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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Warner-PRG LLC

Name of Limited Liability Company

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

Please return 2]l correspondence concerning this matter 1o the following:

Joanna Fernandez

Name of Person

InCorp Services, Inc.

FunyCompany

3773 Howard Hughes Pkwy Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

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

For further information concerning this matter, please call:

Joanna Fe:nandez far InCorp Services, Ing. ot 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number '
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee D $130.00 Riling Fee &  JX $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

MPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 Warner-PRG LLC

{Nams of Foreign Limmted LiabTlity Company; most inciude “Limited Liability Company,” "L.L.C..” o "LUL.)

IV COMPLIANCE. WITH SECTION 00,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIBITED LIABILITY

{if mame unvailable, enter sligrmate hame adopted for the purpos: of ransacting busiveas in Florids. The aliernate name cwst inchude “Limired Liability Compeny,” “L.L.C,* e "LLC.")

» Califarnia 3 83-1235110
{Furiedicoon under the Bw of which foreign fimted Reblity company 15 oqmnzed)

(PEI number, If spplicadic)

4. Upon Registration

te (1t rAuscled Du3mes I FVoruda, if prct 0 FEgHiRion)
Seq sectings 5050904 & 605.0905, F_5. o detsrnine penalty imbility)

5 9454 Wilshire Bivd. Sie 220 5 9454 Wilshire Blvd. Ste 220
(Sureet Addrens of Principal OFice) ) Mg AdaGa)

Beverly Hills, CA 90212

Beverly Hills, CA 90212

. ~
== ..
il P2
e ~3
, . — = T
7. Nawe and sizeet address of Florida registered agent: (0. Box NOT acceptzble) - 3 .l
o
i A Yy
Name: InCorp Services, Inc. v - T
. -4 ')‘?
- P ooy -
Office Address: 11068 67th Court North - =
Lo
Loxahatchee Florida 33470
(Ciy) (Zip code}

Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated Limited lighility 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 ail statutes relative to the proper and complete performance of niy duties, and am Jfomiliar with
and accept the obligations of my position as registered agent

9)

: Isabel Burgos on behaif ot NCorp Services, Inc.
“‘@ (Regstered agent's signuture)

H22000171963 3
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary membears/managers or persons authorized to

manage [up to six {6) total]:

Titte or Capacity: Name and Address:
R Manager Name: Marc Nourafchan
(iMember Address:
CiAuthorized 9454 Wilshire Blvd. Ste 220
Person Beverly Hills, CA 90212
COther OOther
OManager Name:
CMember Address:
DiAuthorized
Person
OOther, COther
OManager Name:
OMember Address:
O Authorized
Person
Oother C1Other

Title or Capacity:

OManager
OMember
{JAuthorized

Person

COther

OMenager

JMember

T Awzhorized
Person

TJOther

CIManager
fIMember

1
O Authorized

Person

COther

Name and Address:

Name;
Addreas:

C1Other
Name:
Address:

C Other
Name:
Address:

O Other

Important Notice: Use an attachment to report more then 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 mare 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 certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

¢W%@W

Marc Nourafchan

Sigmature of an authorized pervon

Typed of prinied name of signee

H22000171963 3
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: WARNER-PRG LLC

Entity No.: 2018170106279

Registration Date: 06/15/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of Stale's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documenis that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | exacute this certificate and affix
the Great Seal of the State of Califarnia this day of May 13,
2022,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 011404423

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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