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

IN COMPLIANCE WITH SECTRON 603002, FLORIDA STATUTES, THE FOLLOWING [y SUBMITTED TU) REGISTER A FOREKGN LIMITED LIABILATY
COMPUANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
Excel Warlock LLC

g of Forvign Limatad Tnbtho: Company: must include “Tanuted Liabiiny Company,” LLE.C. or "LLC Y

1 e pnasaitabie, enter altemale mame adopied tar the purpose of tranacang business i Florda The aliemale name nmsd eiude *Lanted Labibity Conguans "L L C7 o LLC™

5 Delaware 3 99-3564054

Tiasdictenn mieker the Jaw ot which joreign lmted Bamlrlv company 1s erganized) (FET sumber, 15 apphieabley

4,
Mate Bincrramacted business o TTande s pnor o regarmim )
ved swetinns A UDIH Y G05 RIS B S e cefermisg penalty fubifos
_ 7901 4th St N STE 300 4 7901 4th St N STE 300
g
(h‘ln\‘l Addness ol Porwpal Mtice) Mubiop Aadiess)
: '
St. Petersburg <L 33702 S1. Petersburg FL 33702
(240 ! fre

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

. Registered Agenis Inc
Nanmw:

- 4
OfTice Addigss, 7901 4th SUN STE 300

St Petersburg 33702

. Florida
{iyy (Lip coded

Registered agent’s acceptance;

Having been named as registered agent and to aceept service of process for the above stated timited Hability company at the place
dexignated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies refative 1o the proper and complete performance of my duties, and Lam familiar with
antd woecept the ahligations of wov position as registered ageni,

e
e T
R LA

rRegistored agent’s signaiusc)
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S For izl mdexing pueposes, list mnnes, titke o capacity and addivsses of the prinsay wembersfmunagers o1 posons anthorized Lo
manage [up to s1x {6} total]:

Title or Capacity:

CiNanager

¥ Member

DAuthorized

['erson
TiOher

i

CidManager
¥ Member
A uthorized
Person

Citnher

|-’E ' Rt

|- '
LlManager |

“TIMember

A uthericed
Persen

OOther

Name and Address:

Siang, Lauren

Name:

Adidress;

7901 4th SIN STE 300

St Petersburg FL 33702

O Onher

Nichuls, Graham

Name:

Adidress:

7901 th S1 N STE 300

St Petersburg FL 33702

Name:

Jiher

Address:

O Other

Title or Capacity;

LN lanager
Civlember
iauthorized

Person

O Other

C M anager

O Member

T Anthorized
Person

OOther

L!Manager

T iember

O Authorised
Purson

OOther

Name:

Address;

Name und Address:

Nume:

Address:

Namge:

Address:

Lmportant Notice: Use an attachment to repori more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

0. Attached is 1 certificnte of existence, no maore than 20 days old, duly authenticaied by the official having custody of records i the
jurisdiction, yader the faw ol which it is orgasized. (1 IMthe certiticate is in a foreign language. a translation of the centificate under oath

& the translaior must be submiticd)

10. This decument is eaxccuted in accordunce with section 603.0203 (1) (b)), Florida Sttutes. | am aware that any false information

submisted in a docwmnent to the Department of State constitetes a third degree felony as provided for in s 817435 F.

I

Jon] . :
L S RN Y AN
;

’

‘
-

Robin Jones

Sigpaturs ofan anthenzed poson

Iyped o prnted e of signe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCEL WARLOCK, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCEL WARLOCK,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2
1

Authentication: 203797586
Date; 06-26-24

- 3770561 8300
SR# 20242985792

You may verify this cartificate anline at carp delaware gov/authver chrml




