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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

MICHAEL GRACE

SERVPRO OF PARK RIDGE N
2425 E. DEVON AVENUE

ELK GROVE VILLAGE, IL 60007

SUBJECT: WARRIOR NATION LLC
Ref. Number: W24000027703

We have received your document for WARRIOR NATION LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Flerida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior tc the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Neysa Culligan
Regulatory Specialist (1] Letter Number: 424A00003633

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

N COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED T0) RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Warrior Nation LLC

(Mame of Toraign Timated FaaBility Company; must inelude “Timpied Tiablfy Company.” L C. ot LEL."
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
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3520 Kraft Rd, Suvite 203
Office Address:
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Registered agent’s acceptance:

Having been named as registered agent and o accepl service of process for the abave seaged Jim:'rcyiabiligr company it the place
designated in this application, I herehy accept the appointment os registered agent and agree tuﬁr in thiy capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performonte of my dutiey, and I am familiar with
and accept the obligations of my pasition as registered




8. For initia! indexity purposes, list names, ritle or capacity and addreases of the primuory members/managers or persens uuthonized to
manage fup to six (6} wial]:

Title or Capacity:

B Muanager
OMember
W Authorized

Persun

[C0her

O Munager

O Member

OAuthorized
Person

[Deother

ClManager

OMember

ClAuthorized
Frerson

CJOther

Name znd Address:

Michael Grace
Name:

1149 5 Stone
Addrexs:

LaGraage, 1L 60525

o ClOther
Name:
Address:
OOther
Name:
Address:
TOther

Title or Copacity:

OMeaneges
CIMember

ClAuthorized

Persan

[IOther

CIManager
[(OMember
O Awuthorized

Person

DOOther

M nnuger
OMenbet
D Autharized

Person

O Other

Name and Address:

Nane:
Address:
ClOther
Nume:
Address:
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Impwrtant Ngtice; {se 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 filing your Flarida Depuranent of State Annual Repart form.

9. Anached is a certificute of exisience, no more than 90 days old, duly authenticated by the afficial having custndy of reords in the

jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a trnslation of the certificate under oath
of the translator tnust be submitied)

10. This document is executed in accordunce with section 605.0203 (1} {h), Florida Statutes. | am aware that any thlse information

T

Michael Cirace

urg af wa wtharized LD

Typed or prinied namc of signce

e felony as provided for ins. 817,155, F.8.




File Number 0364116-3
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

WARRIOR NATION LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 02,2011, AND HAVING ADOPTED THE ASSUMED NAME OF SERVPRO OF
PARK RIDGE, N. ROSEMONT & S. DES PLAINES ON FEBRUARY 03, 2021, APPEARS TO
HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT
OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC
LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of FEBRUARY A.D. 2024

Authentication # 2405102362 verifiable until 02/20/2025 /%_ ﬁ'l d

Authenticate at: hitps:/Awww.ilsos.gov
SECRETARY QF STATE



