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1. Ritush LLC

(CORPORATE NAME

AND DOCUMENT #)

2.

(CORPORATE NAMI AND DOCUHMENT #)
3.

{CORPORATIE NAME AND DOCUMENTT #)
4.

(CORPORNATE NAME AND DOCUMENT £)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAML

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

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RITUSH [LLC

(Name of Foreign Limited Eiability Company: must include “Limited Liability Company,” "L.L.C." or “L.T.C.T)

(1f name unavalable, enter alternate name adopted for the purpose of trensacting business in Florida The allernate name must inchude “Limuted Liability Company,” “L.I. C." ot “LLLC™
New York
2

Lt

turisdiction under the Taw el which focergn Timited Tiabilily company is orgamized)

(FEI number, sf appheabled

4,
(Daie Tirst transacted business in Florida, 11 prior to registation |
{5ee seclions 6050004 & 605 0905, F %, 10 delermine penably habikity)
10300 w colonial dr 200 maguire park st
5. 6.
(Stzeet Address of Pnincipal Office) (Muhng Address)
ocove Fl 34761 Apt-101

Ocoee, FI 34761
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) DN Maelh
- L s Rt
- DT
Riaz uddin - x —

Name: T oW

_ Sl

200 maguire park stapt-101 : r~

Office Address:
ocoey 34761
. Florida
1City) (Zip code)
Registered agent’s acceptance:

Having been mamed as registered agenst and to accept service of process for the above stated limited liabilin' company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duaties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/sf Riaz uddin

1Regastered agent's signature)



§. 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: Name and Address: Title or Capacity: Name and Address:
COManager Name: Riaz. uddin CIManager Name:
& Member Address: AoF 106th st. Apt: 20 OMember Address:
O Authorized New yvark, NY 10029 S Authorized
Person Person
Cinher Oother OOther OOther
UManager Name; O Manager Name:
O Member Address: OMember Address:
JAuthorized 1 Authorized
Person Person
JOther T Other O3Other CiOther
CManager Name; O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Persen Person
OOther T1Other C10ther O Other

Important Notice: Use an attachment to repornt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in a toreign 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 Statutes. [ am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

/s/ Riaz uddin

Signamre of an auihorized person

Riaz uddin

Trored or oeinted mame of sivnee



STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
[. WALTER T. MOSLEY . Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this certificate, the following entity information is refiected:

Entity Name: RITUSH LI.C

DOS [} Number: 7411750

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/04/2024

Statement Status: CURRENT

Statement Due Date: 09/30/2026

I certify that the following is a list of documents on file in the Department of State for said entity;

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/04/2024
Entity Name: RITUSH LLC

1Mwe | of 2




Above space 1s left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official seal of the Department
of State. at the City of Albany. on January 29, 2025 at

LA T [2:35 P.M.
‘OF NEp
.. &Q) ‘{’/)A ‘e

Co&v f WALTER T. MOSLEY

. n‘\ Secretary of State
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BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: TMMN7372060 To Verify the authenticity of this document you may access the

Division ol Corporation’s Document Authentication Website at hitp:/ecorp.dos.ny.goy
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