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COVER LETTER

TO: Registration Section

Division of Corporativns

Rideshare Protection LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Preston Picrce

Name of Person

Rideshare Protection LLC

Firm/Company

7711 Bonhomme Avenuc, Suite 740

Address

Clayton. MO 63105

City/State and Zip Code

preston(@rideshareprotection.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Preston Pierce &838 345-2060
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
B $125.00 Filing Fee 0O 3130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Ceriificate
Certificate of Status Centified Copy of Status & Certificd Copy



APPLICATION RY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, T1E FOLLOWING IS5 SUBMITTED TO REGISTIR A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Rideshare Prolection LLC
{Napre of Forelgn Limied Lubility Compuny; must include “Limtied Liability Company,” "LL.C." or “LILC}

(Il naime uoavauable, enter alteriate dart widopted for e parpuoa of (Mersscting Busiicss o Flerida, The altcmate nens naost iwchude “Limitad Lasbility Corepuny,” “L.LC,” o "LLE.Y

3. Missouri 3. B81-2477699
(Jurisdiction wunder the law af which Torergiy imited Ladnidty commpany i ecganized {FEI number, if apphicuble)
4.
(Datc first runsacted besuness 1n Flonda, 1 poor to eqestrato )
(Sex wections #0004 & 605.0005, F.5. to detcrmine pemalty Iabitin
5. 7711 Bonhormme Avenue, Suite 740 6. 7711 Bonhomme Avenue, Suite 740
(Smeet Address of Pancipal Office) I ailmy Address)
Clayton, MO 63105 Clayton, MO 63105 .. =
=3 .
7. Nuame und street ieddress of Florida registered agent: (PO, BBox NOT acceptable} -, '5
Name. COGENCY GLOBAL INC. -
f
Office Address: 115 North Calhoun Street, Suite 4 o
I
Talahassee CFlorida 32301 <
(City) (Fap conde)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ubove stated limited liability compuny at the place
designated in this applicarion, ! hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisivns of all statutes relative to the pmper and complete performance of my duties, and I am familiar with

and accept the ohiipations ?f«l}’ Pysition as regist

8. The name, tle or capacity and address of the person(s} who has/have authority to manage 1s/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Preston Pierca

FI1S Rorborven Les g, Tole i

Chmaw W} AN

(Use atizchments il necessary)
9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records inthe

jurisdiction under the law of which it is arganized. (1t the certificate is in o forcign language, a transtation of the certificate under vath
of the transtator must be submiticd)

10. This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the De;mnmn%ﬁe felony as provided for ins.817.155. F.8.

\l.:mlu‘m of &0 authorizes pervon

Preston Plerce

Tepad v printed gk of vigme
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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{, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Rideshare Protection LLC
LCO0T48429]

v—-ﬂ--
o

el

was created under the laws of this State on the [8th day of March, 2016, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 9th day of
February, 2018.
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