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COVER LETTER

TO: Registration Section
Division of Corporations

Becky Warner, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matier to the following:

Rebecea Wamner

Name of Person

Becky Warner, LLC

Firm/Company

5232 NW 18th St

Address

Ocala. Florida 34482

City/State and Zip Code

rwarmeraz{@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael F. Becthe 480 993-7800
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fec O S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificaw
Cenificate of Status Certified Copy of Status & Certitied 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 TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STALE OF FLORIDA:

[ Becky Wamer, LLC

(Name of Foreipn Limited Liability Company; must include “Limited Lrability Campany,” "L.LC.." &r “LLC.")

(1 maste unavaibable, cory oltermaite namo adopted for tha purpese of transseting bus incas in Flotida. The slemais cau iust includo =Limited Lisbitiny Compeay,” "L.LC." ar “LLC.7)

Arizona

Tluradiciion under iho law of which Torcign [inited (9belly company & organized)

(FET awiber, iFupplicable)

Tune 1, 2021
4

{Dale [ inmecied buainess m Flonida, 1 privt Lo rgolmton.)
(See scrions 605,0904 & 605.0905, F.S. to deterrnine peasity hability)

5232 NW 181h Street

5232 NW 18th St. ra
5. 6. o
{Street Address of Priwcipal Office) (Mailing Address) R —
T o
Ocala, FL 344382 Ccala, FL 34482 - a2 F‘
L M
= O
7. Name and gireet pddress of Florida registered agent: (P.O. Box NOT scceptable) aa =
Becky Warner
Name;
5232 NW 18th St.
Office Address:
Ocala 34482
, Florida
{Ciy) {Zip code)

Registered agent’s acceplance:

Haviug been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligations of my position as registered agent.

¢ '_f‘l?-\'\;:g leten, I Denes

{Regist ageni's sigrmturc)




8. For inilial indexing purposes, list names, litle or capacity and addresses of the primary members/manngers or persons authorized to

mangge {up to six (6) total]:

Title or Capacity; Name and Address:

Becky Warne:
[C1Manager Name: o e

232 NW 18th St.
= Member Address: 3 N

. Ocala, FL 34482
[J Authorized

Person

CiOther OOther

ClManager Name:

CIMember Address:

[J Authorized

Person

CJOther D Other

[CIManager MName:

OMember Address:

O Authorized

Person

COOther OOther

Title or Capacity:

OMansger
OMember
O Authorized

Person

DOther

[C(IManager
CMember
1 Authorized

Person

OOther

[(OManager
OMember
[ Authorized

Person

O0ther

Name and Address:

Namc:
Address:

[3O0ther
Name:
Address:

C10ther
Nome:
Address:

OOther

Lmportant Noticg: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forny.

9. Allached 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 certificale is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes, | am aware that any false information
submitted in a document to the LDepartment of State constitutes a third degree felony as provided for in s.817.155, F.5.

e

bt

Rebecca Warner

Sipnature of am abthoried penon
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Ofhice of the

CORPORATION COMAMISSION

CERTIFICATLE OF GOOD STANDING

I the wadersigned Bsevutive Directr ol the Arisons Corporition Commission, do hereby certils that:
Beceky Wuarner LU

ACC Gile nntbwer: 120123510

wan incorporated under the Biws of the State of Arszona on §UOT/2002, and thai. acconding e the records of the Arizona
Cotporation Comimiasion, sad donited Habilits company 1x i good standing in the State of Arizona as of the ditie this
Certificate i iasued.

This Certileate relates valy o the legal existenee of e abosve pamed entity as of the date this Certilicate is issued. and
is notan endorsement. recomimendatan, o approvab o the entey s condition. husiness activities, alfairs, w practices.

POWTTNESS WHEREOE 1 have herennm <ol nos and, st fed she ool seal of the

Arrvona Cvrpenrartiog Cotnovzsanet, and tsugd (s Cortsincate onthas date BE7174202)

Matthew Neabert, Faecutive Director




