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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2024

MICHELLE SCHRADER
23 BAINBRIDGE LANE
WEBSTER, NY 14580 US

SUBJECT: PROPERTY WARRIORS, LL.C
Ref. Number: W24000021814

We have received your document for PROPERTY WARRIORS, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usualty
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

i you have any questions concering the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist !l Letter Number: 024A00002843

RECEIVED
MAR - 6 2024

www.sunbiz.ore



COVER LETTER

TO: Registration Section
Division of Corporations

Property Warriors, LLC
SUBJECT:

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michelle Schrader

Name of Person

Firm/Company

23 Bainbridge lLane

Address

Webster, NY 14580

City/State and Zip Code

michelle schrader] 1@gmail .com

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

For further'information concerning this matter, please call:

Michelle Schrader 585 820-0236
at { )

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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 $130.00 Filing Fee & [ $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Propeny Warriors, LL.C

{Nume of Foreign Limited Liability Company; must include “Limried Liabdity Company, " "L.L.C.."or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose ol transacting business in Florda. The afiernate name pust include "Limited Liability Company,” “L.L.C." or=LLC.")

New York

87-2779490
2, 3.
(Jurtsdiction under the Taw of which foreryn T d Tiability company 13 organized) (FE! numbsr, if applicablc)
17112024
4.
{Date first transacted business in Florida, if pros to registration.)
(See sections 605 0904 & 6050905, F.5. o determine penalty Liability}
163 Penelope St 23 Bainbndge Lane
5. 6.
{Strect Address of Pnncipal Office)

{Maling Address)

Miramar Beach, FL 32550 Webster, NY 14580

o | ]
- =
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7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable) ;?_ X
— P ‘J é
:’ H =~ Pt )
p ! -
Ryan Tofi pz o
Name: < } 'ﬁ?
LK ea
97 Cross Creek Rd. Unit 26 e o r‘_;
Office Address: o m
ot A
-t wn
Miramar Beach 32550 v
, Florida
{City) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ail 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.. .

(Registered ngénl:;'signmum)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

_ Michelle Schrader

Title or Capacity:

Name and Address:

Jeremy Schrader
Name:

23 Bainbridge [.ane
Address:

Webster, NY 14580

OManager Name CIManager
= Member Address: 23 Bainbridge Lanc W Member
O Authorized Webster, NY 14580 O Authorized
Person Person
OOther OOther COther
OManager Name: feanine Sepka (IManager
= Member Address: 131 Chimncy Trail M Member
OAuthorized Webster, NY 14380 Tl Authorized
Person Person
CIOther OOther OOther
(CManager Name: OManager
OMember Address: OMember
OAuthorized Tl Authorized
Person Persan
LOther OOther O Other

(QOther
Daniel Sepka
Name:
1131 Chi Trai
Address: Chimney Trail

Webster, NY 14380

OOther

Name:

Address:

CiCther

Important Natice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate 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 certificale is in a foreign language, a translation of the certificate 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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

MEeh -t

Michelle Schrader

Signzture of an auhorized person

Typed ar printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUELZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: PROPERTY WARRIORS, LLC

DOS ID Number: 6287337

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/23/2021

Statement Status: . CURRENT

Statement Due Date: 09/30/2025

No information is available from this office regarding the financial condition, business activity ar practices of this entity.

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on February 23, 2024 at 02:4]1 P.M.

svotto

o... F NE‘ ..'o.
O l-l’/}k..

ROBERT J. RODRIGUEZ, Secretary of State

B o RLan

By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Number: 100005246040 To Verify the authenticity of this document you may access the
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