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COVER LETTER

TO: Repiatration Section
Diviston of Corparations

Ry Trunsporation Seivices, 1.LC
SUBJECT:

Namic of Lumited Liability Company

The enclased “Applizetion by Foreign Lunited Liabiliy Company far Authorizatian 10 Transact Business in Florida," Certificaw of
Lxistence, and cheek are submitad 1o register the shove referensed foreign hmited liahility company 10 transact business in Fiorida.

Please teturn all correspacdence concerning this mater o the following:

Grary A. Farster. Esq.

Name of Persan

ForsierBoughman

Firm/Crmpany

22001 Lucien Way, Suite 403

Address

Mattlanc, FL 32751

Citv/State and Zip Cede

adminBlryzemd.cam

Ioman adiress: (to be used for fewre annual report notifisation)

For further izformation concerting this inatler, please caik:

Guary A. Furster, Esg 407 255-205%8
8l { )

Name of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Streer Address:
Registration Seetion Regismation Ssction
Division of Corporations Dyivision of Corporations
IO, Dox 6327 The Centre af Tallahassee
Tzllahassee, L 32314 2415 N, Monros Street, Suite 810

Tallahassee, FL 32303

Fnciased is a cheek tor te fotlowing gmaunt:

Please inake check payable o FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee 3 5130.00 Filing Fee & O $155.00 Fiding Fre & 1 $100.00 Filing Fee, Certificie
Certficate of Starus Certified Copy of Stawus & Certified Copy

H220000793903
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIATYCE WITH SECTION 95 0067, FLORIEM STsTUTES THE FOLLOWING IS SUNMITTIE) T REGITER A MORKICGY LIMELO LIABLITY
CORAPANT T TRANSACT RUSINESS AN IHE S TE OF FLORIIA:
) Ryze Transporlation Serviees, LLC

T Pdwine of Forelyty DimTied Tiabflily Company; mast nztade

frited 1TSSy COmpany, “eanloy O Ld400
Dzlaware

(if wame Lpavaiizhle, eaics sitsinale £ame adnpdsd far (he rxpose af masactin g wasiness in Flocds. i s reate i wust imelwle “Limi of Uability Ceng ko " "L LLGT o "LLC ™
2,

87-2045180

Trrtd=lan daler the Bw o Wik Tareign Wodked [ahiity capany [x organkzad)

3

N > T U DLW

&

(Dtz 7T DRnsacied MOSLICSS 1o T Tk, I poibe (o e piirrice.)
{See secthpes £05.0904 & 66006035, F.R. o dateiring panalty linbl'ity)

4830 W, Kennedy Bivd,
5

(-S-frc.‘.! Adtrcn) of Prias ipil Dfue;

4830 W, Kampzedy Blvd,
6.
Suite 607

(Malling Az dree)

Tampe, L 3360y

—4
2o B
Suite 600 EE": - -
o —
‘Tampa, FL. 33609 T A
WJi .
™y -0
7. Nume and sueet address of Floride registered agant: (P.0O. Nox NO'E scczpiable) - = O
| - S
o e
P Q@
Bichue) Bspitesa oM O
Name: - >
1230 W Kennedy Blvd,, Euite 60
Dtiice Address: o
Tampa 33609
e , Florida
{City)
Registered agent’s acceptance:

(Zip exke)

and accept the obligations of my position as regisiered agent.

Having been nomed as registered agent and o accept service af process fay the ahove siared limited Hability company at the pleze
1o comply with tite pravisions of all statines velative tn tha proper und compleze performanes af wig deaiies, and ¥ am fomilicr with

designated in this application, I hereby accept the appoiniment af registered agent and agree to et i this capacin. T further agree

H220000795993

From: Forster Boughman
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8, Lor irtal incexing putposes, list names, litle or capacily and add esses of the peimary memhers/nAnagers m p2isons atharived 1o
manage [up o six (6] wall;

Title or Capatity: Name aud Address: Title av Cupacity:, Nume and Address:

Ginienager N o CIMezager Name:
Izember Address: 4830 ¥, Kc:gm_d;.f-B]vd. o Aderrher AL
i Anthorized Ei“f_ﬁoo Cimmhorized

Person Tapy, FL 32608 person
Jdoher Cther R CJ0ther ) [iCkher
O fanager Nume:s oo Cindenager MNaume: __ e .
“Ihercher Address: Chdember Address: .
ZiAuthorized ("iAvthorized

Dersorn . ) ) Persen
[Mther Oother . CiOsher . . _ ... Uiother . __
O Muneger Name, ——— CIManager |
Cipember Address: _ ZIMermber Adoress:
Oauthorized N B T authe:ized R

Persen Teraan
Clother e Oother, CiOther_ . ______ Other__ ..

lrpportant Notice: Use an attechment {o rzport more than 3ix {8), The attnchiment will be imaged for reporiing purposes only. Nox-
indexed individuals may be added 10 the index when filing your Finrida Department of State Anmial Report form.

5. anached is a sertificate of exisluace, no inore thun 50 deys old duly authenticated by the officizl having custody of reeords in the
106, 10 1310 s old, oy ¥ ving custody of

jurisdiction under tre law of which it iy organized. (1f the certificate is in & Jorcign lahguage, 2 translzzion of the cenilicate under cath

of the translazor must be submizied)

11, This docamert is =xecuted in recordance with section 605.0283 (1) {b), Florida Statutes, [ amaware that amy false information
chmitted 1 & decurment t she Department of Stete constituzes a third dagree felary ug provided for in s.817. 185, F.S.

Weohael CM@

Sigatture ¢ 81 vRbasized persoe

Michact Espinoza

Typed o1 pricizd s uf sigare

11220000793993
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYZE TRANSPORTATION SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A3 THE RECORDPS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RYZE
TRANSPFORTATION SERVICES, LLC" WAS FORMED ON THE THEIRTEENTH DAY CF
OCTOBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TQ DATE.

Y

fﬂr-y M Uyeess, Satrelary of Tlee 5

Au:henhcauon: 202765400
Date:02-25-22

6305045 8300
SR% 20220727341

¥You may verlfy this certificate online at corp.delpware.gov/asthver.shimi
¥ P




