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3488 lakesore Drive
Tallahassee, FL 32312

10/25/2024

Acc#120160000072

Name: bRiTeN Citrus LLC
Document #:
Order #: 15940697

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

| O[O0

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
coes: [ |

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier _____
Ref#

———

Amount: 5

125.00




COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

bRiTeN Citrus LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed *Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Name of Person

FirmyCompany

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notibication)

For further information concerning this matier, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Stztus Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONTYLANCE, WITH SECTIAV 5000, FLORIM STATUTES THE POLLOWING £5 SUBMITTHED 10 REGSTER A FURFIGN  LIMITED LASILITY
COMPANY TOTRANSACTBLSIVESS IN THE STATE OF FLORILM:

BRiTeN Citrus LLC
' TRame of Torogn Limited Liabhiy Compeny, must mclude "Limited Lishlity Uoompany,” "L o L)

(U mawn: wrwrveible, cwhy sicrmeic mme adopiod € O prposd of taeacting busi hnorih.'I"ll:lhml!ummemhhxh‘lhdl.hbilnyw,"l.m.‘u‘llﬂ.')
Delaware N/A
-
S eIton sk e e o wERh Foreigs Temaed BB ity commpuiny 8 ovgaaized] 3 (FET worber, Jappheeble)
N/A
4.
i?':.ﬁ"m mm&“’ & 605.0%5, F.5, ‘t{»‘:::r:im'mk.;n l)-bﬂim
6751 Forum Dr #210 Same
5. 6.
(Stroer Addreas of Prwcpal Office) (Muling Addecss)
Orlando, FL 32821
7. Name and street address of Florida registered agent: (P.O. Box NOT scecptable)} r
—
C T Corporation System -
Name: -
1200 South Pinc Island Road :
Office Address: =
Plantation 33324 -3
, Florida e
(Ciry) (Zip oude)

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statufes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent

C T Corporation System

By: [awng Prodencck

(Registcred spent’s signmtore}

Laura Broderick Assistant Secretary

1057 - 121/2029 Walcry Kby Quisns



8. For initial indexing purposcs, list names, title or capacity and sddresees of the primary members/managers or persons suthorized to

manage {up 1o six (6) total):
OManager Name: Yaron Kandelher OManager Name:
OMember Addresy: DOMember Address:
$000 Istand i
B Authorized Is Estates Dr., Unit 1202 OAuthorized
A
ventura, FL 33160 Person
DOOther OOther CO0ther OOrher
OManager Name: DOManager Name:
OMember Address: DOMember Address:
DO Authorized O3 Authorized
Person Person
QOther, [(O0ther, O0ther D Other,
DO Manzger Name: OManager Name:
OOMember Address: OMember Address:
O Authorized O Authorized
Person Person
(JOther, OOther. OOther, COther,
Irnportant Notice; Usc an attachment to report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificatc isin a foreign language, a translation of the certificatr under oath
of the translator must be submitted)

10. This document is cxecuted in zccordance with section 6050203 (1) (b), Florida Statutes. I am aware that any Bls¢ information
submitted in 8 document to the Department of State coastitutes & third degree felon vided for in1.817.135, F.S.

- Sigracare of as suthorised perion

Yarcn Kandelker

Typed o prysed rams of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRITEN CITRUS 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-FIFTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TQO DAIE.

e

Authentication: 204721548
Date: 10-25-24

5639667 8300
SR# 20244044568

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




