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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: gl'jc Aﬁsoc\a CS N D:\/e,(obmcmi— L C

Name of Limited Liabilitv Company

The enclosed “Application by Foreign Linited Liability Company for Authorization to Transact Business in Flonda.” Certific
Existence. and check are submitied to regisier the above referenced foreign limited hability company to transact busingss 1 Fl

Please return all correspondence concerning this matter 1o the following:

J:SS\U;L DLHM"’

Naine of Person

Riqt A‘?‘SQCJ;QJJK.(,' {m D"_,\/C—-lJPYWQIAj—

Firn/Company B
ﬂfqb o< S
Address AN

ga;wxjr Quoqug-hme,, = . 220972 #

lcuvState and Zip Code .
Jes‘s(c&,dww'%" S\F@3M® [ com -

E-mail address: (10 be used for future annual repont notification)

For further infornation concerning this maiter. please call;

’)'ng\[(;\_ DC’—HC‘»*" i ¥bZ Yd5 (0?)‘;:}

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

Tallahassee. FL 32303

Enclosed 1s a check for the following amouni:

Pteasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fec ZFS13000 Filing Fee & 23 $135.00 Filing Fee & )&f $160.00 Filing Fee, Centificat
Cenificate of Stimus Cerniified Copy of Siaws & Cenihed Cop



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

N (UBPLANCE WITH SHCTION 6102 FLORTH STATUTES THE FOLLOWING IS SUBMETTED TO REGATERA FOREIGN LASTED L
QOB PANYTO TRANSACT BUSINEYS IV THE STATE OF FLORDM:

1 P.1se RAssociatrs pa veloorevd LLC
(Name dTorvign [rmied Labalih Company; muel ow ide zﬁgmw e ur

(W wmmw wanilitia, cuier o Bestuty narw

powd b e puarpuny of g bt @ P The stonsn seme Must vetale “Loweed Lubdey Campany.” "L L C." @ “LUL
2. - , ~a.5 455203738
rweTy wols Tahad ThXly congnay @ wpsained] , T applalable )
« ot lea € &
lemcﬂluidhwmmﬁnuhlqﬁm r‘:

{dot wbetamim 833 (NUS & 003 OBGY, F § b‘ur—p-lyh)-hﬂu)

?'..M,_: o i Oiluey g_“l-‘ 6 %M q“_‘ _

32002 »

7. Name and suvct address of Plocida regiscrod agent: (P.O. Box NOT acceptable)

Namo: T‘Slca b_ug..‘-

Office Address: ;ib FIMS S

Fay)

Ly sain)

Regittercd sgrot’s ocreptance:




8. For initiyl indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authoriz
manage [up 10 six (6) to1al]:

Title or Capacity: Nume and Address:

Title or Capacigy:
—
X.N!:umgcr Nime: J?‘Sgl P DQH,LH O)Manager Name:

OMhiember Address; 357—/0 'F-U.Wﬁ; OMember Address;
= Seound Quj\fi—lsw. , DAuthorized

Name and Address:

TJAwhonzed

Person E« A 209072 Person
Ooer___ OOther TIOther COther
CiManager Name: OManager Name;
CIMember Address: OMember
ClAuthorized [JAuthorized r(:-‘-E)
Person Person i
Onther T0ther OOther Other ;1,3
CiMannger Niume: OManager ’\
TMermber Addiess: ONtember
JAuthorized _ TJAuthorized
Person Person
TJOther TO0ther UJOther OOther

Important Noucy Lise an atachment 10 report more than six (6). The atachment wilt 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 o cerufivate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the i of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oal

of the translator must by subnutted)

10. This docunent is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted ina docurnent to the Department of State constitutes a third degree fetony as provided forins.817.153, F 8.

e i D HesA
)

™ Signature of an suthanzed person

Essica DeEHaeT

Typed or printed name of aggnee




MALTLE UF NEY JERYLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

RISE ASSOCIATES IN DEVELOPMENT LLC
0400490520

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on May 02, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022

[ further certify that the registered agent and office are:

JESSICA DEHART
209 SPRAGUE AVE

WEST CREEK, NJ 08092
[ further certify that as of the date 0{ this certificate, the following
%

were listed as ojgicers/dzrectors of this business on the last Annual
Report filed in this office on April 30, 2021.

CHIEF EXEC. OFFICER (CEQ) JESSCA DEHART
S VAN DUYNE CT
TOWACO, NJ 07082

IN TESTIMONY WHEREOF, [ have
hereunto set myv hand and affixed
my Official Seal at Trenton, this
{10th dav of January, 2023

s A fpon

Elizabeth Maher Muoio
State Treasurer

Cortificate Number - 0139192470

Verity this certsticate online of

hatps dowwwe fostaienf s TYTR _StundingCert/JSP/Verify Cort jsp



