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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. - I20000000195
REFERENCE : 330446 8020532
AUTHORTZATION
COST LIMIT : $<1257.00
ORDER DATE : December 14, 2021
CORDER TIME 8:19 AM
ORDER NO. : 330446-010
CUSTOMER NO: 8020532

FOREIGN FILINGS

NAME : REITER AFFILIATED COMPANIES,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLINCE WITH SECTION 6035.0902, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED 1O REGITER A FOREIUGN LINITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I Reiter Affiliated Companies. LLC

' {Name of Foreign Limited Liability Company: must include “Limited Liabiluy Company™ "L.LC Tor "LLCTY

119 aame pnavailable, enier 2lte mal: name edopted for the purpoe of tranacting busine« in Florida, The altermate name mud include "Limited Liabiliey Company,” "1 0.7 ar LI}
California 20-5559931
1 3
Junsdiction under the I ol which forsign Timuted Tiability company & orgaaizedy (FEF mumber. if appircable)
4,

(Date first rensacted business 1n Flonda, (prior o regtranion.)
1Sce sections 505,0904 & 605.0905, £.5, 1o derermine penabty liabatity)

_ 730 South A Street 730 South A Street

J, 6.

{Sireet Address of Princapal Oftee) IMasking Address)
Oxnard. CA 93030 Oxnard. CA 93030

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) e
s
] el
Corporation Service Company TN I BE
Name: b = oy
. U}l o L

201 Hays Strect :ﬁ; )

Office Address: MmN

‘Tallahassee 32301
. Florida
(Ciryt 1Zip codes

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, 1 hereby accepr the appointment as registered agent and agree 1o act in this capacity, | further agree

to comply with the provisions of all staruies relacive to the proper and complete performance of my duticy, and I am fumiliur with

and accept the obligations of my position as rega’sreergem.
g ]

/ Q‘M,assismw v presicant

(Registenod agent’s stonature)




§. For initiul indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity; Name and Address: Title or Copaciry: Name and Address:
M\ anager Name: Aptos Berry Farms. Inc. O Manager Name:
TiMember Address: 730 South A Street DMember Address:
JAuthorized Oxnard. CA 93030 O Authorized
Person Person
CiOther O Oher OOther DOther
O Manager Namne: OManager Name:
T Member Address: TMember Address:
O Authorized “3Authorized
Person Person
T Other CiOther Other TiOther
CiMfanager Name: O Manager Name:
IMember Address: CMcmber Address:
LiAuthorized U] Authorized
Person Person
OOther OOther OOther T0ther

Imporgant Notice: Use an attachment to report more than six (6). The artachment wilt be imaged for reporting purposes only. 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 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submirted}

10. This document is exceuted in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
subrnitied in a document to the Department of State constilutes a third degree felony as provided for ins.817.155. F.S.

/ ,
7 A@ Sigmacure of an authorized persan

Kylc Bunstein

Tuped or prinied manw of signee



Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: REITER AFFILIATED COMPANIES, LLC
File Number: 200625610001

Registration Date: 09/08/2006

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 13, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cenrtification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this cerificate
and affix the Great Seal of the State of California
this day of December 14, 2021.

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZVB8AXNY

To verify the issuance of this Certificate, use the Ceriificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/index.




