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COVER LETTER

T Registration Nection
Division of Corporations

Glorious Arisings Spiriveal Warrior L1LC
SUBIECT:

Name of Limited Liabitity Company

The enclosed “Appliciion by Foreign Limited 1.iability Company tor Authorization to Transact Business in Florida,” Centificate ot
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter 1o the tollowing:

Kiana Wehb

Nuime of Person

Cilorious Arisings Spiritual Warrior 1L1.C

Fin/Company

1560 [enox Avenue. 5102

Address

Miumi Beach, Il 33139

Citv/Ste and Zip Code

Kinnugigloriousarisings.com

T-mail address: (o be used Tor future annual report notification)

For turther infonmation coneerning this matter. please cali:

Kiana Webh 9 Ws 00~ 10 1
at }

Name of Contaet Person Area Code Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lee 1 $130.00 Filing Fee & O S155.00 Filing Fee & - T S160.040 Filing Fee. Certificate
Centificate of Staius Cenitied Copy af Sttus & Centilied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

IN COMPLIANCE W NFCTION 6050002 110ORIA SEATUTRS THEE FOLLOWING IS SUBMITTID 1O RECISHIR A FORKION TINITED TIABITTY
COMPANY TO TRANSACT BUNINESS IN TTIE STATE OF FLORIDA:

Crlorious Arisings Spiritual Warrior 1L1LC
Tame of Foragn Lurated Liabiliy Company: must nclude - Tamited Taabhity Company,” L L C 7 or " TLET

L.

93-2817163

{1t name unavailable, enter alteznate nume adopted for the purpose of Gansacting busimess in Florla The sltermate name must melude “Limied Lisbdin Company,”™ 1 | D S N K

{F1:1 number. o applicable 1

L

CA

7
(Juisdietion ander the liw of which toresgn lmuted hability company v o gantred)

4.
{Ihte first ransacied bisiness in Flonda, b pnor to regestriaton
(See sections SOS09KE & 605 IS F S w determune pemtlty Tiabsluyy

3155-A 1 Sedona Ct.

3E35-A 15 Sedona Cu
by 6.
{Street Address ot Priscipal Ollice) {Mahing Address)
Ontario, CA 91764 Ontarin, CA 91704
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7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) A
L. | e
MR @ 4 H -
m:«m \ b Ly, 3 i F 3

LRy . . I
Name: F \q“:\ We’b . @

A —

15360 Lenox Avenue, Suite 102 .;": g

Office Address: '
Miami Beach 33134
. Florida
LR} (Zip code)

Repistered agent's aceeptanee:

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

S VAN ! —

{Registerod ageni’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (63 1otal]:

Title or Capacity: Name and Address: Tide ur Capacity: Namce and Address:
Kianin Webh .
OManager Name: OMunager Nilme:
_ 3155-A B Sedona Cu
= N ember Address: CiMember Address;
. Ontario, CA 91764 )

O Authorized ClAuthorized

Person PPersan
TOther Other OOiher Cluher
CIMunager N CIvanager Nime:
O viember Address: OMember Address:
O Authorized CAuthorized

Person Herson
_I(nher ¢ xher COther OOther
CIMunager Naime: OMunuget Name:
CJMember Address: OMember Address:
ClAnthorized Ol Authorized

Person I*erson
T(nher OOther Onher OOther

Important Notice: Use an attachment to report more than six (6). The attachiment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Departiment of State Annual Report form.

9. Attached is a certilicaie of existence. no more than 90 davs old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is vrganized. (31 the certificate is ina foreign language. a translation of the certilicute under oath
of the translator must be submitted?y

10, This document is exeeuted in accordance with section 603.0203 (1) (). Florida Statutes. [am wware this any False informuation
submitted in @ document 1o the Department of State constitutes a third degree telony as provided for in s. 817155, .5

Signature of an authorized person”

Kiang Wehb

I'vped or prined name of wgnee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GLORIOUS ARISINGS SPIRITUAL WARRIOR LLC
Entity No.: 202358516437

Registration Date:  08/09/2023

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
03, 2025.

Az %\9“

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 280959638

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



