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COVER LETTER

TO: Registration Section
Division of Corporations

Sorrento Sweets SA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joseph Kelly

Name of Person

Cita Management LLC

Firm/Company

9721 US Hwy 19 N Ste 8

Address

Port Richey. F1. 31668

City/State and Zip Code

Jkelly@citamanagemnent.net

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

For further information concerning this matter, please call:

Joe Kelly 813 4059333 =
at ) -
Name ot Contact Person Area Code Daytime Telephone Number ==
MAILING ADDRESS: STREET ADDRESS: <_1n . ’
Division of Corporations Division of Corporations
Registration Section Registration Section 2
P.O. Box 6327 Clifion Building {_;I -
Tallahassee, F1. 32314 2661 Executive Center Circle o
Tallahassee, FL 32301 o

Enclosed is a check for the tollowing amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

Wl 52500 Filing Fee O s130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED 1O REGISTER A FOREKN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Sorrento Sweets SA LLC
‘ {Name of Foresgn Limited Liability Company. must include “Limated Liabilny Company,” "L [.C.." or "LLLC.™)

(IF rame unavailable, enter alternare ninmwe adopied for the purpese of transacting busine<s 10 Florida The alierrene name mrese o bde " Limated Lashday Compamy,” *L L C." or "LLCT)

Delaware
3

(FEI number, 1f applxcable)

7
¢ Jurtsdweton under the law ot which foreign Limited Labiiaty company s organezed)
11/472019
4.
{Date first transacied business m Florda, 1f pror W registration )
{See sections 605 0904 & 605 0905, F.5 to determine penalsy linbtliy)
1473 Main S1
5. 6.
(Maihng Address)

{Street Address of Principat Office)

Suarasota, FL 34236

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

{P::J
Cita Management [.LLC =
Name: o
9721 us Hwy 19 n : T
Office Address: 1 A
E -
Port Richey 34668 -
. Flerida g
{Cuy) (Zip code ) —
o

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
; gistered ggent,

and accept the obligations of my:

v tRegssiered ppent’s sigrature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authortzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Cita Management LL.C

[@IManager Name () Manager Name:

72 SH 19N
[CIMember Address: 9721 US Hwy [) Member Address:

Port Richey, FL 34668

[lAuthorized 1 Authorized
Person Person
(Clother CJOther (ClOther {lOther
[IManager Name: ] Manager Name:
[(OMember Address: [ ] Member Address:
[_—_]Aulhorized [7] Authorized
Person Person
:'3_-"_:3
{lOther [TJOther [(JOther [ Other o
[ - -
e -
DManager Name: [j Manager Name: 5
[ IMember Address: (] Member Address: o
[:]Aulhorized [:] Authorized t:;
Person Person
Cother [ JOther [(JOther [(JOthes

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmen i ird degree felony as provided for ins.817.155 F §.

et — -
/ Sigrature of un authorized persan

Joseph Kelly

Typed or printed fre of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SCORRENTO SWEETS SA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF AUGUST, A.D. 2018.
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