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

IN COMPLIANCE WITH SECTION o050K02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FOREKGN LIMITED LIABILITY
CONMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I LilaNova LLC
) (Name of Foreign Lontted Liabaliny Company: mustinchrde “Limited Ciability Company,” LLT T or “LLCTY

Raway Chocolate LLC

{5 name mavailabke. enier alteriate name adopied for the purpose vliransacting buiness in Flonda. The eltemate name musd inciude “Limited Liabshity Company,” “ELL.C" ot "LLC™Y

) New York 3 953135697

(hrasdcnosn under the T of which oreian Tieniied Tl compamy 15 erganizedy

(FEF number. W applicablie}

(ate et eraacicd Basmess i Florida, e prior i segistraton
(Nec sevhnns S ARHH & 005 DS ES (o deteamne penalty habslayy

418 Broadway 6 418 Broadway

(Mailmg Address)

2
Entreer Address ot omvipal (i ice)

STEN STEN
) s
AL
Albany NY 12207 Albany NY 12207 il &
T :l ﬁ_—w
T~ 7O :
7. Namwe and street address of Flonida registered agent: (P.O. Box NOT acceptable} = 2 8 s
A N i
<4 -0 m
DA -
Northwes! Registered Agent LLC W en
Name: e
-l '__;-: o
o= (=]

Otfice Addicss: 7901 4th St N STE 300

5t Petersburg Florida 33702
. s
1Zip coded

iy}

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stuted timited tability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
und aceept the obligativns of my position as registered agent.

ﬁw /]/....,

TRoplored agent’s sighatured
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8. For initial indexing purposes, list names, litke or capacity wnd addiesses of the primary membess/imanagerns v persons wathorized o

manage [up to s1x (6) total:

Title or Capacity: Noame and Address: Title or Capacity: Name and Address:
CiManager Name; anya schechter CiManager Namge:
X Member Address; 418 Broadway STE N OMember Address:
OAwhorized Albany NY 12207 ClAwnhorized
Person Person
O Other OOther O Other 3 Other
OMuanager Nume: O Manager Name:
OMember Address: OMember Address:
MAutharized ClAwhorized
Person Person
CiOther T Other O Other O Other
LIManager Name: LJManager Name:
I Member Address: C Member Address:
G Authurized CiAuthorized
Person Person
Ci0ther O Other C0ther O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9, Alnched is v certificate of existence, no more than 20 days old, duly authenlicnted by the officinl having custody of records in the
- - v o= .
jurisdiction under the law of which it is organized. (i the cenificate is in a foreign language, a ranslation of' the certificate under oath

of the translator must be submitied)

1. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Swustutes. | am aware that any false informution
submiuned in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.
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Stznature of an suthorized peoven

Typed vz prinied neme aif sipnec
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STATE ()F NEW Y(ORK
DEFARTMENT QF STATE
Certificute ol Status

I WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required by law o be filed in

my affice. do hereby certify dhat upen a diligent examination of the records of the Department of State. a< of the daie and time of this
cenificate. the following enusy information is reflected:

Intity Name: LILANOVA LLC

DOS ID Number: 7333982

Entity Vype: DOMES VU LIMITED LEABILITY COMPANY
Entity Status: EXISTING

Date of Initigl Filing with BOS: 05/2172024

Statement Status: CLIRRENT

Statement Due Date: 05/3172026

Noinformation is available trom this office regarding the Ninancial condition, business aciivity or practices of this entity,

gectttitee,, WITNESS my hand and official seal of the Depariment of Suute.
at the Citv of Albanv, on September 27. 2024 at 03:37 P.A.
.'
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cA A WALTER T. MOSLEY
. . Seerelary of State
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BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006661139 To Venify the authenticity of this ducument you may access the
Division of Corporation's Document Authentication Website at hiip://ccom.dos.ny.gay




