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COVER LETTER

T Registrution Section
Division of Corporativns

WARSHAW ASSET MANAGEMENT. LLC
SURIECT:

Namie of Limited Liability Compan

The enclosed "Application by Foreign Limited Liabitity Company tor Auihorization w Transact Business in Florida.™ Certificaie of
Eatstence. and check are submitted w register the abose referenced toreipn hindted labiliy compans to transact business in Fiorida,

Please return all correspondence concemning this matter 10 the following:

William H, Warshaw

Name ol Person

Warshaw Asset Management, LLC

Firm Company

1058 N. Tamiamt Trail, STE 108-192

Adldress

Sarasola, FL 34238

City State and Zip Code

BWarshaw@WarshawLLC.com

ol address: (1o be used for future annual report natification)

Fur turther information concerning this master, please calk:

Rajpal Arulpragasam 203 314-7550
at )
Name of Contact Person Arva Code Dastrme Tetephone Number
Mailing Address; Strect Address:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Fallahassee
Tallahassee. FIL 32314 2403 N Monroe Street. Suite 810
Taluhassee. FIL 32303

Cnclosed is a cheek for the following amount:

Please make check pimyvable o FLORIDA DEPARTMENT OF STATE

Z S125.00 Filing Fee =™ SI30.00 Filing Fee & T SIS5.00 Filing Fee & D $160.00 Filing Fee. Centificate
Centificne of Status Certified Copy af Status & Certified Copy



APPLICATION BY FOREIGN LIMSTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCTRIPLLINCE W SECTION G300, FLL RO STATUTER WE FOLLOWING IS SLBVITTED TO) RELINTER A FOREGN LINITED LABILITY

COAPANY TOTRANSACT BESINERS INTHE STATE OF FLORID A
WARSHAW ASSET MANAGEMENT, LLC
T U, a0y

ame of Torergn Limued Taabilin Compansy . must ndhads " Damued Labbin Compny

11 ume unasathable, enter 1eimare name adepted tor e prepese of ransactng Pusimess in §lenads Tae atteniuate name anustsactude * Dimsed Luatshey Coagunsy,

Delaware. USA 27-3905495
4 -
T T e The T T which toreren Tmred Tubihis company i o 2aneredy o TFF Taumbor i appl cable
4.
(Date Ll transadted basnrees i Flomda it peses Lo iegisiiation 4
Ihee aeclinns bDS Bl g s0F 905, 178 e dererme penalns absies )
1038 N, Tamiami Trail, STE 108-192 1058 N. Tamiamt Trail. STE 108-192
s 6.
NManling Addiess

et Adadress of Prgl Ofhieet

Sarasota, FL 34236

Saresota, FL 34236

7. Name and pgect addiess of Florida registered agent: (P.OL Boy NOT seceprable)

Rajpal Arulpragasam

TLE w (10T

Name:
5815 Audubon Manor Bivd T o
i . = o
Oifice Address: N s S
; Gy e
. . o 4
Lithia 33547 = &= T
. Florida - 2 '
Uiy A code)y Lo, I P—
. o
- by |
Reaistered agent’s aeceptunce: M
Huving been named us registercd agent amd B accept service of process for ihe above stated fimited lahitity compuity ar p!au'j 3 i
designared in this application, 1 lierehy accept the uppointment as registered agent aud agree (o act in this capatinys | furtlher u;:rD
fer comply with the provisions of all statutes relavive o the proper amd complete performuice of my duties, and £ mﬂfumiﬁr with
=, £
. £

and accept the obliguricns of nry position av registered agent,

V)N

|Rc,‘rim-d @m‘ 4 signature




8. For initial indeaing purposes, 15t names, title or capaciey and addresses of the priman members managers or persons authorized 1o
manaye [up 1o sis (O 1otal):

= N\ anoger

m \ember

—Authorised
Porsun

- Other

:-.\I:m:p::ur

—Member

T Autharnized
Person

Z(nher

ZManager

—dember

L Authorized
Person

_ Other

Title ur Capueity:

Nane:

Noame and Address:

William H. Warshaw

Title or Capaceity:

T Manager

Address:

1058 N. Tamiami Trail, STE Il

- Member

Sarasota, FL 34236

~ Authorized

i*erson

Name:

COther

TI0ther

M anager

Address:

Z M ember

T Authorized

Person

Name:;

—nher

ZOnther

Z Manager

Address;

T Member

C Authorized

Person

—.Other

20ther

Name and Address:

Name: :
Address:

TOther
N
Address:

ZiUther
Name:
Adddress:

ZOther

Imperant Notice: Use an aiiachment to report more than sis (¢, The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when Gling vour Florida Depanawent of Stne Annuzl Report form.

Y. Attuched is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recerds in the
Jurisdiction under the law of which it s organized. (I the certificate bs in & foreign language, a tmnslalion ol the certinicale ender vath
o the translator musi be submitted)

10, This Jocument is execated in accordance with seciton 045,0703 (1 tb). Floride Statuees. T am aware that any falw information
submitied in & document to the Department o State constitutes a third degree felony as provided for in s 31713318

— g —

Srnure 0 dathatzed pusson

William H. Warshaw

Ivped o prinled game of Jeree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WARSHAW ASSET MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED CR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF NQVEMBER, A.D.
2010, AT 5:17 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE A5 FILED.

4896191 8315

SRE& 20221681567
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203347738
Date: 05-04-22




