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COVER LETTER

TO: Registration Section
Division of Corporationy

WARDE HOUSE SMITH LLC
SUBIECT:

Namue ol Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

IMease rewurn all correspondence concerning this matter w ihe following:

JULIETTE CASTANEDA

Name of Person

Firm/Company

2700 DOLFINO CT

Address

SAINT CLOUR FL. 34772

City/State and Zip Code

carpjulicitecastaneda@gmail com

E-mail address: (10 be used for futere annual report notification)
For further information concerning this matier, please call:
JULIETTE CASTANEDA 407 5061-2005

al ¢ )
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 Tallahassee
Tallahassce. FIL 32314 2415 N. Monroc Sirect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5[25.00 Filing Fee (3313000 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Ceriified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTON GB.0X2. FLORIDA SEATUTES, T1E FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| WARE HOUSE SMITH LLC
' Lo PLLETT)

(vame ot Foreign Limted Lishedity Company: must include “Limited Cinhiby Company,” " LALC

([ name wnas ailable. enter alternate name adopted for the purpose of ransacting business in Florida  The alternale name must include “Limited Liability (Company

COLORADO 92-3750650
2. 3.
tJunsdiction under the Taw ot w hich Toreiga hminted habality company 15 organtzed) (FE] nwmber, 11 applicable)
05/02/2023
4.
{Date {int mnvacted business tn Flonda, if prior to registiztion )
{Sec sectivns 603 00X & 0050903, F.5. 1o detcimine penalty Habiliy)
2700 DOLFINOCT 2700 DOLFINO CT
5 6.
(Marling Address)

18ueet Addeess of Principal Gifice b

SAINT CLOUD FL 34772 SAINT CLOUD FL. 34772

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

JULIETTE CASTANEDA
Name:

2700 DOLFINO CT
Office Address:

SAINT CLOUD 34772
. Florida
iy (ap cende)

Repistered agent’s aceeptance:

L)
I i)
Having been numed ax registered agent and to accept service of process for the above stated limived liability cdn_rtxm_
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy.
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fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, arid P fogdtliakith

und uccept the abligations af my pasition is registered agent.
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8 Forinitial indexing purposes. list names. title or capaeiy and addresses of the primary members/managers or persons authorized (o

manage fup to six (6) wial]:

Title or Capacity:

= M anager

Cihember

I Authorized
Person

CiOther

O Manager

Cidtember

IAuthorized
Person

CiOther

COManager
CIMember
O Authorized

Person

OOther,

Name and Address:

JULIETTE CASTANEDA

Nonmwe:

Title or Capacity:

2700 DOLFINOQCT
Address:

SAINT CLOUD FLL 34772

OOther
Name:
Address:

OOther
Name:
Address:

OOUwer

O Manager

OMember

OAuthorized
Person

O Other

O Manager

OMuember

D Authorized
Person

O Oiher

O Manager

ClMember

O Authorized
Person

ClOther

Name and Address:

Name:
Address:

COther
Nang;
Address;

OOsher
Name:
Address:

O Other

Important Notice: Use an attachment o report more than six (6). The auachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached ts o centificate of existence, no mere than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. ([f the cenitficate is in a foreign language, @ translation of the certificate under oath
of the translator must be submitted)

10, This document s executed in accordance with section 6035.0203 (1) (b). Florida Statwtes. | am aware that any filse mtormation

subinitted in 2 document to the Department of Sting

. ) . . R PR
snstitutes a third degree felony as provaded forin s, 817,155 F.5,

\____/‘/ tgnature of an authattzed peghor

JULIETTEMCASTANEDA

MANAGER

Typed oz printed name of sigaee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Sccretary of State o the State of Colorado. hereby certifv that, according to the
records of this office.
WARE HOUSE SMITH LLC

K|
Limited Liability Company
formed or registered on 01/05/2023 0 under the law of Colorado, has complicd with all applicable
requiremernts of this office, and is in good standing with this otfice. This entity has been assigned entity
identitication number 20231021531 .

This certificate reflects facts established or disclosed by documents delivered io this office on paper through
04/21/2023  that have been posted. and by documents delivered to this office clectronically through
04/24/2023 @ 15:38:38 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted. and issued this
official certificate at Denver. Colorado on 04/24/2023 @ 15:38:38  in accordance with applicable law.
This ceriificate is assigned Confirmation Number 14902023
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Seerctary of Staie of the Stue of Colorade
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Notfee: A certificate_saswed clectronically from the Colorado Scerctary of State's website s fidlv and immediatele valid _and etfecine,
Hevwever, ay an option, the issuance amd validine of a certificate obtained electranically may be exteblivhed by visiting the Validate o
Certificate page  of the Secretary of Stare’s  website,  hps A colorudosos gen/iuziCeriificate SvarchCriteviado  entering  the
centificate s confirmation number displaved on the cortyicate, and jollowing the instructions displayved, Confirming the issuance of « certiticale
is merely optional_and iy not necessan 1o the valid_ond effective bwsuonce of a_certificale. For more informaion, visit our website,
Inttpydwww codoradosos.gov click " Businesses, trademarks, frade nomes ™ and setect “Freguently Asked Ouesions.”




