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COVER LETTER

TO: Registration Section
Division of Corpovations

Ridge Manor Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificate of
Existerxce, and check are submitted to register the above referenced foreign timited liability company to transact business in lorida.

Please retumn all correspondence conceming this matter to the following:

Britt Morgan

Name of Person

Kennedy Legal Firm PLLC

Firm/Company

2011 Turtie Creek Blvd., Suite 450

Address

Dallas/ Texus 75219

City/State and Zip Code

brist@kennedylegattirm.com

E-mail addreas: (to be used for future annual report notit ication)

For further Information concerning this matter, please call:

Drett Morgan 214 555-9600
at( )

Nume 5f Conlact Person Area Code Daytime Telephone Nuinber
MALLING ADLRESS: ST <X
Pivision of Corporations Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2651 Executive Center Circle

lullahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payable o) FLORIDA DEPFARTMENT OF STATE

O s12500 Filing Fee [ $130.00 Filing Fee & L) $155.00 Filing Fec & M $160.00 Filing Pec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H19000037809 3
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSTNESS INTVE STATLOF FLORICA:
Ridge Manor Investraents LLC

1.
Name of Eorelgn 1imired 1.iahil Yy Clompany, must include "Lzmited Lichility Comparry,” "L.L.C." or "LLLT)

(1f raaerm un

Nevada 82-4954258
3.

TRasheticn mdtr (e Jaw of wioch Jorcgn btz Babu iy conmpeny (9 orgaizod)

(FET oumbar, i spplcable}

4,
Tate frst traneacied batmcxs iy Flonuda, i prior to regtitration
e pectiony 605.0904 & 603.0905, F.8. to detormime penalty Linbility )
2951 Turnle Creek Blvd, 291t Turtle Creex Blvd.
5. 6.
(Sutol Addresy of Principal Office) [ ) )t s
Ty =
. . s IRt [ ¥
Suite 450 Suite 450 4o .
L el
el =
Deliss, TX 75219 Dallas, TX 75219 S @
-l T
~
. \ A =
7. Neme end gireet addresy of Floridu registered agent: (P.O, Box NOT ecceptable) Em =
x i_": 'Ry
S F
- —

Capitol Corporate Services, Inc.

Name:

515 E. Park Avemc, Floor 2
QOffice Address:

Tallahassee 32301
, Flonda

{City} (Zip coce)

Registered agent’s acceptance:

wvaiintie, crscr aliemmte name adopted for the purpase of temacting bosinc e i Flarids. The ahemar name must jnclode “Laniied Liahility Company,” *1.L.C," ar "LLC.M)

Having been named as registered agent and to accept service of process Jfor the above stated Imited liability company at the place
deslgnated In this application, I liereby accept the appoiniment us registered agent and agree to act In this capacity. I further agree
to comply with the provistons of all statutes relative ta the proper and coinplete performance of my dutles, and I am familiar with

and accept the abligations of my position as registered agent
Kim Tadlock, Asst. Sec. on behalf

’KH'A./(M of Capito] Corporate Services, Inc.

(Regisiered aget s tignansa)

T119000037R09 !
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name agd Address: Fitle or Capgacity: Name and Addreas:
EManager Name: Matthew R. Kennedy (W] Menager MName: Alex J. Ward
2611 Turtie Creek Rlvd. 291 rtie Cre }
CIMember Address; e M (] Member Address: | Turtle Creck Blvd
Suite 450 Suite 450
[(JAuwhorized e [C] Authorized urte
Dalles, TX 75219 Dallas, TX 75219
Person Person
[other Cother — Clother Corer
DMunugcr Nauine: O Manager Name:
CMember Address: (] Member Address:
[(CJAuthorized [_}t Authorized & i
A e
Person Person o o )
Clother Clother Ciother (Oosher o=
e PR} ~r)
o - —
I —_— N
':'T, = rrT—'T
- n- ot c>
(OManager Name: CJ Menager Name: PP 4
[ B
CIMember Address: (O Member Address E’;f —
B —
ClAuthorized [0 Autharized
Person Person
(Jother (ClOtrer [JCther [Tother
Lnportant Notive; Use an altechment to report mure than six (6). The attachment will be imeged for reporting purposes only. Non-

indexed individuals may he added to the index wher filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction. under the faw of which it is organized. (If the certificate is in a foreign language, a tranglation of the certificare under oath

of the trunglator must be subinitied)

18. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false informatior.

submilted in & document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

= =

Marthew R. Kennedy

Signatire of an sathorized

‘I'yped ar peinied name ol signes

H19000037809 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1 I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that 1 am, by the laws of said State, the custodian of the records relating to filings by

: corporations, non-profit corporations, corporation soles, limited-liability companies, limuted
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

: Revised Statutes which are either presently in a status of good standing or were in good standing

‘ for a time period subsequent of 1976 and am the proper officer to execute this certificate.

A1

f} I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

i - evidence, RIDCE MANOR INVESTMENTS LLC, as a limited Lability company duly

. organized under the laws of Nevada and existing under and by virtue of the laws of the State of
}} Nevada since March 27, 2018, and is in good standing in this state.

|

EL IN WITNESS WHEREQF, [ have hereunto set my
i hand and affixed the Great Seal of, éﬁate, atmy

3 office on January 31, 2019. I~

) MKCML, LR

3 Se ST
it Barbara K. Cegavske v — -
l Secretary of State ML = o
Gk m X

o ©

1 x5

ffl Electronic Certificate Sa £

l Certificate Number: C20180131-2213 >
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