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COVER LETTER

TO: Registration Section
Division of Corporations

Ruwverside Sheping, LL C

SUBJECT: \
Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business it Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited tinbility company to transact busincss in Florida.

Please return all correspondence concerning this matier to the following:

'DQ.\J\.C\ Y. \—\DS’—‘*!S—('

Name of Person

Roverside  Shigpewrg, LC
Firm/Company
PO BoxX b2
Address
— h o \ d - T
Po cAstmout Uuﬁ\(\\ok 2AR70 >
City/Sate and Zip Code o

ot ot a(@nvexrsideo s, CON =

il address: (1o beused for future annual report notificaton)

“or furiher information concerning this matler, please call:

[A(m(_;\x\d& W@\?Sm 757, @KS%B&AS

Name of Contact Person Area Code Daytime Telephone Number —_—
Mailing Address: Street Address; =
: T . . T - . e ——— —
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is o check for the followmmg amount:

Please make check payable 0 FLORIDA DEPARTMENT OF STATE

i1 5125.00 Filing Fec /5130.00 Filing Fee & 2 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruificate of Status Cerutied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLLINGE TITH SECTION (150902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
. Twersd e _C.;\'\\'(L@"\hg\l nue

{Nase of Foreign Linuted Diabalny Companys mdsCitrciude “Eineed Gabiliy Comgaey,” "L L C. 7w "LLCET)

rname unavulabie, enter aliernate mame adopiad for the puguese of mirsacnag busines s 1n Flonda, The alizmae name ooss ineluds 7 amited Fatubiey Company,” 2T 1L.C7 o "LLE ™

———

Ve anony G AY 4051520

(Junsdiction under the law ot WAk tarerzn lahned lohibng company 15 mgemeedy L number 1 applcabler

~2
2

hiate iesliraneacted binmess in Flondaoof pror s regisiesion. s
150 werions 6128 000 & 6050005 F85 e doterne penahiv hakaluy)

3 “15] D'\\W@C\C\k@ ‘:—::\'k - n. ?C PlOK g@ij

15treet Address of Principal Otfice) (Ml Addiedss

Poc s ot VA 2370y Peclstouwds ya 2370

Nane and sureet address of Florida registered agent: (1.0, Box NOT acceptable) —
B . 3
) Capitol Corporate Services, Inc. —
Naime:
S15E Park A Fl2 —
Orfice Address: e
Tallahassee ~

32301

_ . Flonda

gy 1L wodey

itered agent’s nccvpt:mc‘c:

18 been mamed ay registered ugent und o wecept service of process for ihre above stated Kusitod fahility company af the place
wated fn this application, T hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree
iplv with the provisions of all statutes refative to the proper and complete pecformance of my duties, and I.am fumiliar with
‘cept the obligations of my position as registered cgent.

LOMM/ m Delanie Case, asst. sec.

TR gured aeent 3 sl




8. For initial indexing pusposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {(6) toral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Aanager Nane: Do k . \’\Cb+[ hig OManager Name:
L . -
i Member Address; '9 l Dinw '-dd‘ < -‘5‘\-' OMember Address:

T Authorized P@(‘\SMDU\,‘\’»‘ \‘A 93 DL’ OAuthorized

Person Person
T0ther _1Other COther CHOther
T Manager Nume: T Manager Name:
CiMember Address: _ Mentber Address:
“JAuthorized ZrAuthorized
fa e ]
Person Person -
=
CiOther " Other JCther O 0ther
T
“Manager Name: COIManager Name: =
Member Address: TIMember Address: —
suthonized CAuthorized  —eommpum
2erson Person
ther _ COther T Other nher

rtant Notice: Use an attuchment w report more than six (6). Fhe attachment will be imaged for reporting purposes only, Nun-
e individuals may be added to the index when filing vour Floida Department of Siate Annoal Report form,

wched 15 2 certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
ction under the Jaw of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ransiiator must be submitied)

s document is exccuted in accordance with section 6830203 (1) by, Florida Statutes, | am aware that any false information
dina document to the Department of State constitues a third degree felony as provided for ins.817.155, F S,




Commanealties Wivgiandia

3

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Fo“owingﬁom the Recorcs of{'he Commission:

That Riverside Shipping, LLC is duly organized as a limited liability company under
the law ofthe Commonwealth of\/irginia;

That the limited [iabi[ity company wasformed on December 16, 2019; and

Thal the limited Iiabi[i[y company is in existence in the Commonwealth of\/irginia as
of the date set forth below.

Nothing more s hcrcby certiﬁed.

Signed and Sealed at Richmond un this Date:
n—

January 13, 2021

(Gt G —

Bernach. Logan, Clerk of the Commission

AEDTICINATE MUIMEEDRD » I 1A4 42400 0cmr -



