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COVER LETTER

T Registration Section
Division of Corporations

Juice Box Boca LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci BBusiness in Florida,” Centificate of
Iixistence, and cheek are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Umesh Apgarwal

Name of Person

Juice Hox Baca L1LC

Firm/Company

[ 70 NV 20th St

Address

Boca Raton, FL 33431

Cinv/State and Zip Code

Accounting@reinveniu.pro

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

For further information concerning this matter. please call:

Uimesh Aganwval 817 4497643
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassece, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFI. 32303

nclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 8125.00 Fifing Fec O 5150.00 Filing Fee & O 51535.00 Filing Fee & T S160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION G605.0002, FLORIDA STATUTES, THE FOLLOWING IN SUBVITTTID TO REGRTIR A FORIIGN LINIITD FLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLERIDA:
| Juice Hox Boca LLLC

(Name of Foreign Limited Liability Company: mustinclude “Limited Liabtlty Company,” 1. L.C.." o "LLC.")

([f name wmavailable, cater allcinate name adopied for the purpose of transacling business in Flotida The alternate name must include “Limiled Lisbihty Company,” "L L €, or "LLC™
Siate of Delaware
2

87-3477489

(=¥

{Jurisdiction under the Taw of which foreign Timsted Tiability company 15 orgamzedy

(FEI number, 1l applicable)

(Date first transacted bustzicss in Flonda, if prior to registration §

(See sectiony 605.0904 & 6035,0905, F.S. to determine penalty liabudity )
170 NW 2th 5t, Boca Raton, FF1, 3343

5

tStreet Addeas of Pnincipal Oftice)

170 NW 20th St Hoca Raton, F1. 33431
6.

(Mailing Address)

i

r«.‘;'T‘. .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Kyle Klosowski
Name:

q1 2 W g - NON Loy

L i -

170 NW 20th St
Office Address:

Boca Raton

33431
(Cary'}

. Florida
Registered agent’s acceptance:

(#1p code}
Huaving been named us registered agent and to aceept service of pracess for the above stated limited Tabifity company ot the pluce

designated in this application, I hereby accept the appoiniment as registered agent und ugree to 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 I am familiar with
and accept the obligations aof my position as registered agent.

UM

(Registered agent’s signaure)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up o six (6) toral]:

Title or Capacity:

O Manager
= Member
Clauthorized

Person

COther,

CIManager
OMember
O Authorized

Person

OOther

U Manager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

RelnvermlU [ne
wanme:

170 NAW 20th St
Address:

BBoca Raton, FI, 33431

ClOther
wName:
Address:

OOther
Name:
Address:

JOther

EClManager
LIMember
Ol Authorized

P’erson

COnher

O Manager

O Member

[ Authorived
Person

JOther

iIManager
CIMember
ClAuthorized

Person

OOther

Name and Address:

Name:
Address:

OoOther
Name:
Address:

ClOther
Name:
Address:

CiOther

Imporiant Notice: Use an attachmuent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Flarida Department of S1ate Annual Report form.

9. Astached 15 a certificale 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.

U

Umesh Agarwal

Signatsre of an astharized peison

{yped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUICE BCX BOCA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REINVENTU GYM
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 TC DATE.

Authentication: 304271078
Date: 11-02-22

6314892 8300

SR# 20213364987
You may verify this certificate online at corp.delaware.gov/authver.shiml




