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COVER LETTER H22000420310

TO: Registration Section
Divigion of Corporations

Rippie Leaming LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence ¢concerning this mauer to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

Jeremiah @1pfirsteapital.com

E-mail address: (to be used {or future annual report noufication)

For further information concerning this matter, please call:

Rridgel Bilgrei 203 559-0749
at ( )

Name of Contact Person Arce Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Cnclosed is a check for the following umount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T S13N00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Swtus Certified Copy of Swtus & Cenitied Copy

H22000420310
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA ST4TUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BLIINESY INTHE STATE OF FLORIDA:

1 Ripple Learning LLC
' (Nume of Formgn Limnted Liability Company; mrst nclude “Linated Dability Company "L LG, Tor "LLCT)

(If name uravailable, en'rr alemate name adopted for the purpase of transacting busiress it Flonda 'The altcreate naroe amsd inchuce “Liumited Liability Cempany,”™ “L.L.C.7or “LLUL")
87-3308995

Texas
3
(urndiciion under the Taw ol which loreign limutcd abilicy compasy 1y vrpanized) (T ET nurmber. 17 applicable)

4.
Jate Tirst trarsacted business In Florida, ¥ pricr to rogistration )
Sco soctions #05,0904 & 605,0925, 5 w determine pesalty linkility)

617 Hast Sccond Sureet

617 East Second Street
6.
valisg Addiers}

5.
{Street Address of Principe; Gifice)

Irving, TX 75060 Irving, TX 75060 S =
punip ™~
AU -
. el AR a-
7. Name and street address of Florids registered agent: (P.O. Box NOT ucceptabie) o- L2 T
- — i —_
RUR  bat
. . : mEE
Capitol Corporate Services, Inc. - OYE
Name: . x =
. T W e
515 liast Park Avenue, 2nd Floor Tele e
- F
[* 2]

Office Address:
Tallahasseu 32301
. Flenda
(Zip code)

(<City)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service nf process for the above stated limited liability company at the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the pruper and complete performance of my duties, and I am familiar with
and accept the obligations af my pesitien as registered agent.

Taylor Scay, As Asst. Secretary on behalf of

"(walﬁ'\ J
”3 Capitol Corporatc Services, Inc.

(Regisizree ageat's 1igrar)

H22000420310
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six (6) total]:

Til C - N | Address: Titl C - ~N | Address:
OManager Name: Ripple Management LLC TOiManager Name:
O Member Address: 617 Fast Second Strect OMcmber Address:
O Authorized O Authorized

Person Irving. TX 75060 Person

Munaging

= Other_Member Oother OOther - Other
[0 Manager Nuame: CInbunager Name:
dMember Address: OMember Address:
C Authorized ClAuthorized

Person Person
O 0ther, (iOther OOther —Other
E M Munager Narne: L Munager Name:
OMember Address: O Member Address:
OAuthorized O Authorized

Person Persan
OOther T Other CiOnher Jnher

[mportant Notice: Use an attachment to report more than s5ix (6). The atachment 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, Auached 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 luw of which it is organized. (1f the certificate is in @ foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Statc constituies a third degree felony as provided for ins 817,155, F.5.
Doculimned oy:
Jorumiale Sawvger

N WMOOAAGFSRIA T C Signature ¢f a0 authorired person

Jereminh Sawyer, President of Ripple Management LLC. its Managing Mcmher

H220004203140
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Jose A. Esparza
Dcputy Secrctarny of State

Corporations Sccuion
P.O.Box 13697
Austin, Texas 78711-3697

122000420310

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Ripple Learning LLC (file number 804295016), a Domestic Limited
Liability Company (1.L.C), was filed in this oftice on Navember 01, 2021,

It 1s further certified that the entity status in Texas is in existence.

In testimony whercof, [ have hereunto signed miy name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 13,
2022

lose A. Esparza
Deputy Secretary of State

H22000420310
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