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COVER LETTER

TO: Registration Section
Division of Corporations

RISE EARLY INTERVENTION SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

ARCHIE FITZGERALD

Name of Person

RISE EARLY INTERVENTION $ERVICES LLC

Firm/Company

i
4534 E. Inverness Ave Ste 134

Address

Mcsa, AZ 85206

City/State and Zip Code

gl@riseservicesinc.org

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call;

Amanda Chilwon 480 573-0948
at (

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dtivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ 8$130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6(5.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RISE EARLY MERVENTION SERVICES LLC

{Name of Foreign Limiied Liability Company; must include “Limmited Liability Company,” "L.LC. or “LI.C.

(If name unavrtable, enter slternate name adopted fos the purpose of transacting busiocss in Florida The aliemate name must include ~Limited biability Company,” “L.L.C," or "LLC.™)
/ﬂr‘ Z 26-3597757
2

) TFurisdiction under the law af which foreign Timited Tiabiliny company 1s organized?

{FET number T 2pplicable)

(Uate Tirst transacted business in Flor

I da, if prior to registration. )
(See sections 605 0904 & 605.0905, F.S. 10 determine penalty Linbiliy}
4554 E INVERNESS AVE
5

(Strcet Addess of Prinipal Office)

4554 E. INVERNESS AVE
6.

[Mailing Address)
HO

MESA, AZ 85206

Ste O

MESA, AZ 85206

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Name: Moy
- * O
409 East Qakland Avenue Suite D e T
Office Address: = o
=M 0
Oakland 34760 b
, Florida
{City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to acc

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

A T F

tR:Mgem's signature)

ept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered ageni and agree fo act in this capacity. I further agree




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]:

Name and Address: Title or Capacity:

Title or Capacity: Name and Address:

= Manager Name: RISE, INC. DOManager Name:
OMember Address: 4534 E. INVERNESS AVE OMember Address:
O Authorized STE 134 T Authorized
Person MESA, AZ 85206 Person
D Other D Other COOther COther
OManager Name: UManager Name:
OMember Address: OMember Address:
[ Authorized O Authorized
Person Person
OOther, COther, ] 0ther OOther
OManager Name: OManager Name:
OMember Address: TIMember Address:
D Authorized T}Authorized
Person Person
CiOther OOther OiOther 3Cther

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 existence, no more 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

T
=

Sigrature of an authorized person

ARCHIE FITZGERALD

Typed or primted name of siguec
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Arizona Corporation Commission - FILED: 1/12/2022

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L the undersigned Exeeutive Director of the Arizona Corporation Commission, do hereby centily tha:
RISE EARLY INTERVENTION SERVICES [LL(C

ACC lile number: 1148533340
wis incorporaied under the faws of the State of Arizona on HY2T/2008, and that, according to the reconds of the Arizona
Corporation Commission, siid Hntted labiliy company is tn good standing in the Stie of Asizona as of the date this
Certificate is issucd.
This Certificate relates only 1 the fegal existence of the above named entity as of the date this Certificate is issued, and
15 notan endorsement. recommendation. or approval of the entiiy’s conditton, business activities. aftuirs, or practices,

IN WITNESS WHEREOF, | hine hereunto set my hand, alfived (e olficiad seal of the

Arirana Carparstion Commission, and boued this Certificale on this date: 0171272022

MM e A

Satthew Neubert, Exceeutive Director




