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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ryzac, Inc.

- (Bater name of corporstion; must Includs “INCORPOQRATED,” “COMP. ,” “CORPORATION,”
*Inc.,” *Co.," “Corp,” "Inc,” "Co," o1 "Corp.”}

(If 1mme unavailabte in Florida, cnter alternate corporate name adopted for the puapose of traneacting busiress in Florida)

2 3. 45-2430032
(State or conntry under the law of which it is incorporated) (FE number, if epplicoblz)
, S ;
‘ (Date of imorporation) ' (Date of duretion, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, t0 delsrmine panaity Liability)
49 Weat 27th St., 4th Floar NY, NY 10001
7.

(Principal office address)
(Current mailing eddress, if different) _ .
T il -
ol

8. Name and gtreot address of Florida registered agent: (P.O. Box NOT acceptable) i S -
Veorp Services, LLC L=
Name: f;:.: - c‘\_) —
5011 South State Road 7, $aits 106 o m
Office Address: LB -

Davie ., 33314 27 =

, Florida =0 @

(City) (Zzp code) fod b=

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree tv aci in thiz capacity. I
further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the oblipations of my position as registared agent,

(Registared agent’s gignatire)

10. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to dehivery of this application to

the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it iy incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Lawrence g
Chairmean:

(FAX)843 818 3588

P.003/004

49 West 27th St., 4th Floor

" New Yok, NY 10001

Zach Sims
Vice Chalrman

49 Weat 27th S1., ¢th Floor

- New York, NY 10001

_ Andy Weisaman

49 West 27th St 4th Floor

" New Yozk, NY 10001

Director:

B. OFFICERS

Zach Sims
Pregident:

. 4O West 27th St, 4th Floor NY, NY 10001

Vice President:

. Zach Sims

' 49 Weat 271h St., ath Floor NY, NY 10001
Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

12. s‘—-——- A

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted m a document to the Department of State constitutes

a third degree felony as provided for in 8.817.155,F.S.
13, TACHARY Siedda OG5

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY "RYZAC, INC. " IS DULY INCORPORATED
UNDER THE LAWRS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THR THWENTIETH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT. THE SAYD "RYZAC, INC." WRS
INCORPORATED ON THE TWENTY-SEVENTH DAY OF MAY, A. D, 2011.

AND I DO HERFBY FURTHER CERTIFY THAT YHE FRANCHISE TAXES HAVE

BEEN PAID IO DATE.

Authentication: 203606339
Date: 11-20-17

4989457 8300
SR# 20177179637




