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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

CHEYENNE MOSELEY
101 N. BRAND BLVD.
11TH FL.

GLENDALE, CA 91203

SUBJECT: RITCON, LLC
Ref. Number: W19000060620

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

We have received youi document for RITCON, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payabie to the Department of State for
$155.00. :

A centificale of existence or a certilicate of good standing, dated no more than 9¢
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 submifted to this office. A translation of the certificate under oath of the
i 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott ‘
Documenl Specialist It Letter Number: 319A00013134

www.sunbizc.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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y COVER LETTER

TO: Registration Section
Division of Corporations

RiTecon, LL.C
SUIECT:

Nume of Limited Liakility Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Flonda,” Certificate of
E'.\'islcncc, and check are submiited o regisier ihe above referenced forcign limited liability company to transacl business in Flonda.

Please return all correspondence conceming this matier 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fimv/Company

101 N Rrand Blvg 1ith Fl

Acdross

Glendale, CA 91203

Ciry/State and Zip Code

ken@riconraining.com

E-mail address: (10 be used for future annual report notilication)

For turther intormation concerning this matter, please call:

Cheyenne Moseley 800 773-0888 £xt9724
at{ )

Name of Comact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: ) STREET ADDRESS:
Division af Corporations Division of Corporations
Registration Sceiion Regisiration Scction
1P.Q. Box 6327 Chiflon Building
Tallahassce, FL 32314 2661 Exccutive Center Circic

Taliahassce, FL 32301
Enclosed is a check for the fellowing amount:

0$125.00 Filing Fee O 813000 Filing Fee & W $135.00 Filing Fee & O 5160.00 Filing Fee, Certificale
Centificate of Swtus Certificd Copy of Status & Cenificd Copy

RECEIVED
JUN 17 201
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

¥ QOMPLIANCE WITH SECTION 605.0002, FLORNIA STATUTES, THE FOLLOWING 15 SUSMITTED 10 REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS iV THE STATE OF FLORIDA:

RiTcon, 11.C

(Name of Fortagn Limited Liabiliy Cumpany, must include “Limited Liabihy Company,” "L L.C.7 or “LLL.")

1

U ame unavsilablc, cricr altermaie name adoptzd for the purpase of Laneacting usiness in Flosidy The mtemate aame omuss inchude ~Linered Linbrlity Compony.” “LLCr o “LLCY

. Virginia 1 46-4493992
{erscton dndet o bw of » wch fancign Eenicd bability congany i organnedb TFLE rmaver, W applrceble)
q.
Taie Byl tangactod budiness in Fronds, i pros 1o repgriiion )
See secuons 6030904 & GOS DS, F.5. w detesrune penaby tinbibey)
< 134 Ladysnuth Dr. ¢ V24 Ladysmith Dr. sy m-t
(Sbrert Adilrets of Prioncipad O0ee) TMahing Addrecs) _:._.G‘_.
Stcphens Ciry, VA 22655 Stephens City, VA 22655 &y &= T
- -\ - 7 Pr—
AP . T
45:‘ * ™2 ':
7 N - - M - ¢ " - ﬂn‘
. Maine and gtreet address of Flondas registered agent: (P.O. Box NQT acceptable) b - .
. R - vy
Namc: Kevin Kaveaulb " ) E:- '
P 7.
ary,
Office Address; 473 NE 33rd Sureet #- @
Boca Raton Florida 33431
{Ciry) (Tep conde)

Registered agent’s acceplunce:

Having been named us registered agent and te accepl service af prucess fur the above stated limited liability company ar the pluce
designated in this application, I hereby accepl the appointment ay regisiered agent and agree (0 act in this capacity. [ further agree
to comply with tire provisions of all statutes relative io the proper und complere performunce of my duties, and [ am famifiar with

and accept the abligations of miy positign as regisiere Kevin Kaveaulb
A fdmm

{Rcmm:d agrar’s signanar)

8. The name, title or tapacity and address of the person(s) who hashave avthority o manage is/are:

Title or Capacity: Name und Address: Title ar Capucity: Name and Address:
AMBR Kendall Scllers

134 Ludysmiuth Dr,
Stepnens Gity, A 22633

.

(Use anachments il necessary)
9. Anached is 2 centificate of existence, no more than 90 deys old, duly suchemticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificale is in a foreign language, 8 ranslation af the centificate under oath
of the wranstutor inust be submiited)

{0. This decument is exccuted in accordance with section §05.0203 (1) (b), Flonda Statutes. [ am awnre that any false information
submiited in a document to the Depanment ofﬁmc constiyles a third degree felony as provided for in s.817.155, F.5.

KQMI'ld -Cp /-

Kendall Sellers

Srgnaswie o7 an nnhanired peron

Typred @ qwinzed name of sgmee
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? State Qorporation Qammission

CERTIFICATE OF FACT

[ Certify the Following from the Records of the Commission:

That RITcon, LLC is duly organized as a limited liability company under the law of the Commonwealth of

Virginia,

That the date of its organization is November 24, 2013; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
sel forth below.

Nothing more is hereby certified.

Signed and Sealed at Riclimond on this Date:
July 12, 2019

Ujoe.f I Qeck, Clerk of the Commission

CISECOM
Document Control Number: 1907126166



