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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (300) 969-1666. Fax (850) 222-1666
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1. FOURTH RIDGE, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAML AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED FIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fourth Ridge, LLC

(Namc of Forcign Limited Liabihty Company; must mclude “Limuted Liabihty Company,” 1.1.C.." or "LL(., }

I name unavailable, crier alternate nanw adopied for the purpose of transacting business in Florida, The aliernate name must incluwde “Limited Liabiliy Campany,” ~1.L.C," oz "LLC.™M
;. Delaware

4
.
{Furdicnion gnder the law of which foreign hrmited hability company 13 organired)

{FEI aurmbcer, 1f apphicable)

{[ate first tramsacted business in Florda, :f prior e registration )
15ce sections 605,0909 & 605 0905, F.S, 10 determine peralry liability)
s 45 SW 9th St #3008

¢ 45 SW 9th St #3008
{Strect Address of Frincipal Officey

IMailing Address)
Miami, FL 33130 Miami, FL 33130

y W . .
T =
—] C
=t e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':: T T
T = o _-;
Name: Corporate Creations Network Inc. b MY e
> o d
Office Address: 801 US Highway 1 A - T3
" == T
North Palm Beach Florida 33408 . D e
iy (Zip code) - _;
Registered agent’s acceptance: fos)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o aci in this capacity. I further agree
to 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.

/s/ Kristen Fundaro

{Regisicred agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Member lan Bambrick
45 SW 9th 53 #3008

M FL 33130

(Usc artachmients if necessary)

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custedy of records in the

jurisdiction ender the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under sath
of the translator must be submitted)

/sf lan Bambrick

Signature of an sutherized person

10. This document is ¢xccuted in accordance with section 605.0203 (1) (b). Florida Stalutes. I am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.155. F.S.

lan Bambrick

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOURTH RIDGE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOURTH RIDGE
LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203178373
Date; 04-20-23

6208055 8300
SR# 20231537166

You may verify this certificate online at corp.delaware.gov/authver.shtmt




