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COVER LETTER

TO: Registration Section
Division of Cerporations

RIT Group L1.C
SUBJECT:

mwame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dchia Valles

Name of Person

RIT Group LLC

Firm/Company

621 NW 53rd Street #1635

Address

Boca Raton, FL. 33487

City/S1ate and Zip Code

deli@rushicedtreats.com

i-mail address: (10 be used for future annual report noaification)

For further information concerning this matter, please call:

Delia Valles 361 300-3343
ar( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON G5 0X02 FLORIDA SECTUTES THE FOLLONWING & SUBMITTED 10O BREGISTFR A FORFKGN LN ARILITY
COMPANY TOTRANNSCT BUSININS INTTHE STATE OF FLORIDA:

' RIT Group LLC

(Nume of Fareign Limied Liability Company. must include “Limued Lizhiny Company ™ "L 1L.C "or "LIL.C)

KIT Group 2 wuc

(I mame wnavailable, enter alienmane nanw adopted For the purpose of tramacting business in Florida  The alternate name most inclale "Limited Lahthty Congpany

oL O e tLLCT)

Delaware 02-3995152
-

tJunsdiction under the Taw of which toreign honted Tlabiling company 15 organized)

d

(FET nuniher, (Tapplicable)

4.
{Date firt transacted busines~ in Flonda, 17 prior to regstration )
(See sevhans 605 0904 & 605 0905, F X o determine pernalty hability )
621 NW 33rd Street #163 same as #3
5. 0.
15treet Address of Principa] ifice)

uling Address)

Boca Raton, F1, 33487

a3niid

g6 Wi 92 AVHELL

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Delia Valles
Name:

621 NW 55rd Street #1635
Office Address:

Boca Raton 33487
. Flonida

() {Zip code)

Registered agent’s acceptance:
Huaving been named ay registered ugent und to accept service of process for the above stated limited liability company at the place
designated in thix application, 1 herchy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stutites relutive to the proper und complete performance of my duties, and Iam famitiar with
and accept the obligations of my position as registeredgent.

(Registered agent’s sigmature)



§. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage fup 1o six (6) wwal]:

Title or Capacity:

= Manager

CMember

I Authorized
Person

CiOther

CManager
O Member
CiAuthorized

Person

O0ther

OManager
CMember
DAuthorized

Person

CO0ther

Name and Address:

Title ar Capacity:

. Stephen Giordancella
wame:

621 NW 33rd Street #1065
Address:

Boca Raton. FL 33487

TJOther
Name:
Address:

OOther
Wame:
Address:

OOther

= Manager
CIMember
OAuthorized

Persan

OOther

ClManager
OMNember
OAutharized

Person

CIOther

OManager

ONember

O Authorized
Person

OOther,

Name and Address:

Delia Valles
Name:

621 NW 53rd Street £163
Address:

Boca Raton, FL 33487

CiOther
wame:
Address:

CiOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605,0203 (1) (b). Florida Statutes. 1 an aware that any false information

submitted in a document o the Department of State co

stitutes a third degree felony as provided for ins.817.135, F.S.

s Signature of an zuthonsed person

Dehia Valles

Typed o¢ primted sarme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIT GROUP 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 TWENTY-SECOND DAY OF MAY, A.D. 2023.

7457948 8300

SR# 20232229727
You may verify this certificate online at corp.delaware,gov/authver,shtml

Authentication: 203391225
Date: 05-22-23




State of Delaware
Secretary of State
Divislon of Corporations
Deflversd 02:53 PM 05/11/72023
FILED 02:53 PA105/11/2023

SR 20231978559 - FlleNomber 7457948 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

IR The name of the limited liability company is_RIT Group LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at _ 108 Lakeland Ave (street),
in the City of _Daver . Zip Code 19901 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is__Capitol Services Inc

By:

Authorized Person

Name: Delia Valles

Print or Typc



