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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Ria Technology Management INC.

(Enter name of corporation: must inclede “INCORPORATED,” “"COMPANY.” "CORPORATION."
“Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
{tate or country under the law of which it is incorporated) (FEI number, of applicable)
05/10/2022 <
{Datc of incorporation) (Date o duration, if other than perpetual)

6.

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.13501 & 6071302, F.5., w determine penalty lability)

7 79017 4th St N STE 300 St. Petersbueg FL 33702

{Principal office street address)
7901 4th St N 3TE 300 St. Petersburg FL 33702

{Curreni mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acueeptable) . E
" Ca
Registered Agents Inc ol =
Name: 9 9 . g_i_‘ W
* L) s
7901 4tk St N STE 300 - t T
Office Address: T o i
St. Petersb 33702 L ~ o1
elershurg . Florida . =z ===
(City) (Zip code) e s
r o
9. Repistered apent’s acceptance: —~

Having been named as registered agent and to accept service of procesy for the abave stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligarions of my position as registered agent.

Detd 2

10. Auached is a ceriificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Depaniment of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law ot which it is incorporated.

(Registered agent’s signature)

I'#. For initial indexing purposes. [ist names, tithes and addresses of the primary officers and/or directors [up 1o six {6) lotal]:
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A, DIRECTORS

. Carol Vallone
CJChairman Noame:

CIVice Chairman  Address;

] 7901 4th St N STE 300
X Director

St. Petersburg FL 33702
XPiesidem g

C1Vice President

OSceretury X Treasurer
Citnher O 0ther
OChaiman Name:

CVice Chairman  Address:

MYirector

CIpresidem

OVice President

LiSccretary O Treasurer
CiOther COther
DChainman Name:

UVice Chairman Address:

ODirecton

O President

BIvice President

OSecretary [ Treasurer

TI0thes OOther

Page: 3/4

O Chainman

[ Vice Charman
L! Direciar
CPresident

D Wice President
X Seeretary

CIOther

T Charrman

O Vice Chairman
Minirecior
Cifiesident
CiVice President
O Scereiary

O Onher

i Chairman
L!Vice Chairman
CiDhector
OPresident

O Vice President
[ Secretary

COther

From: Registarad Agents Inc Fax: 8134385206

) Susan Harringion
Name:

Address:
7901 4ih St N STE 300

St. Petersburg FL 33702

O Treasurer

Cionher

Name:

Address:
T Treasurer
CI0ther

Name:

Address:
O Treasurer
Ci(iher

imporant Notice: Use an attachment to report mare than <ix (6). The antachment will ke imaged (far reparting prposes only, Nan-indexved
individunls may be sdded to the index when tiling your Floridn Depamnent of State Annual Repart form.

S5
-

Signature of Pirector or Officer

The officer or director signing this document {and who is listed in number [1 above} affinns that the facts stated herein are true and that he or
she is aware that false infermation submitied in o document w the Departinent of State constitutes a tind degee Telany as provided Tor in

s.XI17.155.F.8

I Susan Harrington - Secretary

(Typed or printed name und 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 CERTIFY "RIA TECHNOLOGY MANAGEMENT INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER,
A D Z2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIA TECHNOLOGY
MANAGEMENT INC.'" WAS INCORPORATED ON THE TENTH DAY OF MAY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

@
Y (‘/ ) K
\Bhnm . Dulloch, Srcectery of Stetr 3

Authentication: 204589236
Pate: 11-14-23

6770252 8300
SR# 20233972487

You may verify this certificate online at corp.delaware gov/authver chiml




