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APPLICATION BY FOREIGN LIMITED LIABILLTY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTON 605 05902 FLORIDA STATUTES 1HIE FOLLOWING 15 SURMITTED Tt REGISTER A FORPXGN LENITED LARILITY
CONVPARY TO THANSAC T BUSINENY [N T STALE CF R TORITA.
CITRUS ENTERPRISES, 1LI.C
(hame of Forign Dimited Tadimiy Company, must includs "Limiled Labality Compeny.” L 1.C 7 & TLC 9
CITRUS FL ENTFRPRISES. LLC

{Ifnme unavulable. enler dtcreate nane sidaricd fon te puepase of Uammaciog busuies i Flocds 1he alternaie bans ust inchads "] isiied Liahday Compam.” "L LG, o 11 €7

MELAWARE
2

TRuntgicion wni r G Gw of Whuch Lor: gn limeind Tabs by compary 3 o ge sady ’ (TCT rumdhiSy \Tapolicable )

UPON QUALIFICATION

(Dmte nrsz rangasnd wasinens L Fumdn, U prux G regisireon |
{See mections SU3 COM & &35 Q40 b 5 wp dolennme pemmlty alnley )

5 453 KAYS LANDING DR 5. PO BOX47C899
' (3usl ARdveua af Pincipal Ofheel T (Malirg X3 -
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HANFORD FL 12771 LAKE MONKOE. FL 32747 AreH am

w e £

- —E T
weoT = A
-~y 1 i.:—-.
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7. Namec and strger address of Florida registered ugent: (.00 Box NOT acceptable) "3 -
i x- s
W W

JOANNA SCHONECK

.

Name:

4553 RAY S LANDING DR
[Hlice Address:

. Florida
) (Zop vedey

Hegistered agent's ucceptance:

Having becm naned as registered agenr amd te uccept service af process for the above stated limitea liability company at the pluce
designated in thiy application, | hereby accept the appointment us registered agent und agree o act in this capacity. | further agree
to comply with the provisions of alf statutes retative to the proper and cemplcte performance of my duties, and T unr famitiar with
and accept the abligations of wiy positian as regivtercd agueni,

Kone diel.

(Rogisestd dped’s s
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8. Forinitial indexing purpeses, list names, title or capauity und addresses of the primary members/managers or persons autharized to
manage (up 1o siv {6} to12l]:

Title or Capucity: Nome aod Address; Title ur Capacty:

Name and Address;

NS .
[XMunager Name: DAN SCHONECK _ O Manager Namg:
453 KAYS LANDING DR
(Member Address: > v [ Member Addresy:
irard
ClAuthorized SANFORD FL 32771 D) Authorized
Person Person
Clother Jexher } CJOther. Ciower
- an
Manager Namg: — (O Manaper Nume, AR .,.‘
”.": . -
(Iember Address: 1 Member Address: ____ 2% = —
. S
CHauthorized 1 Autherized W WD T_i..‘
[ !
Perwom Person * i = -
N ” AT
-t T
Clother___ {Jouer o [Cother DO'.hq O
b S
w -
itg R
[OManager Name: _ (] Manager Name:
CiMember Address: O Meowmber Address:
autharized — [J Autharized
Person Person .
[other . LOther . Clothe: (ouher
{m ie: Use an avtachment (o repont more Lhan six {6}, The acochment will he imaged for reporting purposcs only. Non-
purpd

indexed individuuls may be added 10 the indea when filing your Floridn Dcpartinent of State Annua! Repon form,

9 Attached is a certificate of existence, no more than 90 Jay, old, duly authenncated by the official having custody of records in the
jurisdiction undet the law of which it is organized (If the vectificatc is in a foreign language, a rransiation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accerdance with section 605.0203 (1) (b), Florida Statuics. | om aware that any false information
submitted in @ document to the Department of State constitutes a third degree filony vs provided far in 5.817.155, F.5.

DAN SCHONECK

Sipnitere of an ach nicad puseo

Typed ve pronzed nanee af gigims



JUu-99-215 89:46 From:382-575-1642 Page:4/4

Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWMARE, DO HEREBY (ERIIFY "CITRUS ENTERPRISES, LLC'" 18 DULY
FORMED UNDFR THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF TRHRIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITRUS
ENTERPRISES, LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D.
2014,

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

PAID TQ DATE,

R

an Bnlect, Mesveary o Lids

5525102 8300 / Authentication: 203176593
SR# 20195863323 Ny T Date: 07-09-19

You may vansfy this rartificate online at carp.delaware.gov/authver.shtml




