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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

WARREN RESTORAT 0N LLC

Name of Limited Liability Company
The enclosed "Applicazion by |
Existence, and check are submi

oreign Limited Liability Company tor Authorization to Transact Business in Florida,” Cenificate of
Please return all correspondenc

ted to register the above referenced foreign limited liability company to transact business in Florida.
e concerning this matter 1o the following:

Anderson T, Ellis

Name ol P’erson

Van Winkle, Buck, Wall, Starnes & Davis PA

Firm/Company
422 South M

n Street

Address

e

3

Hendersonvillg, NC 28792 ~

L

City/State and Zip Code -

o

acllis@vwlawtign.com -

-

E-mail address: (1o be used for future annual report notification} -
For further information concerning this matter, please call: —

Anderson Ellis 28 595 24776
at ( )
Name of Contact Persen Area Code
Mailing Address:

Daytime Telephone Number
Registration Section
Division of Corporat
P.O. Box 6327

Tallahassee, FLL 3231

Street Address:
Registration Scction

ons Dtvision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

al

[inclosed is a check for th
Please make check payab

e following amount:
03 $125.00 Filing Fee

v to: FLORIDA DEPARTMENT OF STATE
= $130.00 Filing Fee &

0 S155.00 Filing Fee & T 3160.00 Filing Fee, Centificale
Centificate of Status Certified Copy of Status & Certitied Copy




APPLICATION BY FOREI

IN COMPLIANCE WTTH SECTION)|
COMPANY TO TRANSACT BUSINE]

| Warren Restoration, LLC

(Name of Foreign Limitd

Warren Restoration of Florida,

GN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

G302 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
S INTIHE STATE OF FLORIDA:

LLC

tname masaibible, eates aliemate aanse ad

T Lrability Company; must include “Limited Liability Company,” "L.L.C.," ar "LLC.™)

5

Gurdsction under the Iaw ol which fos

hpted for the purpose of tansacting business in Flamds "The alizimaie pamie miust inchinde "Limited Lisbiliy Company,” " LL.C7 o “LLEYY)
Nuorth Carolina

4

(D
(s

5. B2- Yoo 3L
apn Taited Tiabtlay campany 15 oegantred)
+ MoT APPLICABLE

(FET number, il zpphiczhle)

[74 Bradley Branch Road, §

Lo

181wt Addness uf Pnggal Oflice}

bte first tansacted business in Flonda, i prior o TegIstanon.)
be sectivns 605.0904 & 6050905, F.S. 10 detennine penalty hability)

iite A4

Arden, NC 28704

174 Bradley Branch Road. Suite #4
6.

(Matling Address)

7. Nume and sireet address of Fl

Nume: TAD ITHA

-~
=
Arden, NC 28704 -1
™~
~1
=
prida registered agent: (P.GO. Box NOT acceptably) -‘-'

HOFFMAN

Oflice Address:

T0b  GREEN [0AD

MEW SmygnvA BEAacH

Registered agent’s aceeptance:
Having been named as registeres
designated in this application, I}
to comply with the provisians of d
amd wecept the abligutions of my |

BHA.

Florida_ 3 21@E
{C

{Zip code}

agent and to wccept service of process for the alrove stated limited lability company at the pluce
ereby accept the appointment as registered agent and agree to act in this capacitp, 1 further agree

H statures relative to the proper and complete perfornunce af my duties, and I an familiar with
hasition s regisfered agent.

Tat)ha hott®

[+ BRI DU Sl S AL S F

sRegislered agemt’s sighalue)




3. Forinitial indexing purppses. list numes. title or capacity and addeesses of the primary members/managers or persons authorzed @
nikLge [up Lo six (6) wotal):

Titke or Capacity: Name and Address; Title or Capacity: Name and Address:
Josh Warren — . Toni Warren

= A\ lanage Nume: = Manager Name:
— 174 Bradlev Branch Road o 174 Bradlev Branch Road
w Member Addresy: . = Nember Address: i
_ . Suite #4 _ . Suile #4
L Authorized ClAuihornized

Arden, [NC 28704 Arden, NC 28704

Person Person
COther O0ther OOther (O0ther
CiManager Name: OManager Nane:
OMember Address OMember Address:
Tl authorized O Authorized

Person Person
CI0ther COther ClOther IOt

~J
OIManages Name: CInvlanager Nanw: —l
—‘U.

OMember Address: O Member Address: .
O Aunthorized D Authorized .

Person Persen
Ci0sher C1Other OCther COther

Important Notice: Use an attaghment w repuort more than sia (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be adfled to the index when filing your Florida Department of State Annual Report form.

9. Amached is o certificate of chistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (it the certificate is in a foreign fanguage. a translation of the centificate under oath
of the translator must be submgted)

10. This document is exccutedlin accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the [Department of State constitutes a third degree felony as provided forins.817.1535,F.S

%(A,LM/

Signalure of an y affhorized person

Joshy Warren. Manager

Cyped or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WARREN RESTORATION, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, haying been formed on 2nd day of IFebruary, 2018

I FURTHER cettify that, as of the date of this certificate, (i) the said limited
tability company is ngt dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revepue Act of the State of North Carolina, (iii) that said limited:
liability company is nqt administratively dissolved for failure to comply with the ~
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of{judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company. '

—_—

IN WITNESS WHEREOF, 1 have hercunto set

B a6 my hand and affixed my official scal at the City
3;%:@"' of Raleigh, this 26th day of October, 2022.
mEXhA

A ':Mﬂ-
Jg; .-',r l-l
> Ak

Scanto verily online.

Cerlification# 114507993-1 Refereee# 19123586-ACH Page: § of | Sceretary of State

Verify this certificate online at httpsp/www sosnpe pov/verification




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2022

ANDERSON T ELLIS
422 SOUTH MAIN STREET
HENDERSONVILLE, NC 28792 US

SUBJECT: WARREN RESTORATION OF FLORIDA, LLC
Ref. Number: W2P000148222

We have received your document for WARREN RESTORATION OF FLORIDA,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person actingjas an authorized representative.

Please return you? 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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 422A00026772

PeAFIVED
DEC 2 7 W02

www.sunbiz.org




