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COVER LETTER

TO: Registration Section
Divisinn af Corporations

River Heights Capital LLC

Name of Limited Liabihity Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate -
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Floric

Please return alt correspondence concerning this matter o the following:

Licensing Team

Name of Person -

Acumen Licensing

Firm/Company i~
35 Pinelawn Road, Suite 112 -
Address o

Melville, NY 11747

City/State and Zip Code

licensing@acumenlicensing.com

Fomail address: (1o be used tor furure annual report notification)

For further information concerning this magier. please call:

Acumen Licensing ..631  719-5509

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 1513000 Filing Fee & 01 §155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECIION 6050802, FLORIDA SIATUIE. THE FOLLOWING B SUBMITTED 10 REGITER A FOREKGN LIMITED Lk
COMPANY TOTRANSHCTBUNINENS INTHE STATE OF FLORID-A:
.. River Heights Capital LLC

(Name of Foreign Tamited Liabifny Company; must include “Linmtited Lability Company,” L L.C.. o "LLC. )

H¥ name univmlable, enter alternate name adopted tor the purpose of transacting business in Fionda  The alierate name must include “.imited Liability Compam,” 1.1, C.” o0 “LLC ™)
Wyomi 86-1195520
, Wyoming
(Jurisdicrion under the Taw of which Toreiga Timited fability conmpany v« organtzed) (FI1 number, i applicable )
4.

t¥ate hirst transacted business in Florida if prior 1o registration ) o
t\:c sections 605 (K- & 605 GH35. F.5. 1o determine penaly liahsliny )

26901 Agoura Road, Suite 155 . 9737 Kanan Road # 626

(Streer Address of Prncapal Office) (Maihng Address)

Calabasas, CA 91301 Agoura Hills, CA 91301

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

Corporation Service Company

1201 Hays Street
Tallahassee 32301

. Florida
1y } (Zip code)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre
1o comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬂaﬁ@m " amons

(R:gmﬂ’g’ agent’s signature )




8. For initiat indexing purposcs, Hst names, title or capacity and addresses of the primary members/inanagers or porsons authoriz
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:

Clifford Umans
5737 Kanan Road # 626

= Member Address: O Member Address:

Agoura Hills, CA 91301

T Manager Name: O Manager Name:

H Authorized OAuthorized
Person Person
tOther OOther U Other “10ther
D) Manager Name: Ui Manager Naine;
UiMember Address: CMember Address: -
i Authorized OAuthorized
Person Person I"i
1Other UOther OOther TOther___
LiManager Name: CIManager Name:
CiMember Address: CIMember Address:
O Authorized Ol Authorized
Pcrson Person
ClOther L Other Other “1Other

Important Netice: Use an attachntent @ report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiiteate of existence. no more than 90 days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the Jaw of which it is erganized. {11 the ceruticate is in a foreign language. a translation ot the ceruticate under oatt
of the ranslator must be submitted)

10. This document is exceuted in accordance with seetion 605.6263 (1) (b), Florido Statutes. | o aware that anv false information
subinitted in a documient to the Department of State constittes a third degree fetony us provided for in s, 817,155, F.S.

_’7—4;;6

T Riznatery of an suthorized porson

Clifford Umans

Typed or printed name ot signer




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

River Heights Capital LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 28, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000968268.

This entity is in existence and in good standing in this office and has filed all annual report
and paid all annual license taxes to date, or is not yet required to file such annual reports; and hz
not filed Articles of Dissolution. ="

—
r-

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execute:

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of January, 2023 at 1:12 PM. This certificate is assigned 1D Number 057789232

——

(et |/ Joms -

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediatety valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificat:



