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1597276
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GRAPEFRUIT TESTING LLC
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

GRAPEFRUIT TESTING LLC

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Centificate of

Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Sonny Chatterji

wame of Person

McCormick & O'Brien, LLP

Firm/Company

9 East 40th Street

Address

New York, NY 10016
City/State and Zip Code

schatterji@mcoblaw.com

E-mail address: (to be used for future annual report notitication}
FFor further information concerning this matier. please call:

=
r——
—
! Fay
7 '
<X a.am
.. — ]
Sonny Chatterji - 212 320-8972 —
B — gt
Name of Contact Person Area Code Daytime Telephone Number -:-;é i
o cma
MAILLING ADDRESS: STREET ADDRESS: e
Division of Corporations Division of Corporations ", i ™~
Registration Section Registration Section ; -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 si25.00 Filing Fee [ $130.00 Fiting Fee & X 515500 Filing Fee & ) $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GO5.0902, FLORIDA SEATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LNITED LLIBIITY
COMPANY TO TRANNACT BUSINESS [N THE SEATE OF FLORIDA:
| GRAPEFRUIT TESTING LLC

(Name of Fareign Lianited Lability Company;, must include “Lomited Linblgy Company,” "L L C.7or "LLC ™)

{1 narme unavailable. enter alicniate name adopicd fur the pumose of ransacting busuiess in Horla The ulternate name must melude “Liodied Liablity Company,” =L L C"ar “LLECTY
2

iTunsdiction under the law of which forenm hnuted habihty compam s orgamead)

tad

86-1873811

(FEI number, 1of applicable)

4.

{Date fhra transacied husiness m Flonda, 1 prior to iegasteation )

{See sections 605 Q08 A 603 0903, F § 1o determine penalty lalalin |
i 8 Campus Drive
o,

. 8 Campus Drive
{Sueet Address of Princapal Office) .

{Mashag Address)

Parsippany, NJ 07054

Parsippany, NJ 07054

. em3
[en ]
=3
™3
- gl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ES :'f_
— —— |
. T
Name: COGENCY GLOBAL INC. . = ol
. e — \__J
) 115 North Calhoun St. Suite 4 - )
Office Address: —
Tallahassee - 32301
. Florida
{139 (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agrece o act in this capacity. 1 further agree

to comply with the provisions of ofl statutes relative to the praper and camplete performance of my duties. and T am familiar with
and accept the obligations of my position ay registered agent.
/:' TN
L L
Jfjaatis Tolvacia

[REg}ilEﬁd agent’s signaturc)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} wotal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

lZ].\Ianagcr Name: Christopher Gaeta X] Manager Name: Richard Pescatore
[CInvtember Address: 8 Campus Drive L] Member Address: 8 Campus Drive
[ JAuthorized ParSippany‘ NJ 07054 I ] Authorized ParSippany' NJ 07054
Person Person
[ JOther | 'Onher o |Other [ Other
E].\lanagcr Name: JOSEph Cesarine X] Manager Name: Andrew Zalasin
Cntember Address: 8 Campus Drive | Member Address: 8 Campus Drive
[Jauthorized Parsippany, NJ 07054 ] Authorized Parisppany, NJ 07054
Person Person
D(Z)lhcr _|Olhcr I_|Other _|Olhcr
=
L IManager Name: ] Manager Name: : E I
rm
_IMember Address: L | Member Address: . = il
(TAuthorized L] Authorized }" :U 2
—_
Person Person - : : e
(JOther _|Other [CjOther Cr(jih;r I:_J

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour 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 itis organized. (If the certificate is in a foreign language. a translation of the certificawe under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitetes a third degree felony as provided for in s 817,135 F .5,
DocuSignad by;
g/vvidoffuw Wp

N E47ZFOFESFES403 Signature of an authonized persan

Christopher Gaeta

Ivped o prinied name ol signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GRAPEFRUIT TESTING 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 TENTH DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAPEFRUIT
TESTING LLC'" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qammw Hublocy, Sectetary of Stite )
4945354 8300 Authentication: 202632888
SR# 20220461645
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-10-22



