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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2024

DAYANA K LOPEZ BASURTO
1423 PONCE DE LEON BLVD
CORAL GABLES. FL 33134 US

SUBJECT:; AMERICAN CITRUS INGREDIENTS LLC
Ref. Number: W24000111068

We have received your document for AMERICAN CITRUS INGREDIENTS LLC
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The form you submitted is for a corporation, but your entity is a llc. Please
complete and return the enclosed blank form(s).

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money te cover this particular filing and other filings you
wish to process.

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

Ariel Jones
Regulatory Specialist 1l Letter Number: 524A00017418

www.sunhiz.org

Nivicinmn of Cornaratrinone - PO ROY (2197 _Tallabhacsoe Florida 292214



COVER LETTER

TO:  Registration Section
Division of Corporations

e w ra e AMERICAN CITRUS INGREDIENTS LLLC
SUBJECT: ’ ' ‘

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.”
“Certiticate of Existence.” or “Certiticate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concering this matier o the following:

DAYANA K LOPEZ BASURTO

Name of Person

DKL CONSULTANT LLC

Firm/Company

1423 PONCE DE LEON BLVD

Address
CORAL GABLES. FLORIDA 33134

City/State and Zip code
DAYANALOPEZ@DKLCONSULTANT.COM

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

For further infarmation concerning this matter, please call:

DAYANA K. LOPEZ BASURTO ( 786 ) 4288382
a

Name of Person Arca Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reugistration Section
Dyivision of Corporations Division of Corporations
The Centre of Tallahassee IO, Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee T §78.75 Filing Fee & T $78.75 Filing Fee & {J $87.50 Filing Fee.
Certificate of Suatus Certified Copy Certiticate of Status &
Certitied Copyv



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

IN COMPLIANCE WTLSECHON 6030002 4 LORIDA STRTUTENS THE FOLLOIWING IS SUBMTTTED TO REGINTER A FORERGN LIMAUEL TLRILTY

COMPANY TOTRANSICT BUSINENY INTHE STATE OF FLORIDA:

| AMERICAN CITRUS INGREDIENTS L1.C

(~ame of Foreign Limited Liabihty Company, must include Timined Tiabiliy Compusy.” "L L C 7o "LLC ™Y

1 e unacalable, enter alterate narie wdopicd for the purpose of tramsactng busmess an Florda The aliermate name mst include “Lamited Liabehiy Company,” “L L C 7o "LLC Ty
DELAWARE 88-4007279
5

(Iurisdicoon under the Taw of wiieh Torergn Timted Tabihits company v vrgzanized)

'y

(VED nsmber, 1t applicable)
08/01/2023

(12ake tirsl ransacied busiess m Flornda, 1if pror 1o reeestration )
tScc sechons 605 0903 & 605 0903 F S (o detenmne penalty Eahiliy )
444 BRICKELL AVE STE 416 44 BRICKELL AVE STE 416
S

5. 0.
(Street Addiess of Pouncipal Othice)

A lahng Addressy
MIAMI FL 33131 MIAMIL FL 33131

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

DRL CONSULTANT LLC o

wanme: BN
1423 PONCE DE LEON BLVD _

Office Address: -
CORAL GABLES 33134 e

- Flonda
& N (Zip cende )

Registered agent’s acceptance:
Having been named as regisiered agent and o uccept service af process for the above stated fimited labiliey company at the pluce

desipnated in this application, I hereby accept the uppointment us registered agem and agree to act in this capacity. 1 further agree
fo comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and Ia fumiliar witl
and accept the obligations of my position as registereg dgent.
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8. For initial indexing purposes. list names. litle or capacity and addresses of the primary members/imanagers or persons authortzed to
manage [up to six {6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
. Ezequiel Adolto Mantinez Iriare .
&\ fanager Name: DO Manager Name:
344 BRICKELL AVESTE 316
O lember Address: OMlember Address:
. MIAMILFL 33131 .

T Authorized O autherized

Person Person
O Other CO0ther OOnher C1(nher
O Manager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized lAuthorized

Person Person
O Other C10cher CIOther O 0ther
OManager Name: O Manager Name:
M ember Address: CIxfember Address:
O authorized O Authorized

Person Person
Onher nher Ounher O Other

Important Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individoals may be added o the index when filing 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 of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under vath
of the translator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) th). Florida Statotes. | am aware that any false information
submitted in a document to she Departument of Sggevopstitutes a third degree felony as provided for in s 817,135, F.5.

Ezequicl Adolfo Martinez Friarte

Ty ped ve printed mnne ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "AMERICAN CITRUS INGREDIENTS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATICN, FILED THE THIRTY-FIRST DAY OF AUGUST,
A.D. 2022, AT 11:13 O 'CLOCK A.M,

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TWENTY-
FOQURTH DAY OF MAY, A.D. 2024, AT 4:54 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“AMERICAN CITRUS
INGREDIENTS LLC",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

7001020 8310
SR# 20242777712

You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 203925823
Date: 07-15-24




