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- COVER LETTER ,
TO: | Registration Section
: Division of Corporations

L v
. .
w

“

Northern Citrus LIL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

Emma Frnichus

Name of Person

Albee Law PC

Firm/Company

1200 Shermer Road, Suite 430

Address

Northbrook, Hlinois 60062

City/State and Zip Code

efricbus@albeelaw.com

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

For further information concerning this matter, please call:

Emma Friebus 312 279-0115
at ( )

Name of Contact Person Arca Code idaytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANMCE WITH SECTION 605082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Northern Citrus LLC

1
{Namec of Forcign Timited [iability Conmuany, must inchude “Limited Lishility Company,™ "LI.C. " or “LLCT)

Two Bears LLC

(1f nmame urnvailable, enter altermate mme adopted for the purposc of tarmacting businoss n Florida, The altorste name must mochude ~Limiwd Listwlity Company,” “L.L.C." or “[LL.7)

Delaware 854164045
2. 3.
(Tursdiction ender the brw ol which foreign Tmited Tabsbuy company is organzed) ~ (FT ourmdwer, 11 applicabic b
nfa
4,
(Dt first tansacted business in Flortila, 16 pr ko e fogstration. )
(Scr sactions &15.0004 & 605 0905, F.5. w dotermine peralty liability)
112 Oak Terrace 112 Oak Terrace
5. 6.
{Sireet Addie<s of Prncipal Ofhee) {Mailing Address)
Lake Bluff, illinois 60044 Lakce Bluff, Illinois 60044
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) e o
. [}
-J‘ iy}
Corporation Service Company . vy
Name: . I
‘ w
1201 Hays Street
Office Address: P
Tablahassee 32301 ¥ o2
, Florida =
(Cny) (4m codch ~No

Registered agent’s acceptance:

Having been named as 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 (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(Regneomd agom 's sigrature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Naine: Robert Metz CManager Name:
OMember Address: 12 Oak Terrace CIMember Address:
Ol Authorized Lake Bluff, lllinois 60044 O Authorized
Person Person
[(10Other E1Other COuher [OOther
= Manager Name: Pamela Metz OOManager Name;
CIMember Address: 112 Oak Terace OMember Address:
O Authorized Lake Bluf, invis 60044 O Authorized
Person Person
O Other {dOther COther JOther
[(OManager Name: OManager Name:
[(OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O Other O0Other 10ther

Important Notice: Use an atlachment 1o report more than six (6). The antachment will be imiged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing your 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. (1T the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 1o the Depantment of State constitutes a third degrece felony as provided for ins 817155, F.S.

Z/b-v\/\/‘-‘\_y) j/ux.b‘u/\__

Signlluﬁl'an suthornzed persen

Eonnna . Erielgeg

Typed or printcd aame of signer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHERN CITRUS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE SECOND DAY OF DECEMBER, A.D. 2020.

N

Q‘hﬂm W. Bullock, Secratary of $iate )

Authentication: 204215211
Date: 12-02-20

4317338 8300
SR# 20208540825

You may verify this certificate online at corp.delaware.gov/authver.shtml




