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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.
RISER FINANCE, INC.

(Enter name of corporalion; must include “INCORPORATED," "COMPANY.” “"CORPORATION,"
"ine.," "Co " "Corp,” “Ing," "Co." or "Corp.")

{If name unavailable in Florida, enter ajiemutc corporate name adopted for the purpese of transacting business in Florida)
CELAWARE

3.

{State ur country under the law of which it is incorporated)

(FEI nurnber, if appiicable)
12/1872¢18

S.

(Daic of ingorporation) {Date of durstion, if other than perpuuul’x--l,‘., —_
UPON QUALIFICATION 2
(Date first transacred business in Florida, it prior to registretion) ;

(SEE SECTIONS 607.1501 & 607.1502, F.5., to dcicrmine peneity kability) I
, 6403 Manatee Ave w Suite M, Bradenton, FL, 34209 r
(Principal office address) - hel ;
_a 5

[ Eaat Lad
{Current maiting address, if different) i -’3: ir‘g

8, Name and sireet address of Florida registered agent: (P.O. Box NQT uccepisble)
AGENTS AND CORPORATIONS, INC.
Name:

" 300 FIFTH AVENUE SOUTH, $TE 101-330
OffNce Address:

NAPLES

o302
, Florida

(City) (Zip tode)
9. Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for the above stated corparation at the place
designated in this application, I hercby accept the uppoiniment as registered agent and agree 10 act in this capaciy, |

Jurther ugree to comply witk the provisions of all statutes relative to the proper and compleie performance of my
duties, und I am famillar with and aecept the ebligailons of my position as registered agent,

V/' 4 i (Registered agent's signature)

10. Attached is a cefMificate of existence duly authenticated, nul morn: than 90 duys prior 1o delivery of this applicalio? o
the Depuriment of State, by the Secretury of State or cther official having custody of corporate recerds in the jurisdiction

under the Jaw of which it is Incorporaled,

(13744
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairrman: STUART HISTON

6404 Manatee Ave w Suite M, Bradenton, FL 34209
Address:

Vice Chairman:

Address:
. STUART HISTON
Dircetor:
€404 Manatee Ave W Suite M, Bradenton, FL 34209
Address:
Direclor:
Address:
A
2% ek
=
A
B. OFFICERS :,;_:‘,: T T
_ STUART [USTON wg x
President: el U s
6404 vapatee Ave w Suite M, Bradenton, FL 34209 ERRE NS
Agdress; Ty § i
v e 1D
Vice Pregident: T A
Address:
Steretary: —
Address:
Treasurer:
Address:

Signature of Director or Ofticer

The officer or director signing this decument (and who is listed in number 1| above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a decurnent to the Departmens of State constitutes
a third degree felony as provided for in s.817.155. F.S.

(3 STUART HISTON, PRESIDENT

(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 TiHE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISER FINANCE, INC." IS DULY
INCORPORATED UNDER THFE. LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND JIAS A LEGAL CORPORATE EXISTENCE SC ¥FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “RISER FINANCE,
INC. " WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

JEOPYY W PO\, Jecrdiury of bisiw

7214271 8300

SR# 20180010019
You may verify this certificate online at carp.celaware.gov/authaver_shtml

Authentication: 202003031
Date: 01-02-19




