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QOctober 7, 2021

FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Dvision of Cozporations

,

SUBJECT: NADERA'S KITCHEN LLC
REF: W21000134005

Wa received your electronically transmitted decument. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet .

The jurisdiction under the laws of which the entity is incorporated or
crganized must be included in the document.

If you have any further questions concerning your document, please call
(850) 245-6051.

STANTON H ROBERTS FAX Aud. #: H21000374788

Requlatory Specialist II Letter Number: 221A00024446
Registration Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER

TO: Registration Scction
Division of Corporations

Nadera's Kitchen LLC
SUBJECT:

Narne of Limited Liability Company

The enclossd "Application by Foreign Limited Liability Company for Authorization to Transact Buslness in Florida,” Certificate of
Existence, and chack are submitted to regigier the above referenced foreign Jirmited ligbility company to transact business in Florida.

Please return afl correspondense conterning this matter to the following:

William Howe

Neame of Person

Nadera's Kitchen LLC
Firm/Company
3495 South U.S. Hwy 1, Building 12
Address
Fort Pietcs, Florida 34982
City/State and Zip Code

bill. howe@allthingscitrus.com

F-mall address: (to be used for finre anmiel report potificaton)

For funther information conrcerning this matter, pleass cali:

William Howe 772 \ 7084888
at(
Name of Contnct Persom Ares Code Daytime Telephone Number
Malling Address; | Street Addross:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the fellowing amonnt:

Please male check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & {1 $160.00 Filing Fee, Cortificate
Certificate of Status Certificd Copy of Status & Certified Copy

ot

H21000374788



Leslie Sellera 8004323622 (06/08) 10/07/2021 03:55:42 PM

H21000374788
APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION $03.090, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
b Nadera's Kiichen LLC

{Rame of Foreign Limited Uhability Company: arust iclode “Limmited Lisbility Company,” "L.L.C." or "LLC™}

{If name unavaibabie, ety wirate mme sdopted by the purposa of frzasacting business in Florids, The alermite mam must inclode ~Limgted Lisb ity Comnpaay,” “LLC." or “LILT)

2. Delaware

3.
w3 Rty company (FET numbee,  spplicalile)
4 e P Tt Plonda, 8 priy @
{ ] n
(Bes secddors 505.0904  &I.0901. P8, mmmm“mpmhy k)

3495 South U.S. Hwy |, Buildiog 12

(Srriwt Addressof Trincipal GIfce]

3495 South U.8. Hwy |, Building 12

I
[—J
6 THaTTing Address) ;I"ﬂ =
g T T
T8 N
Fort Picrce, Florida 34982 Fort Pierce, Flonida 34982 r:; S | O
=T 1
o = F
(r.?} oy = ﬁ-i
s X
T w )
7. Nams and girect pddress of Florida registered agent: (P.O, Box NOT acceptable) :__"'_ ':—c: —
o=
CAPITOL CORPORATE SERVICES, INC.
Name:

515 EAST PARK AVENUE 2ND FL
Office Address:

TALLAHASSEE 32301

. Florida
{City}

{Eip code)
Reglitered apent’s eccceptance:

Having bren named as registered agent and (o accept service of process for the abave stated limited Hability company at the ploce
designated in this applicatton, 1 hereby accepl the appointment a3 registered agent and agree to act In this capacily. I further agree

to comply with the provisions of all statutes relative to the proper and compiele performance of my daries, and I am Janiliar with
and accept the obliyations of my position oz registered agent.

/fb,h)y bu-‘ Taylor Seay, as Asst. Secratary on hehalf of

Capitol Corporate Services, Inc.
Raghuyed 1gons’s sigoatur)

W&

H21000374788
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers ar persons authorized o
manage [up to stx (6) totall:

tle apacity: me and ress: Title or Capacity: Nams and Address;
EMansger Name: William Howe OiMarager Name:
& Member Address: 2493 South US. Hwy | ClMenber Address:
ClAutharized Building 12 [J Anthorised

Person Fart Pierce, FL 34982 Person
OOther CiCther DiOther D Other
OMsenager Name: COMannger Name:
COMember Address: CiMember Address:
O Authortzed O Authorized

Person Person
ClOther, Coter__ Oother OOt
CManager Name; OManager Name:
CMember Address: OMember Address:
(J Anthorized O Authorized

Person Person
OOther, Comer_ OOther OOther

Important Notice: Use an attachment 1o report more than six (§). The attachment will be imaged for reporting purposes only. Non-
ndexed tndividnals may be added 1o the index when fling your Flarida Department of State Anousl Report form.

9. Attached is a certificate of sxistense, no mare than 8¢ days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the taw of which 1t is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transistor oust he submitted)

10. This docurnent is exccnted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that eny false information
submitted in a document to the Department of State constitutes a third ¢égres felony as provided for ins.817. 155,F.8.

e e
W 1] ann %,éoue/

Fyped of printed namae of algnos

H21000374788
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NADERA'S KITCHEN LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NADERA'S RITCHEN
LILC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204343774
Date: 10-06-21

6286806 B300

SR# 20213446274
You may verify this certificate online at corp. de{awarc gov/a uthver.shtml

H21000374788



