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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOGRIZATION TO TRANSACT BUSINESS
LN FLORIDA

IN COVPLLNCE WITH SECTION (050002, FLORIDA STATIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Smooth Rider LLC

(Name of Forergn Timitesd Liobilny Company: must mende “Timited Tabiluy Company,” "LL.C. T or *ITCT)

Smooth Rider Smoothies

i1t name utavailable. enter alicrnate nanse adopled for the purpose of iransacting busiaess in Fioode The alieenate neme ming ingtude "Limaed Liability Company,” "L.L.C." or “LLLC ™1

, Ohio

(Jurisdswction under the Taw of which foreign finuted labiliey company » organwed)

, 81-1579376

(FED nuriber, 1f applicabley

(Daie fiest transacied husaness i Plonda, o pror o c2gisiabon. )
(See sections 605,000 & 6080605, F § 1o deternens peraly labihity)

. 1983 West 28th Street 1983 West 28th Street

6
18ireer Address af Principal Otficg)

Cleveland OH 44113

{Maikhing Addresat

Cleveland OH 44113

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

- Registered Agents Inc
P o |
Offiee address:. 7901 4th StN STE 300 % B |
e N Y
St. Petersburg ., 33702 L E S
. Florida LR ~
() (Zip omdc) J.; i_r‘ o 3
wn s Wt
Registered agent’s acceptance: gy X LR

Having been named as registered agent and to accept service of process for the above staied limited liability com

bl
ppay al the placE ?
dexignated in this application, I hereby accept the appuointnient as registered agent and agree to act in this c'apqn,'ig I further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and’l o fanmzr with
and accept the obligations of my position as registered agent. rn

(Regntered agent’~ siguature)



8. For iniual indexing purposes. list names, tisle or capacity and addresses of ihe primary members/managers or persons authorized 1o
manage {up lo six (6) 1otal]:

Title or Capacily:

Name and Address:

_Michael Triscaro

Title or Capacitv:

Name and Address:

3} Manager Name: CIManager Namc:
¥ Miember Address: OMember Address:
B3 Authorized 7901 4th StN STE 300 D Authorized
Person St. Petersburg FL 33702 Person
OOther O Other OOther [JOther
OManager Name; O Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
U Orher OOther OOther OOther
OManager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
'erson Person
CiOther OOther COlOther JiOther

Important Notice: Use an atlachment (o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing veur Florids Department of State Annual Report form.

9. Attached 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 law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the tmnslator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.8.
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4 Signature of an athorized person

Robin Jones

Typed of printed name of sipnze



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that 1 am the duly elected, qualifted and
present acting Secretary of State for the State of Qhio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SMOOTH RIDER LLC, an Chio Limited Liability Company, Registration
Number 3867922, was organized in the State of Ohio on February 22, 2016, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th dav of June, A.D. 2023.

S

Ohio Secretary of State

Validation Number: 202317702766



