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COVER LETTER

TO: Registration Section
Division of Corporations

Orange You Glad Groves, LLC
SUBJECT:

Name 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Moss M. Sidell, Esq.

Name of Person

Sidell Law Offices, P.A,

Firm/Company

2101 NW Corporate Blvd., Suite 410

Address

Boca Raton, FL 33431

City/State and Zip Code

msidell@sidelllaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Moss M. Sidell, Esq. 561 674-9050
at )

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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUIES, THE FOLLOWING [S SUBMIFTYD TO REGDTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. Orange You Glad Groves, LLC

(Ramc ul Forergn Limied Labihiy Company: must nelede “Limited Tabihty Company,” "L LC T ar "LECT™

|1 name unavmlable. enter altermate rame sdopted Fur e puraess ol transacling basiziess i Florda The aliernate name must achude “Limated Liahn Cumpany,” "L LC or “LLC"}

Delaware 85-1394366
2

™

Uurrsdcnon undes the Liw of which Toreign Tintied Labihity company v organwred) 1T Bl nember, 1 applicable)

February 15, 2022
4.

(Dhaie tirst transacted business 1n Fonda, if poor to regstration )
15¢e sevtions S0 (MU X 03 U3 F S 1o determsne penalty liabaliy )

5209 Pennack Point Road

5 6. 2209 Pennock Point Road
(Street Address of Prineipal Oificet

vubing Address)

iter, FL. 33458 ; o gs
Jupiter, Jupiter. IF1L 53438

i \f. . d~ .--dd [ ']:[ tel: -'-‘\l-.. - [!O[ T L -b. @ = t.:;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e\
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Muss M. Sidell 5 = e
Name: —_— ‘o
b L =
2101 NW Corporate Blv., Suite 410 G e i
Office Address: Feoeey AR o
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Boca Ruton IR EERD: T L
. Florida oo
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Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service af process for the above stared limited liahilin: company at the place
designated in thix application, I hereby aceept the appointiment as registered agent and agree to act in this cupacity. 1 further agree

to comply with the provisions of all stututes relutive o the proper and complete performance of my duties, and [ am fumiliar with
and uccept the abligations of my position us registered agen 7

Regtssered agent’s sipnature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Darren Taube OManager Name:
CiMember Address: 5209 Pennock Point Rd CIMember Address:
OaAuthorized Jupiter, FL 33458 O Authorized
Person Pcrson
O Other COther O Other [1Other
OManager Narne: OManager Name:
OMember Address: CiMember Address:
CJAuthorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized (J Authorized
Person Person
CiOther Other O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will 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 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statujes,| am aware that any false information
submitted in a document to the Department of State constitujes a third d ded for in s.817.155, F.S.

Signature of an authorized person

Maoss M. Sideil




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE YQU GLAD GROVES, 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-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE YOU GLAD
GROVES, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2022.

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

PAID TQ DATE.

Qmw.mmmdm- ?

6531259 8300
SR/ 20242928178

You may verify this certificate anline at corp.delaware.gov/authver.shtm)

Authentication: 203755695
Date: 06-24-24




