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Incorporating Services, Ltd.

© 1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW.INCserv.com

e-mail; accounting@incserv.com

ORDER FORM

T d_, Florida Department of State FROM ; Melissa Stops
The Centre of Tallahassee mstops@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303

corphe

Ip@dos.myflorida.com

850-245-6051

REQUEST DATE:

ORDER ENTITY. _

RITEPITCH LLC

PLEASE PERFOR

I e et

n

8/5/2020 PRIORITY  Routine 'OUR REF # (Order ID#) | 843577

M THE FOLLOWING SERVICES: __

RITEPITCHLLC (FL)

File the attached foreign gqualification documaent

- — - - - I e Sl et

NOTES:

——— i g - " — M e —m et e ]

$125.00 Authorized
Email address for annual repart reminders: fred@myvanguard.net

Rt St e I

RETURN/FORWARDING INSTRUCTIONS: ___~ ~ = - S -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please cantact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incluge our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, Augusr 5, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHCQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTEON 60502, FLORIDA STATUTES THE FOLLOIWING 5 SURMITTED TO RECGISTER A FOREIGN LIMITED [IABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, RitcPitch LLC
’ TMame of Foreign Liatted Lability Compamy; mvst nchids Limied LasWity Compay, LT o LI}

{If narnc unavailabk, cnicr allsrmale neine aduplod for the purpose uf vansacting busineas in Flaride, The altrrmate nanie neagl inchide “Litnilad Liahilicy Company,™ “L.Lo( ar "LLL.™
New York 34-219822(
2. 3
[Tasdiction mndcr the Taw o wiicB loreign omicd bty company U urganized) YR number, if spplicable)
Tuly 1, 2020
4.
[Dats first wvunsacted business thda,lrpﬂbvlor:pm-dm)
e sections 6050904 & S05.090%. F.3. 1 detormine penatyy Lixhd)
1 140 St. Vincent Street 1140 5t. Vincert Street
5. 6.
(Stved Addres of Pancipal DIca] (aling Adfresc)
Utica, NY 13501 Usica, NY 13501
g l:n E
. R 1~
7. Name and sirect address of Florida regisicred agent: (P.O. Box NOT ncceptable) . =2
ohed >
e o=
D b-' [Pee ]
NRAI Sepvices, Ing. a ! :
Name: — i [
. ,
1200 South Pinc lslend Kosd W i’ rl
Office Address: . ™y
[y R oy L -
a» v
Plantation 33334 -l o
, Florida - [y
(Zip code)

Registered agent’s acceptance:

Having been named ay registared agent and 1o accept service af process for the above stated limited llablhty compeny at the place
designarted in this applicaion, I'hereby accept rfie appointment as registered’ agent and agree o ace in (Rix capacivy. I further agree
to comply with the pravisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.
NRAT Services, Inc.
A7,

By:
{Ruglitered agents figrs




4. Forininal indexing purposes, fist nemes, title or capacity and eddresses of the primary members/managers or persons autharized @
manage fup to six (6) total]:

Name and Address:

Tide or Capacity:

Name and Address:

Title or Capacity:
Janesc Pircher

Michele Ri
OManager Name: oot e CiManager Name:
b4 St Vincent Soeet 12440 Calle Vi
EIMember Address: = W Member Address; Vista Verde
Utica, ™Y 13500 aDuinu 33
Tl Authorized e OAuthorized LaQuinus, CA 92255
Person Person
CJ0ther OOther CiOther D Other
OManager Name: (JManager Name:
CiMember Address: CIMember Address;
cm
O Authorized CIAuthorized "
o
Person Pcrsoa T
-
D Dther D Other DLther D Otner @z =
i
w
O Mmager Narme: CManager Natre: M E
ﬁ":l
CIMember Address: CMember Adciress: "
) Authorized (JAuthorized
Person Person
OQther, OOther CiOdher O0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fifing your Florida Depanment of Siate Annual Repon form.

9. Attached is 8 certificaie of existonce, ng more than 30 darys old, duly suthenticated by the official kaving custody of records in the

jurisdiction ender the law of which it is organized. (1f the certificate is in a foreign language, a wanslation of the certificate under cath

of the wanslator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b). Florids Statutes. T em aware that any false information

submitted in a documeat W the Department of State constitutes o third degree feloay as provided for in s.817.155, F 5.

\m\i‘,}l& L_/Q\ SN

Michele Riter

Signazure af'an authecized persoa

Typed ar primed name nl >ignee

Y 0262

[

- a7

Ch:s Wy ¢



State of New York
Department of State

I hersby certlfy, that RITEPITCH LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 06/25/2019, and that the Limited Liability Company is existing so
faxr as shown by the records of the Department.

} ss:
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*ospgane?
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WITNESS my band and the offictal seal

of she-Departmeni-of- Stato-at-the-City-of-

Albany, this 17th day of July two
thousand and 1wenty.

Brendan C Hughes
Execntive Deputy Secretary of State

262007200223 119




