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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES. THE FOLLOWING 5 SUSMITTED TO REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: B

1 Rvan Altemative Solutions Training, LLC
(Namc of Foreign Limited Liability Company: must include “Limited Linbifity Company,” "L.L.C." or “LLC.T)

(I naune unavailable, enter alternate name sdupied for the pupong of bamsacting buiness in Funds, The sk pani must mulude Limitad Liabnlity Company,” =L L. o0 "LLET
5 Delaware
TJensditron under the v of which forcygn Bmsiod Tiability comprny 15 orgnized)

3

(FE3 number, " appheabic)

{Dhute Mt transa ted businow e Elomda, 1f pnoe to regintatin. |
(Sce wenions HI5.0904 & (05 0905, F S 1o derermine penatry liahidiny )

5 11557 Trotung Down Dr.
Street Address of Principal Otfie)
QOdessa, Florida 33556

6. 101 Montgomery St.. Suite 2800
(Mailing Addreys)
San Francisce, Californis 94104

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: eResidentA gent, Inc.
Office Address: S01 US Highway 1 . %
North Palm Beach Florida 3308 . PR
1City) (23 conde T % .1_.::,
Registered agent’s acceptance: oA \ s einaa

Having been named as registered agent and to accept service of process for the above stated limited liability cé.',:jmn y dXhe plice
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | Sugther ag‘r’?‘e:i
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and:lam fantBiar with -

and accepl the obligations of my pusition as "gmfde_h‘ e ) " ny ik
- i
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8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage is/are:

Title or Capacity; Name apd Address: Title or Capacity: Name and Address:
Manager Logan Ryan

101 Montggmery S1,. Suitg 2500

San Franciseo, €A 94104
Manager Lester Ryan

101 Montgomery St., Suite 2800
San Francisco, CA 84104

{Use attachments if necessary)

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 Jaw of which it is organized. {If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted )

10. This decument is executed in accordance with section 605.0203 (1) {b). Florida Statuics. 1 am aware that eny false information
submitted in a document to the Department of State con futes a third dcgr_%cluny as provided for ins.817.155. F.S.
/\
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Sioturs oMo od peton

Erika Easter

Typed or prinred rarme of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYAN ALTERNATIVE SOLUTIONS TRAINING,
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 EIGHTH DAY OF JUNE, A.D. 2021.
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5969635 8300 Authentication: 203391203
Date: 06-08-21

SR# 20212345608

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




