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COVER LETTER
TO: Registration Section

Division of Corporations

Rise Works EOR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter (o the following;

KYLE CHRISTENSON

Name of Person
RISE WORKS, INC.
Firm/Company ':__.:‘s:'v.J
2030 SOMERSET LANE ‘;‘f i
* =h
Address = _‘-— ;w‘
BIRMINGHAM, AL 35242 oo T
. - X R
G e
Ciy/State and Zip Code .
KYLE@RISEWORKS.IO -, @
F-mail address: (to be used for Future annual report notiiication)
For further information concerning this matter, please call:
KYLE CHRISTENSON 415 849-5400
af { ]
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

[hvision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810
Tallahassee, FL. 32303

Streel Address:
Regstration Section

Enclosed i1s a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L15125.00 Filing Fee (1313000 Filing Fee & 0 $155.00 Filing Fee & [} $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SHCTION GB8.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTTD 1O RIUISIER A FORFIGN . TINTIID HIARITTY
CORPANY TO TRANSACT BUNNENS IN THE STATE.OF FLORIDA:
| RISE WORKS EOR LLC

(Naune of Torergn Limated Liabthy Company. must inelude “Lamned Taabdity Company,” "L C.7 o "LTCT
RISE WORKS EOR I LLC

U name us ailsble, enter altentte name adopted e the purpoese of imnsacting busigess in Flonda The shiermate name must include *Limited Linbility Company,” " LLC" or "LILC
2

 92-2180616

R
(Tunsdiction under ihe Tuw of which tonogn Trmited llahl-ﬁl_\ cumpan: uung.l:u/cJ)

N/A

TFET number, il applicabic)

(Thate fitst tramsacted hu.-.ums_ n Flonfh‘ 17 prior B egistmion, )
I8¢ sechons 633 OX & 605 0005, F 8 to determine pemalty babifiy

30799 PINETREE RD #211
S

(S11cel Adfrems o Principal Oflice)

30799 PINETREE RD #211
6 (Mading Addresy)
PEPPER PIKE, OH 44124

~J
PEPPER PIKE, OH 44124 =
=
T P
‘-( Zeadwh
- 1 PEps
o - i
e :: ) —
7. Name and street address of Florida registered agent. {(P.0O. Box NOT acceptable) e g Dy
o
S L
REGISTERED AGENTS, INC.
Name:

7901 4TH ST N, STE 300
Office Address:

ST PETERSBURG

... 33702
. Florida
(Cityy 1Zip coded
Registered agent’s acceptance:
Having been named as regivtered agent and to accept service of process for the above stated limited Liability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

(Registered wgent’s siznalure )




8 Forinitial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized o
manage [up to six (0) total |

Title or Capacity:

Name and Address:

ClManager

WM ember

OAuthorized
Person

COther

RISE WORKS, INC.

Name:

30799 PINETREE RD #211
Address:

PEPPER PIKE, OH 44124

O Other

[ | Manager
OMember
O Authorized

Person

OOther

ANDREW MAURER

Name;

33299 S WOODLAND RD
Address:

PEPFER PIKE, OH 44124

CJOther

COManager
OMember
O Authorized

Person

OOther

Name:

Address:

M Other

Title or Capacity:

Name and Address:

W Manager

OMember

T Authorized
Person

[ Other

HUGO FINKELSTEIN

Name:

54 ALLEN ST, APT 3B
Address:

NEW YORK, NY 10002

iJOther

CIManager
OMember
B Authorized

Person

C1Other

KYLE CHRISTENSON

Name;

2030 SOMERSET LANE
Address:

BIRMINGHAM, AL 35242

DO Manager

OMember

Authorized
PPerson

ClOther

o 4
=
w2
O0ther_ >~ g
. - i
. \ .
. AP
0 bl
Name: " = e
I o gy
“Ti. -
Address: o *_‘:3
3 0Other

Important Netice: Use an attachment to report more than six {0), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your ¥lorida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenucated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certficate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitied in a document to the Departn

Lo——

t ofState constitutes a third degree felony as provided for in s 817 155 F S,

i
X
KYLE CHRISTENSON

Sigrature ol un authorized person

Typed ur printed mame of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISE WORKS EOR LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "RISE WORKS EOR
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
~
ASSESSED TO DATE. g
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7256252 8300

SR# 20230765647
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Authentication: 202802833

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

Date: 02-28-23



FLORIDA DEPAI{:[_‘—I‘VIENT OF STATE
Division of Corporations

March 26, 2023

KYLE CHRISTENSON
2030 SOMERSET LANE
BIRMINGHAM, AL 35242 US

SUBJECT: RISE WORKS EOR LLC
Ref. Number: W23000040944

We have received your document for RISE WORKS EOR LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The reqistered agent must sign acceptling the designation.

Please return your document, along with a copy of this letter, within 6G day4r
your filing will be considered abandoned. 3

se

If you have any questions concerning the filing of your document, plé all
(850) 245-6051. T \;
L(,‘.. w
Sharon D Franklin o
Regulatory Specialist Ii Letter Number: 323A00008931 t:
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