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COVER LETTER

TO: Registration Section
Division of Corporations

Warzop, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Kelly Roberts

Name of Person

Raoberis {aw, PLILC

Firm/Company

2075 Main Street, Suijte 23

Address

Sarasota, FL 34237

Citv/State and Zip Code

kelly@kellvrobenslaw.com

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

For further information concerning this matter. please call:

Kelly Roberts 941 402-3831
at { ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chech for the following amount:

Please make check payabie 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & {0 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLIINCE WIH SPCTION 05,0902 FTORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTFR A FORFIGN LINITTFD FBILTY

COAMPANYTOTRANNACT BUNINESS INTHE STATEOF FTORITA:

Warzop, LLU

1.
(~ume of Forergn Limned Liebility Company, must inelude *Timited Tanbty Company. L T.C.7or "ELC T

11 name uravplable, enter aliernate name adopeed for the purpose of ransacting bustness in Flonda The ahermnate name mast (nclude “Limincd Lizbibity Company:

Wyoming
2. 3.
unsdietian under the Taw ol which foreign Timuted Tinlaliy company s organsredy (PR numbes 1T apphcable)
4.
{Due first trarsacied business in Flonda, 11 pnof Lo registration )
(See sectians 605 0N & 6050905, F.5. to determine pemalty labiliry )
5020 Clark Rd. 4388 5020 Clark Rd. 38R
& .
(Mailing Addiews]

(_.;illrr.'c! Address of Poncipal {1hce)
Sarasota, FL. 34233
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7. Name and gtreet address of Florida registered agent: 1P.O. Box NOT acceptable)

Roberts Law, PLLLC

wName:

2075 Main Street, Suite 23

Office Address:
34237

Sarasota
. Florida
(Z1p code)

1City)
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Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the abuve stared limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _famifiar with

and accept the obligations of my position us registered agent.

Kl

U {Remstered agent’s sigrature)




8. For imitial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 s5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Roberts Law. PLLC CManager Name:
FiMember Address: 2075 Main Street, Suite 23 OMember Address:
= Authorized Sarasota, Fl. 34237 = Authorized
Person Relly Robens Person
TiOnher COther COther CiOother
O Manager Name: CFMlanager Name:
CIMember Address: OiMember Address:
ClAuthorized [Z Authorized
Person Person
ClOuher OOther OOther ClOther
CiManager Name: OManager Name:
X lember Address: OMember Address:
Ol Authorized O Authorized
Person Person
COOther DOOther OOther Other

[mportant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individoals may be added 1o the index when filing your Florida Department of S1ate 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. (1f the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Ck,lﬁfg MT/

Signatare of zn suthorzed person

Kelly Robens, Robents Law, PLILC

Typed of printm name of signec



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Warzog, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 30, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001065210.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of January, 2022 at 9:43 AM. This certificate is assigned ID Number 048501222,

Z’twm-(.)l.-ﬁbi*—'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https:/fwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




