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COVFER LETTER

TO: Registration Scction
Pivision of Corporations

Litchhield Pear Orchard, 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 1o transact business in Florida.

Please return all correspondence concerning this matter te the following:

Tony Malgren

Name of Person

Mallgren Law P.C.

FirnvVConmpany

5103 DTC Parkway. Suite 475

Address

Greenwood Village, Colorado 80111

Citv/State and Zip Code

imallgreni@mrpelegal com

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

For further information concerning this matter, please call:

Geolf Brodersen §30 433-6581
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N. Monroc Street, Suite 810

Tatlahassee, FL 32303

Enclosed i1s a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [0 $135.00 Filing Fee & [} $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Division of Corporations

July 17, 2024

TONY MALGREN
5105 DTC PKWY STE 475
GRENWOQOD VILLAGE, CO 80111

SUBJECT: LITCHFIELD PEAR CRCHARD, LLC
Ref. Number: W24000103568

We have received your document for LITCHFIELD PEAR ORCHARD, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist || Letter Number: 424A00015576

wwiw.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECHON 603.0802. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREIGN  LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Litchfield Pear Orchard. LILC
{mame of Foreign Ginmited Liahility Company, must include “Limited Liabthty Company.” "L.L.C. " or "LLCT)

1.

tIf name onavailable, enter allemate name sdopied for the purpose of transacting business in Florida The aliernate nanmw must include “Limited Liabilitn Company,” “1LL.C." or “LLC.")

Colorado
2 3.
tJurtsdiction under the Taw ol which forcien Tmited Tiabiliny company < organized) (FIT number, 1T applicablc}
4.
\Date Tirst transacied business in Florida, if prior 1o regissration. )
(See sections 605 NO04 & 605,005, F.5, 1o determine penalty Tiabihiy
62 Cooper Square 62 Cooper Square
3. b.
{Sireet Address of Principal Dificel (Maling Addressy
Suite 5313 Suite #3B
New York. NY 10003 New York, NY 10003
[45] =~
1
[ -
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) - fi-‘ s
S o t
ERRE .
- = i
Emmanuel. Sheppard and Condon. PLA. - :
MName: T T3 it
b =
e T E D
30 5. Spring St. il "
Office Address: e e
“;: O
Pensacola 32502
. Florida
(City ) (£1p code)

Registered agent’s aceeptance:

Having been named as regitered agent and to accept service af process for the ahove stuted limited Lability company at the place
desipnared in this application, { hereby accept the appointmeni as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations af my position as registered ugent.

/QZ////{/

(RLstLmHiEcm » signature}




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

Title or Capacity:

ClManager
= Member
ClAuthorized

Person

O Other

OManager

I Member

O Authorized
Persun

OOther

O Manager

CIMember

DOAuthorized
Person

OOther

Name and Address:

: Scart kaufman
MName;

Title or Capacity:

62 Cooper Square
Address:

Sutte # 313

New York, NY 10003

COther
Name:
Address:

OOther
Name:
Address:

ClOther

ClManager
OMember
JAuthorized

Person

1Other

OManager

OMember

O Authorized
Person

OGther

O Manager
OMember
O Authorized

Person

COther

Name and Address:

Name:
Address:

ClOther
Name:
Address:

O Other
Name;
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report formt.

9. Attached i3 a cenificate 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 ranslation of the certificate under oath
of the translator most be submitted)

10. This document is executed in accordance with section 603.0203 (1) (bl Florida Statutes. | am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degrpe felony as provided for in 5.817.133, F.S.

Sigrmlure of an authorired person



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of Stale of the State of Colorado. hereby certifv that. according to the
records ot this office,

Litchficld Pear Orchard. LLC

isa

Limited Liability Company
formed or registered on 01/13/2021]

under the law of Colorado. has compiied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20211036042

07/04/2024 @ 15:12:35

T'his certificaic reflects facts established or disclosed by documents delivered to this office on paper through
07/02/2024 that have been posted. and by documents delivered 10 this office electronically through

| have aftixed hereto the Great Seal of the State of Colorado and dulv generated. execuled. and issued this

official certificate at Denver. Colorado on 07/04/2024 @ 15:12 35 in accordance with applicable law
This certificaie is assigned Contirmation Number 16181808
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1 of' the d

lllxttxtltlttll8Il’tiittttt'tt'#ttt’*t#'#ttt"ﬁnd Ui' Ccrlit'luau:!!!!”‘!'!!!““"‘“““#-‘l*lllilﬂitiﬂ-ll
Jerti) Secreiary

webhsite,

5 web !
However, as an opaon. the issuance ond valihey of o certificate ohinned elecirentcally may be established by visting the Velidute o
voouf  Staie's

hips:hwww.coloradosos gov/biz-CertificatesearchCrueriado  entering  the
cernficate s confirmanion mimber displaved on the certificate, and following the insiruciions displaved. Confirming the 1ssuance of a certificate
15 merely optional_angd 15 nor mecessary_to the valid and effective wsuance of a cernficane

For more wformunion.
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