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4/1/2015 10:52:36 From: To: 8506176381 {217y

COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Rids Qrovp, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Applieation by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stending” and check are submitted to register the
above refercnced forelgn corporation to transact business in Floride.

Please refum all correspondence concerning this matier to the following:

Dov, Y J. Ll.f‘JM‘\’\

Neme of Person
tyle brevvp, T
Firm/Company
309 Chirry Steest

Address

Plifad, [aliin PR 1il0d

City/Siate and Zip code

david Jishman@vride.com

E-mail address: (lc be wied Tor future annual report notification)

For further information concerning this matter, pleass call:

at( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Mew Filing Section New Flling Section
Division of Corporations Division of Corporations
Cliften Bullding P.O. Box 6327
2661 Exeoutive Center Circle Tallzhassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 FilingFoe O $78.73 Filing Feek (1 $78.75 FillngFee & (3 $87.50Filing Fee,
Centificaie of Status Cartified Copy Certificate of Stawis &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOR.IZATIO #ANSACT
BUSINESS IN FLORIDA SECRE |3

3 JIAIL_

r4"\ [.. L ~ hA o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING !§ S’(}WEATO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ride Group, ine.

{Enter name of corporation; must Include “INCORPORATED,” “COMPANY.,"” "CORPORATION,”
Ilm.'ll .co"I pr’n -[I'lc,. 'Co." or -cum'-)

{1f neme unavailable in Floride, enter ahemate corporate name adopted for the purpose of trensacting business in Florida)

2. Delaware 3, A7-2623085
(Siate or country under tha law of which it is incorporated) (FEB! number, ifapplicable)
4. 12408972014 5, Perpetusi
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)

6. Upon Qualificetion

{Dutc fixar uansacted buasiness in Florida, if prier o registration)
(SEE SECTIONS'607.1501 & 607.1502, F.8., to delcrmine penalty liability)

7.308 Cherry Strecl, Philadelphla, PA 19106

(Frincipal office addreis)

(Current mailing address)

8. Name end siroet adiress of Florida registered ngenn: (P.O. Box NOT aceeptable)}
Name: C T Corporation System

Office Address: 1200 South Fine Isinnd Road

Plantation , Florida 33324
(City) (Zip code)

9. Registered ngent’s acceptance:

Having baen nomed as registared agent and to accept service of process for the above sinted corporation ot the place
designated in this applicotion, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree fo comply with the provisions of all statates relative 1o the proper ard complete performonce of ny
dutles, and I am familiar with and accept the obligations of my positlon as reglstered agent.

CT, Ton System

By: M/\"\Uo

(Registered agent’s signature)

10. Anached is a certificato of existence duly authentiosted, not more than 90 dayu prior lo delivery of this spplication to
the Department of State, by the Secretary of Siate or other official having custody of corporete records in the jurisdiction
under the law of which i1 Is Incorpornted.
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1t. Names and business addresies of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT

Chairmen;

( 4/7 )

Addresy;

Viee Chaimman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS SEB ATTACHMENT
Presidens: Ann Fandozzl

Address: M9 Cherry Street

Phitadciphia, PA 19106

Vice President:

Address:

sz-ewry: David Licbman

Address; 309 Chesry Street, Philadelphia, PA 19106

Treasurer: Jack Galhghﬁf

Address: 309 Cherry Street, PhHadelphin, PA 19106

NOTE: Ifnecess endum to the application lisling additional officers and/or directors.

Sigmature of Director or Officer

The officer or director signing this document (snd who 1s listed in number 12 above) affirms that ihe facts stated horein
arc lrue and that he or she is aware thai false information submitted in a document to the Dopartment of State constitules

4 third degree felony as provided for in s.817,155, F.8.
David Licbhman - Seeroiary

(Typod or printed name and capacity of person signing application)
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1 Ful) Name:;
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

State:
ZIP Code:

2 Full Name:
Officer/Director:
Officar's Title:
Directar's Title:

City:
State:
ZIP Code:

3 Full Neme:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

4  Full Name:
Officer/Director:
Officer's Title:
Director's Title:

City:

State:

ZIP Code:
5 Full Name;

4/1/2015 10:52:36 From: To: 8b06176381

Altachment to Florida
Officers & Directors

Business Address:

Business Address:

Oscar Sailazar

Officer
Vice President of Product and Technology

305 Cherry Street
Philadelphia

PA

19106

Shivsiday Dunt

Officer

Vice President of Sales

309 Cherry Street
Philedelphia

PA

19106

Ann Fandozzi

" Officer,Director

President & Chief Executive Officer
Director

309 Cherry Street

Philadelphia

PA

19106

Ransom Langford

Director

Director

309 Cherry Street
Philadelphia

PA

19106

William McGlashan

( 5/7 )
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Officer/Director:
Officer's Title:
Director's Title:
Business Address:
Chy:

State;

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Busincss Address;
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
Clty;

State:

ZIP Code:

Director

Director

309 Cherry Street
Philadelphia

PA

15106

R. Jeffrey Henning
Director

Director

309 Cherry Street
Philadelphia

PA

19106

Amy Goggenheim Shenkan
Director

Director

309 Cherry Street
Phlladelphla

PA

19106

Julie Roehm
Director

Director

309 Cherry Street
Philadelphia

FA

19106

( 6/7 )
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Foacy el
awl 4,

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CBRTIFY "RIDE GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
BOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TAE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF

' MARCH, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY TEAT THE FRANCHISE TAXBS
HAVE BEEN PAID TO DATE.

AND I DO BEREBY FURTHER CERTIFY THEAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Jeffray W. Bukocl. Secrtary of STRta

AUT! ION. 2251076
DATE: 03-31-15

-5603176 6300

150442470

You verify thi fioata online }
Hs \dodaskrs. govaat Lehtmd

o
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