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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alluhassee, Florida 32312

(850) 656-4724

DATE 5/12/2021

“*WALK IN*™*

ENTITY NAME RIDE FIIKLLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND FETURW ™

XXXX Pfdm 6‘%? R | ,“' iy
dzrffzﬁédf é%"’f
Certifiate of States

VRLUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

f&fﬁ&;ﬁd/ ﬁ:;aé& cr[f Arte & Amendments
f&fﬁﬁza& af ﬁma’ St Eadiy

YARPOSTILE / NOTARHAL CERTIFICATION™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Namc of Forcign Limitcd Liabilily Company; must include - Limited Liabstity Company,” "L.L.L . or “LLC.™)

| Ride Fiik LLC
{If raine uraveitabke, enter allemate name adopted for the purpose of ansacting business in Florida. The aliemale name must include ~Limiled Lability Company,” "L.L Clor LU
5 Delaware $4-3846125
{Tariraion under The Jaw of whwch farcign hmiied Iabilily €ompany 1s organized} (FET Aumber, 1f applicable}
) [N [N
9.
[Date int bansacicd Fuginess i@ Flovida, 1f preor 1o regisiralion, )
(See sections 6030904 £ 6050505, F.5. ta determine penally hubility) o L
[ Y S PO M
5401 East Avenue, #2 5401 East Avenue, #2
5. 6.
(Bizcet Address of Principal Office} [Mailing Address) -
west Palm Beach, FL 33407 West Palm Beach, FL 33407
—= .3
- (=Y
AN ]
7. Name and sticel addiess of Florida regisiered agent: (P.O. Box NOT acceptable) ' I
I .
P 1~ :.'.
Marc E, Brandes ~Ny 2 f ?
Namc: T e
Kurkin Forehand Brandes LLP 7 p e
Harbour Centre _ o o
18851 N.E. 29 Avenue, Suile 303 - o
PN
L% ]
, Florida 33180

Office Address:
(Zip codc)

Aventura
{Cityy

Repistered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appeintment as registered agent und agree 10 acl in this capacity. ! further agree
ro0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samifiar with

and accept the obligations of my phsitio \
v

s registered agent.

[Hegistersd nem’s signature}




8. For injtial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized ta
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
[Manager Name: Kenneth P. Cadmus [ Manager Name: .
@\ ember Address: 2401 East Avenue, #2 ] Member Address: .
[Authorized West Palm Beach, FL 33407 (] Authorized o
Person Person
Oomer_ [Other other___ CJother____
DManagcr Narmne: M Manager Name: s g o=
(CIMember Address: [ Member Address: -
JAuthorized [] Authorized
Person Person
[(Jother [ JOther [Jother CJoher
CInvanager Name: ___ [] Manager Name: ____
[(Imember Address: [J Member Address: )
[JAuthorized . [L] Authorized ._ -
Person ,7 Person
Clother [[JOther [Mother [(Jother_____

Important Molice; Use an altachment to report more than six (6}, The attachment will be imaged for reposting purposes only, Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiczion under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Fhis document is executed in accordance with sec}'on 605.0203 (1 (}a). Florida Statutes. | am aware that any false information
submiited in a document to the Departmen of State, constitutes a thirdl degree felony as provided for in 5.817.155, F.5.

Signature of an amhorised persoa

Kenneth P. Cadmus, Member

Typed ar printed naime of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDE FIIK 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 N
THE ELEVENTH DAY OF MAY, A.D. 2021. N

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIDE FIIK LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2019.

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

PAID TO DATE, Lo

e

Authentication: 203176540
Date: 05-11-21

7725495 8300
SR# 20211708265

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




