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

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

Reserved Rides, LLC

[ . U
TName of Forcign Limited Llability Tompany, must Include “Limiled Tabiy Company, LLC.. o "LLLT)

"(1£name unavailsble, éror Mrcrate rame adoptet foe the purpoas of wansacting business = Florids, The aliernats name must fachude “Limited Liabiity Compamry,™ “L.L.C." ar "LLC")

Delaware
2, 3. e s
{Juradiciion vmder b law w7 vhich formign Taviicd 1abaity sonpsny is crpguudi (PET mamber, if epplicable) = -
4, . - U .
Pﬂo Tirst tmaacicd pusinesy #1 Flooda, ¥ prior o rewssirauon.)
Sec peclions 505 4904 & 6030995, F.5. 1o delennina peralty lnbidity)
2035 Sunset Lake Road 1922 WE 118th RD
5 - 6.
Sweel Address of Pancipal Uthce) T™Malling Address)
Suite B-2
Newark, DE 19702 North Miami, FL 33181
AAAAA - i - §
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = o
piniy ]
o) N d
bl
N [t ]
Jonathan Feuerman o .
Name: o
. = by
One South East Third Avenue Suite 2950 4 = =5
Office Address: — - i ¥
Miami KRRND -
L et aee om , Fiorida
T {Cityy o (Zip code)

Registered apent’s acceptance: -

Having been named as registered agent and icgept service "V;@s‘s for the above stated limited Habillity company at the place
designated in this application, I hereby acept the dgpointment as registered agenl and agree to act in this capacity. [ Jurther agree
to comply with the provisions of all stahftes refative the and complel, perﬂ';r'niance of my duties, and I am Samitiar with
and accept the obligations of my positign as regliteredage ’

(mﬁnéﬁ'uismnn) .b‘/ -
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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 and Address: Title or Capacity: Name and Address:
herri
[(JManager Name: et Heller (] Manager Name:
1922 NE 114th RD
[CMember Address; : (] Member Address;
North
[ Authorized (] Authorized °
North Miami, FL. 33181
Person Person
[(Cother [(CJother [_IOther Jotwer
CJManager Name: [] Manager Name:
_IMember Address: [J Member Address:
[ JAuthorized 1 Authorized
Person Person
[JOther CJother Cother {Jother
[ |
>
- =
.- e P iom
[IManager Name: ] Manager Name: - = 1R
{ IMember Address: ] Member Address: ) ~ i
<00
[JAuthorized [ Authorized - = b
l---‘ —_— {:#T?
Person Person . < il
" —
Other [JOther CJOther Oother____

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existenice, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

P

- Signature of an authorized person

J / vz Ac//,é/‘—

‘Tvped or prinled name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESERVED RIDES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESERVED RIDES,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TSR

Qmmn Oullech, Sacretary of Sty )

7561809 8300

SR# 20196610154
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203439608
Date: 08-20-19




