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COVER LETTER

TO: Registration Section
ivision of Corporations

Juice Box Bocea [LLLC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Franszet Business in Florida." Certificate of
Existence. and check are submitied o register the above reterenced foreign limited lisbility compuany o transact husiness in Florida,

Please return all correspondence concerning this matter to the following:

Umecsh Agarwal

Numcy { Person

Jutce Hox Boca 1L1.C

Firm/Company

170 NW 2hh &1

Address

Boca Raton, FL, 33431

City/State and Zip Code

Accounting@reinventu.pro

E-mail address: (1o he used for Tuture annual report notitication)

I‘or further information concerning this matter, please call:

Umesh Agarwal 87 4497643
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
1'O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, F1. 32303

Enclosed is a cheek for ihe fullowing amount;

Piease make cheek puvable to: FLORIDA DEPARTMENT OF STATE

0O £123.00 Filing Fee 513000 Fiting Fee & [ SI1535.00 Filing Fee & T $160.00 Filing Fee. Certificaic
Certiticate of Status Certitied Copy of Status & Centificd Copy



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

IN COMPLIANCE W SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10O RECINTIR A FORIIGN  TIMITED LIABIHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tuiee Box Boca LILC
l {Name of Foreign Limued Liability Company; must include Limited Liahility Company,” "LLE “wr “LLCT)

87-3477489

(FET mnber. (T applicable)

tad

{If name unas nilable, enter aliernate noune adopted for the purpose of tmnsacting business in Florida The alternale menme must include *Lamited Liability Company,” “L 8, C.7 o *LLU,™)

State of Dclaware
9
(Jurtediction under the Taw ol which Torcign linuted TiabiTRy company Is orpgantzed
4.
Date finsl transacted business tn Florida 1 pnior s registration
{Sce scotions 6005 0904 & 6050705, F.5. to determine poenalty liahility )
170 NW 20th St, Boca Raton, FIL 33431
6.
(Mathng Address)

170 N'W 20th St, Boca Raton, FL. 33431

3.
{Street Address of Pincipal Office)

~
=—
g
‘ R . e o=
7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptable) rﬁ; 2
= L S
T - =Ll
Kyvle Klosowski r':::g:*-
Name: B ST - =&
il X ~
=S4 RS m
170 NW 20th St Zie Y -
Oftice Address: ST W
- —
Hoca Raton 33431
. Florida
(Cimy) (Zip conde)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service af process for the abave stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am fumilior with

and accept the obligations of my position das registered agent.

(Regisiered agent’s sighatute)




8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal|:

Title or Capacity:

CIManager

= \Member

D Authorized
Person

OOther

Name and Address:

Title or Capacity:

N Relnventd Inc
Name:

170 NW 201h Sy
Address:

Haca Raton, FI. 33431

DiManager

CMember

OAuthorized
Person

O Other

OManager

ONiember

OAuthorized
Person

OOther

O Other
Name:
Address:

ClOther
Name:
Address:

O¢nher

DI Manager

OMember

OAuthorized
Person

Cither

Name and Address:

O Manuger

OMember

DO Authorized
Person

ClOther

OManager

OMember

i Authorized
p

erson

CiOther

Name:
Address:

O nher
Name:
Address:

ClCnher
Name:
Address:

ClOiher

Impuortant Notice: Use an attachment o report maore than six (6). The attachment swill be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Repart Torm,

9. Attached 15 a certilicate of existence, no more thun 90 days old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a iranslation ot the certificaie under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any tilse information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

UM

Umesh Agarwal

Signatuze of an authorized person

Typed or printed name ol signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUICE BOX BOCA 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 OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUICE BOX BOCA
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

MU

JI'HI“ . m- Srcrotary ol Risin

Authentication: 204829421
Date: 12-01-21

6314992 8300
SR# 20213939460

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




