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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT ION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Ride Leaf, LLC
(Name of Foreign Limited Liabiliry Company; must include “Limited Liability Company "LL.C." or “LLC.T

(If name unuveilable, enter altornate nune adopted for the purpose of transacting business in Florida. The alternate name must include "“Limited

Liability Company,” “L.L.C," or “LLC."}
, 16xas 5. N/A ‘
(Jumchcnon under the law of which foreipgn limited liability - (PEI number, 1 applicabley
company i6 organized
. N/A
ate fivst ransacted business in Flanda if prior to registration.)

(D
{Sec sections 605.0904 & 605.0905, F.S. to delennine peralty liability)

;. 622 Pedernales St, #5, Austin, TX 78702

{Sireet Address of Principal OITice)

. 022 Pedernales St, #5, Austin, TX 78702

¢
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h
f

(Mailing Address)
oy
<

b ddatcal

IERIE

. The name, title or capacity and address of the pcrson(s) who has/have authority 1o managc‘fs'tarc

WlleyS Swearingen, Member
622 Pedernales St, #5, Austin, TX 78702 Ee

fO=GI'HV f-834

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied) :

¥ . g .
Signature of an authorized person
{In accordance with section 605.0203, F.S., the sxecution of this document constitutey an sffirmution under the penalties of perjury that the facts staed herein are true, [
am awnre that any false information submitted in 2 document to the Depertment of State constitutes o third degree felony as provided for in s.817.155, F.8.)

Tom Glover
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Ride Leaf, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Northwest Registered Agent LLC.

{Name)
. T 83
3030 N. Rocky Point Dr., STE 160A ~& - &
Florida Street Address (P.O. Box NOT ACCEPTABLE) = {S
uE
, z &
Tampa FL 33607 ;;;G -
City/State/Zip AR
ol 5
=5 9

s ©
Having been named as registered agent and to accept service of process for the above sthred lintited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
stawutes relating to the proper and complete performance of my duiies, and [ am familiay with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. . ‘Zs—élﬁ

(Signanire) o Glover, Asst. Secrelary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ . 5.00 Certificate of Status (optional)
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Coby Shorter, I1I
Deputy Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 787]1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ride Leaf, LLC (file number 801847011), a Domestic Limited Liability Company
(LLC), was filed in this office on September 10, 2013. '

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 04, 201 5.

Coby Shorter, 1T
Deputy Secretary of State
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