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APPLICATION BY FOREIGN CORPORATION FOR AUTHORILATIO\ TO TRA'\bAC'l

BUSINESS IN FLORI DA
&

IN COMPLIANCE WITH SECTION 607.1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Juice Development, Inc.

(Fnrer name of corporation; must include "INCORPORATED,™ “COMPANY,” "CORPORATION.”
Tt e "Corp,” Mne,” "Ceo," or "Corp.”™)

(¥ name unnvailable in Flonda, enter aliernate comporate-name adopted for the pyrpose of iransacting business in Florida)

Delaware 7-3514131
2. 3
($121€ or country under the law of which it is‘incorporated) ' {FE! number. if applicable)
10/27/2021 i
>, : ,
{Date of incorporation) {Date of duration, if other thur-pepetual)
8.

{Date first transacted business in Florida if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F S, 1o determine penatry liehiljty)

] 433 W . Van Buren St,, Suite 3N, Chicago, il. 60607

.. - Ve 2
{Principal’office. address) 22
:b fah ——
. ’-— »-'_ z “-_“'3
~ — =l i
{Currem mailing nddress, if different) T .= e
b ) .
- o !
_ 1 . N
8. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) wue e H
' —r
C 't Corporation System AR == -
Name: Sy e W m.r
. o A
. 1200 South Pine Island Road [0 Ch
Office Address: '
Plantation. R EL
. Florida
(Citv) {Zip code)

9. Registered agent's acceptance:

Having been numed as registered agent und to accepi service af process for the obove stuted r.orparanan al the pluce
designated in this uppucrman I kereby accept the appam tment us registered agent und agree 1 act in this capacity. 1
Jurther agree to comply with'the provisions of all staiutes relative 1o the proper and complete performunce of my
duties, and [ am fumifiar with and.accept the obligations af my position as registered agen.,

,, v T Corporation System

By: % 7 ﬁx Slephen Rullis, VI° & Assl. Secy.
S G

-~ - . - . i -
(Registered agent's signature)

10. Anached is a cerlificate of-existence duly authenticated, not more than 90 days-priar to delivery of this application io
the Dcp'mmenl of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

LT - oA 00 Wk b e Oolne
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11. Names and business addresses of officers and/ar directors:

A. DIRECTORS

Chairman: none

Address:

, . none
Vice Chalriman:
Address:
Director; none
Address:
Direcior: none
Address:

B. OFFICERS

Patrick Kalotis
President:

Address: 433 W Van Buren 5t. _Sui:e 3N, Chicago, Il 60607

. . Jim Doyle
Vice President: Y

433 W Van Buren St. Suite 3M, Chicago, IL 60607

Address:
Sharn Kobhli
Szeretary:
433 W Van Buren St. Suite 3N, Chicagao. IL 60607
Address;
Treasurer
Address:

NOTE: [fnecessary, you may attach an addsndum to the appi'icaiion tisting additional officers andior direciors.
ey
12, #_LILANe
' /A & Signature of Director or Officer
The ofTicer or direcior signing this documant {and who is listed in number 1 | above) aftirms that the lacts staied herein
are true and that-he.or she is.awere that falée information submitted in a document to the Department of’ State constines
a third degree felony as provided for ins.817.135. F.3.

. Mary Ann Wynne, Vice President

{Tvped or printed iame und capacity of person signing-application)

RS - n 2420 (9 Woltwes 3 uwur Nuding
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Juice Development, Inc.
Corporate Officer Information
Title Name Address City State Zip Code
Vice President Steven Lobel 1061 13th Ave E Bradenton FL 34208
Vice President Kathleen Timperman 617 W Main 5t Barrington (L 50010
Vice President Mary Ann Wynne 700 Anderson Hill Road Purchase  NY 10577
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “JUICE DEVELOPMENT, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

I

Authentication: 204805068
Date: 11-29-21

6340734 8300
SR# 20213913826

You may verify this certificate online at corp.delawsre.gov/authver.shiml




