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COVER LETTER

TO: Registration Section
Division of Corporations

WARREN REFRIGERATION & CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AMANDA BRIERLEY

Name of Person

NATIONWIDE CONTRACTOR LICENSING

Firm/Company

29157 CHAPEL PARK DR STE A

Address

WESLEY CHAPEL, FL 33543

City/State and Zip Code

STATELICENSEINFO@GMAIL.COM

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

For further information concerning this matier, please call:

AMANDA BRIERLEY 954 ) 233-0222
at(

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

Tallahassce, FL 32303

Enclosed 1s a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[x} $125.00 Filing Fee {J $130.00 Filing Fee & O 8$153.00 Filing Fee & &3 $160.00 Filing Fee. Certificate
Cerntificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

AMANDA BRIERLEY
29157 CHAPEL PARK DR STE A
WESLEY CHAPEL, FL 33543

SUBJECT: WARRREN REFRIGERATION & CONSULTING, LLC
Ref. Number: W22000109206

We have received your document for WARRREN REFRIGERATION &
CONSULTING, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name on the document and the name on the good standing must be the
same.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 322A00018890

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BURINESS INTIE STATE OF FLORIDA:
. WARREN REFRIGERATION & CONSULTING, LLC

1
(Name of Fureign Limited Linbility Company; must include “Limited Liability Company,” "LL.C T or "LLC.T)

(U nanw wavailable, enter alierpaie name sdopted for the purpose of ransacting business in Florida The alternate seme must include “Linuted Liability Company,” "L LG or "LLCT)

(FET numbe:z. il upplicable)

(%)

TEXAS
2

(Jurisdiction under the faw of which Toceign Timited Tbibey corpany 1 arganized)

{Date It transacted business 1n rlotda. :f pnoF 1o registaation ]
{$re sectiony 005 0905 & G0S 0908, F 5. 10 determine penalty itsbility}

4=

5711 CHATEAU DR 5711 CHATEAU DR
5. 6.
iStrect Address of Principal OlTice) (Muiling Address)
SACHSE, TX 75048 SASCHE, TX 75048
7. Nume and sireet address ot Florida registered agent: (P.O. Box NOT acceeprable) = o
L ™
- =
Lo ™
NATIONAL LICENSING CONSULTANTS, LLC ) e
Namw > o
\n - ] .‘:
29157 CHAPEL PARK DR STE A = em =
Office Address: O il
-7 2 ©
WESLEY CHAPEL 33543 oS W
. Florida -
{Cuty) (Ztp code) = &
s (AN

Registered agent’s acceptance:
designated in this upplication, { hereby uccepi the appointment as registered agent and ugree v act in this capacity. 1 further agree

Having been named as registered agent and to accepi service of procesy for the above stated limited liability company at the place
tv comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with

und accept the obligations of my position ax regisiered agent.

(o Tlpppe

{Regusiered agent’s signalure)




§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage |up o six (6) totali:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: KEXNETH RHOADES O Manager Name:
W vember Address: STH CHATEAU DR CIMember Address:
O Authorized SACHSE, TX 73043 : [ Awhorized
Person Person
OOther ] Other D Other, D Other,
I\fanager Name: “iManager Name:
OMember Address: TiMember Address:
T Authorized T Auwthorized
Person Person
(AOther 0ther CiOther JOther
CJManager Name: TIManager Name:
Cafember Address: O Member Address:
O Authorized O Authorized
Person Person
TiQther, T1Other O0Other CJOther

Importam Motice: Use an attachment 10 repart 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.

G Atached is 2 cenrtificate of existence, no more than 90 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate 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 false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.81 7135, F.5.

Z:.':/% I g

Stgnature of an authoarized person

KENNETII RHOADES

Typed or printed name of signee



John B. Scott

Corporauons Section
Secretary of Siate

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for WARREN REFRIGERATION & CONSULTING, LI.C (tile number 804284080), a
Domestic Limited Liability Company (LLC), was tiled in this office on October 20. 2021

[tis further cemified that the entity stawus in Texas is in exisience

In tesnmony whereof, I have hereunto signed my name
officially and caused (o be impressed hereon the Seal of
State at my office in Austin, Texas on August 15, 2022,

John B. Scou
Secretary of State

Conme visii uy on the interner at htps:/moww. sos.rexas, g/
Phone; (312) 463-5555 Fux: (512) 463-5709 Dial: 7-1-1 far Relay Services
Prepared by: SOS-WEB T 10264 Document, 1169639360003



