-19-21

4973813 8300
SR# 20210528180

You may verify this certificate online st corp.delaware gov/authver.shtmi




