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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \(\/Of@o&h CUS’\‘OW\S LL/C/

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 arc submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Erika. Ca iO[CmP O

'\Iamn_ of PPerson

\Warpadh Cungomx LLC

Firm/Company

1M Kichfied Ct

Address

Sk Qugustine. Florida 33092

Cuy/State and Zip Code

Efik&ha.\u @ NNmail - com

E-mail dddress: (to bgdused for future annual report notification)

For further information concerning this mater, please call:

Ecika. Sal aado w20l , Hol- D90

Name ()f'd)ntucl 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filmg Fee & [0 $155.00 Filing Fee & &SI 60.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0902. FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA.

worpetn Costoms LLC
(Name bl Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." ur “L1C™)

1.

Worpedn Custom dewelry LT
{1 name unavoilablé. enter alternute name adopiw! for the purpose of transacting business Horida. 'I he alternate name must include “Limited Liability Company,” “L.L.C," ot "1.LC.T)
. 333-615- 811 /oo

(FEI number, 1if apphicable)

»_ Neoay) S Sey
tJurisdiction under the law of which foresgn [fmited Tizbihity company 1 orgamized)

4 {Bate first ransacted business in Florida, 1T pror 1o registrution. )
{%cu soctions H05.0904 & 605.0905, F.5. o determine penatry fizbility)
N Rich field CX.

tss'rrec[ ,\Llﬂf-r:m%l(g\ Q\Q\d C‘(‘ 6. Mailing Addreas)
SURugusti ne Florida

S qulosjtirw_, Flocida,
3309

~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b
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Name:
Office Address: \ \W EJCV\E\‘Q H C:k .
&A( . YJ(U%USJEI Y\‘é’, . Florida ;5/9'(?] 59_

Registered agent’s acceptance:

Having been named as registered agenr and to uccept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

s sigture}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (() total]:

Title or Capacity:

Wanagcr

O Member

BéAuthorized
PPerson

Ol Other

Name and Address:

Name: £r
Address: UL Q.ldﬂ

1{15? <

&J‘ n\)q \)an‘(\{,

Horida. 2305

COIManager
O Member
O Authorized

Person

OOther

OManager

CIMember

O Authorized

Person

ClOther

O0Gther
Namg:
Address:

C1Other
Name:
Address:

OOther

Title or Capacity:

OMunager

CiMember

X uthorized
Person

OOther

Name and Address:

Name: Q k)()_i les H}‘@J%gdb
aaess |1 RicBeldd
St Buausting.

F{orzolq' 2509y

O Manager

OMember

O Authorized
Person

O Other

OManager

CMember

O Authorized
Person

O Other

O Other
Name:
Address:

OoOther
Name:
Address:

O Other

important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be udded 10 the index when fiting your Florida Depariment of State Annual Report form.

@, Attached is a cenificate 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 certificate is in a forcign language. 4 translation of the certificate under oath
of the wanslator must be submitted)

i 0. This document is exccuted in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes @ third degree felony as provided for ins.817.155, F.8.

Signature ol an authorized penson

()L,r/mg /cmd»

T'vped or printed romc of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

WARPATH CUSTOMS LLC
(0450351193

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 19, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

ERIKA SALGADO
1703 SURF AVE
BELMAR. NJ 07719

[ further certify that as of the date of this certificate. the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on March 04, 2022

OTHER ERIKA SALGADO
1703 SURF AVE
BELMAR NJ 07719

OTHER CHARLES SALGADO
1703 SURF AVE
BELMAR NIO7719

Cannnued on met page...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

WARPATH CUSTOMS LLC
(1450351193

IN TESTIMONY WHEREOF. { have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of September, 2022

g A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6135931638

Verify this certificate online at

haps Aanew ] state sifus/ TYTR_StandingCert/ SSP/Verify_Certjsp



