5/14/2024 06:44:21 PDT
5/14/24, 9:39 AM

.

To: 18506176383

Paga: 1/4 Fax; 81342652086
m Division of Ccrporg_tions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000173376 3)))

0O A AT A

H240001733763ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover shect

To:

Division of Corporations
Fax Number

. (85@)617-6383
From:

Account Name : REGISTERED AGENTS INC
Account Number :

: T2e@90000081
Phone © (387)200-2803 )
Fax Number : (B13)436-5206 =
o o,
£ - w8 ST
L 2 F 27
~— 1:**Eq_dd the email address for this business entity to be used for future™ 253
~.. = ©Zannual report mailings. Enter only one email address please.** = Z;i&;
O o Soo
o {A_Email Address: = v
Li. % a7 C.:-.; e
et L i_" 2
€ 5557 & %
Tooe Foreign Limited Liability Company
RiverShift Consulting LL.C
lCeniﬁc—z;E-of Status I o |
[Centificd Copy I 0 |
Page Count 04
Estimated Charge $125.00

Efectronic Filing Menu Corporate Filing Menu

https://efile. sunbiz.org/scripts/efilcovr.exe

Help

N1



5/14/2024 Q6:44:29 POT To: 18506176383

Page: 2/4

Fax: 8134165208
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

RiverShift Consulting LLC

IN COMPLIANCE WITH SECTION 60502, FLORID-A STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED HABILTY
COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:
1.

(Name ol Forcign Lomieed Tabifiny Company? must Tnchade “Temited Tiabiity Company ™ LLE. T or "LLT

. Delaware

tunsdiction tnder the Taw o which ferein Teniied Tiabsliny company 5 organizedy

3 92-3892691

(1f name unavmlabke, enter alternate name adopled lor the purpose of traisactng business in Florsdi. The gliemate aamie mwst s lide “Limited Liadility Company,” “LLL.C o “LLCM

IFED number, of applicable)

(Datc fint ramsacied busmess o Florda, 17 pros o reghvimfion.y
{Nec wwebion« A L & U8 IR0S F.S i determme perally labilay)
7901 4th St N STE 300

Istreet Addnse ol Pnncipal{dhee)

7801 4th St N STE 300
St. Petersburg FL 33702

Mailing Addness<)

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Northwest Registered Agent LLC
Namg:

Oihce Addiess:

7901 4th StN STE 300

St Petersburg

. Florida 23702
iCuy)
Registered agent’s acceptance:

tZup cende)

Having heen named as registered agent and to accept service of process for the above stated limited tability company at the place
designuied in this application, | herehy accept the appointmeni as registered agent and agree to act in thiy capucine, 1 further agree
to comply with the provisians of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
unnd accept the ubliyutions of my position s regiseered agent,

xL L
il et

([egistered agent’s signalure)




51472024 06:44:21 PDT . . Ta: 18506176383 Page: 3/4 Fax: 8134365206

8. For initial indeaing pueposes, list sumes, title or capacity and addresses ol the primany members/tnanagers o1 pensuns authorized
manage |up to 51x (6) toal]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
CiManager Name: Brown, Jason O Manager Name:
¥iMember Address: OMember Address:
OAwhorized 7901 4th SUN STE 300 O] Authorized
Person $1. Petersburg FL 33702 Person
O Other JOther TOther T Oiher
CiManager Name: Maks, Jason O Munager Name:
#iMember Address: OMember Address:
MAuhorized 7901 4h SN STE 300 M Authorized
Person St. Petersburg FLL 33702 Person
Tnher Onber O Other O Other
[_IManager Name: L Manager Name:
O Member Address: OMember Address:
CAauthorized U Authoriecd
Person Person
COther O Other O0Other OOsher

Important Notice: Usc an altachment to report more than six (6). Fhe attachment will be imaged for reporitng purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report lorm.

9. Attached is a certificate of exislence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (11 the certificate is in a foreign language. a wranslation of the certificate under oath

of the transiator imust be submiticd)

10. This document is exccuted in accardance with section 6050203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State censtitutes a third degree felony as provided forin s.817.153, F.S.

Signawurs of an authorized pemon

Nat Smith

Taped or prinsed awme of vipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERSHIFT CONSULTING, 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
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERSHIFT
CONSULTING, LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7442517 8300
SR# 20242097525

Your may verify this certificate online at corp.detaware. gov/authver.shtmi

Authentication: 203465111
Date: 05-14-24




