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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

JOSEPH KELLY
10730 US HWY 19 N STE 4
PORT RICHEY, FL 34668 US

SUBJECT: CITA MANAGEMENT LLC
Ref. Number: W18000037796

We have received your document for CITA MANAGEMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist | Letter Number: 518A00008108
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CITA MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificawe of
[2xistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSEPH KELLY

MName of Person

FimvCompany

10730 US HWY 19N STEAY

Address

PORT RICHEY. FI. 34668

City/State and Zip Code

JOSEPPLDELIGHOTMAIL.COM

E-mail address: (1o be used for futire annual report notification)

For further information concerning this matter, please call:

JOSEPH KELLY 813 405-9333
at )

Name of Contact I"erson Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce. FIL 32301

Enclosed is a check for the following amount:
3125.00 Filing Fee [ $130.00 Filing Fee & 0 5155.00 Filing Fee & O S160.00 Filing Fee. Certilicute
Certificate of Status Certified Copy of Staus & Certified Copy



APPLICATION BY FOREIGN IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA

IN COMPLLANCE WITH SECTION (8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED L IARILITY
1. CITA MANAGEMENT LLC

(Name ol Foreign Limited Eiability Company: imust inchude “Limited Liability Company

LG o TLLCT)
5 DELAWARE

(1t name unavailable, enter altermate name adopied for the purpase of tzansacting buiness in Nlorida. The allemate name must inc lude “Limited Liatlity Company

uresdietsen under the Llaw o1 which fureten lemaed Babibty compimy s organized )

v L any,” L or TLLC)
3
(FEI number, sl appheable}
4.
(Dae Bn transacted buviness in Florida, 1f prior 1o regramion, )
(Sev sectiuns SUS MO & 60508405, F.S. w determine penalty labiliry)
5 T US HWY i9N 6, 10730 US HWY 19N
(Street Address of Pnnepal Otheed M Maihing Address) — -

"

STIE 4 STE 4 @ S

o

PORT RICHEY, FL. 34608 PORT RICHEY, FL. 3466 -0 1__‘3-
& LRF
. . (=3t ik
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) g =aw

Name- JOSEPH KELLY P

» e = “c—':‘ -

Office Address: 10730 US HWY 19 N STE 4 in S
PORT RICHLEY Florida 34068
(City)
Registered agent’s acceptance

(Zip conde)

Having been named as registered agent and to accept service of process fur the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciey. I further agree
to eomply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatinns of my position as registered agent,

/M
/«C__._-—-—-—'rx&mmu rgent s signature) .
&. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER JOSEPH KELLY
0730 US HIWY JUNSTEE 4
PORT RICHEY. FL. 3466

9. Attached is a centificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the eertiftcate under oath
of the translator must be submitted)

10, This document s executed in sccordance with section 605.0203 (13 (b), Florida Stules. | am aware that any false information
submitted in a document to the Depantment of State constitutes u third degree fel

1y as provided for ins.817 155. E.S

/Amw{onaudmmml persan

\/rOS!Z,-OA C’//

Fyped or primed name of signee




To: Judy Division of Corp Page 3 of 4 2018-04-26 20:30:29 (GMT) 18004200306 From: Joseph Kelly

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITA MANAGEMENT LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE S$TATE OF DELAWARE AND IS IN GOOD STANDING AND
#AS A LEGAL EXISTENCE SO FAR AS THE REICORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C1TA MANAGEMENT
LLC" WAS FORMED ON THE ELEVENTH DAY 0F APRIL, A.D. 2018&.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qrﬂg‘v’ﬂ WI.MMJM\)
}

6841071 8300
SR# 20182308637

You may verify this certeficate online ot corp delawars. gov/authver shtml

Authentication; 202557341
Date: 04-23-1%




