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4212024 1:59:57 PDT ~ To: 18506176383
APPLICATION BY FOREEGN CORPORATION FOR AUTHORIZATEON TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.
Ride Every Siride Inc.
(Enter name of comparation: nwust include "INCORPORATED.” “CORPORATION
"UCo " "Corp.” Mne” "Co or "Corp.”)

TCOMPANY "

"Inc..

(W name unavadiable in Florida, enter alicrnate corporate name adopted for the purpese of transacting business i Floridi)

Delaware .
2 3.
(State or country under the law of which it s imcomporited (M1 number, W apphrable)
4. 5.
{Dare of incorporation) tDate of duration, ifosher than perpeiuall
&,
{Date frst ransacied business in Flovida, i prior (o registration)

(SEL SECTIONS 607.1501 & (071502, F.S.. to determine penalty Babilityy

2054 Visla Parkway Suite 400 Wes!l Palm Beach Flonda 33411
(Principal oftice street address)

7901 4th St N STE 300 Su. Petersburg FL 33702
tCurrens mailing address, if differenty

8. Name and street address of Florida registered agent: (100 Box NOT aceeptahle) @
i M~
Regisiered Agents Inc ey
Name: st 9 w2
: > e
e 7901 Ath St N STE 300 : = iy
OfTice Address: : -~ S
. 1 N
Si. Petersb oL, 33702 - o .
Si. Petersburg Florida : ' N
(Ciy) (Zip code) L :_,..‘f it
SO T

Q. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of procesy for the ahove stated cnrpara!wu mhc place
{

desipnated in this application, I hereby aceept the appointment ax registered ugent and agree to act in this capacity.
Jurther agree o comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties

and [ am famiiliar with and accept the obligations of my position us registered agent

T BN .
::I.xmlcg‘t) e

(Registered agent’s stgnature)
10. Aitached is a certifieaie of existence duly authemicated, not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it ts incorpuorated.

For initial indexing purposes, fist names, litles and addresses of the primary officers andior direclons [up Lo <ix {6} total]

.
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A. DIRECTORS

S LINDA DAVEY
ZIChairman Nane:

Oviee Chiirman Address;

) 5385 Fourth Line
l#:Director

Rockwood ON NOB2X0

7 President

CiVice President

[ Secretary = Treasurer
TiOther Citnher
OChairman Name:

TiVice Chammnan Address:

Citnrecine

OPresident

OVice President

CiScereiary O Treasurer
Othher COther
CIChainman Name;

LMWice Chairman  Address:

O ectos

P resident

CIVice President

OSecrviary Ci Treasurer

COther T Hnher

Paga. 3/4

 Chairman Namc:

Fax: 8132365208

Vice Chairman Address:

L' Directon

T1Piesiden

T Ve President

T Seeretary

ZOnher

[ Chasrman Name:

CiTieasurer

CInher

C Vice Chairman Address:

i Diteetmn

7 President

C Viee President

T Sccretary

CiOther

i Chairman Name:

Freasure

Onbser

L Vice Chairman Address:

Z Diccton

T President

i~ Vice President

CIsecretany

. Other

CiTreasurer

D Other

Impartan Notice: Eise ancanachment in report more than siv (6). The anachment will he imaged for reporting pumposes oniyv, Non-indeved
individuals may be added to the index when filing vour Flarida Department of State Annunl Report form,

12, Ofd’!d&./gaﬂ'@?

Signature of Ditector or Otficer

The afficer or ditector signing this decument (and who is listed in number 11 above) affinms that the tacts stoted henein ave true and thal he or
ahe is aware thal Gulse mfomnation submitied i docwnent 1o tie Depaniment of Stale constitutes o thirl degee Telony e provided Tt in

SEIT A5 FS

Linday Davey - Direclor

(Typed or printad name and capacity of person signing applicalion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDE EVERY STRIDE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIDE EVERY
STRIDE INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

\2E

}kﬂ"ry W Bytinds, Satretecy of S10T0

Authentication: 203127555
Date: 03-27-24

3258622 8300
SRy 20241194817

You may verify this rertificate nnline a1 rarp detaware gnv/authye s chtmi




