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COVER LETTER

TO: Registration Section
Dfvisien of Corporations 4

ryco.io LLC

SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centficatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Mease rewrn all correspondence concerning this matier 10 the following:

Riley Walker

Name of Person

ryco.io LLC

Firm/Company

600 N Broad Street, Suite 5 #3330

Address

Middletown, DE 19709

City/Suate and Zip Code

riley@ryco.io

f--mail address: (to be used for future annual report notification)

For further nformation concerning this matier, please call:

Riley Walker .. 207 522-8002

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enctosed is a cheek for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee 0 $130.00 Filing Fec & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centificd Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FORFEIGN 1IMITED LIABILITY
COMPANYTO TRANSACT BUNINFSS IN THE STATE OF FLORIDA:
, fryco.io LLC

(Name of Foragn Limited Liability Company: must melude “Limated Linbility Company,” ".1L.C.7ar “LI.CT)

{If wune umvmlable, enter zhtemate name adopted for the purpose of gansacting business . Flarkls. The alternate name must inchude “Timiled Luability Company,™ *1-1L.C" or *LEC
, Delaware

 85-1578265
(huresdsction under Ui Taw ol which foceign Tmited Tabihiy corpany « organized) .

FE number, W applicabiic)

(Date first trensacted business m Flxenh, s1 pror to negstratuon,
(Soe soctioms 6050904 & 605

29035, F §. w0 detenaine penalty [Lmh’:y;-
. 3207 West Cherokee Ave

(-‘\I.nxl Addeess of Pancipal Office)

600 N Broad Street, Suite 5 #3330
6. Malmg Addrest)
Tampa, FL 33611

Middletown, DE 19709

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Be o®
Name; Riley Walker S
oo adtees. 3207 West Cherokee Ave ;
Tampa . Florida 3361 e
(€ity) (Vip code) = ‘.ﬂ:

Registered ngent’s acceplance:

>
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statures relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Ri |ey Walker Digitally signed by Riley Walker

Date: 2020.08.11 10:59:36 -04'00'

(Registered agent’s signatare)




8. Tor initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup Lo six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: R"ey Wl[ham Walker OManager Name;
CiMember Address: 3207 West Cherokee Ave OMember Address:
O Authorized Tampa’ FL 33611 3 Authorized
Person Person
DOOther OGiher OOther, O Other
CiManager Name: [COManager Name:
OMember Address: CMember Address:
D Authorized OAuthorized
Person Person
CJOther OOther OOther, ClOther
CManager Name: OManager Namc:
OMember Address: COOMember Address:
O Authorized 3 Authorized
Person Person
OOther O Other CtOther OOther

Linportant Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when filing your Florida Department of Swate Annual Repont form.

9. Aunached is a centificate of existence. no more than Y0 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 6050203 (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 ins 817.155.F.S.

: Digitally signed by Riley Walker
Rlley Walker Date: 2020.08.11 11:00:40 -04'00°
Sigoatore of en zuthorized person

Riley William Walker

Typod or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYCO.IO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RYCO.IO LLC" WAS

FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2020.

NUE TS

Jlﬂny W, Botioch, Secretary of Stnle

3060384 8300
SR# 20207082564

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

Authentication: 203588873
Date: 09-02-20




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1 The name of the limited liability company is
Iyco.io LLC

2, The Registered Office of the limited liability company in the State of Delaware is
located at 221 N. Broad Street, Suite 3A (street),
in the City of Middletown , Zip Code___19709 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_United States Corporation Agents, Inc.

By: /s/ Cheyenne Moseley

Authorized Person

Cheyenne Moseley, Assistant Secretary,

Nme:Legalzoom‘com, Inc, Organizer

Print or Type

State of Delaware
Secretary of State
Divisien of Corporatioas
Delivered 03:01 PM 06/122010
FILED 03:0§ PM 06/1272020
1205670743 - FleNumber 3060384



