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COVER LETTER

TO: Registration Section
Division of Corporations

RIVERMOORE PARTNERS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida." Centificac of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to tmnsact business in Florida.

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

Jason Gilhs

Name of Person

RIVERMOORLE PARTNERS LI

FirmyCompany

4200 5 Fhill Street

Address

Buford, GaA. 30518

Citv/Siaic and Zip Code

jasongillis@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jason Crllis 404 TTHKS
g )

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

Tallahassee, FL 32303

Enclosed is a check lor the Tollowing amount;

Pleasc makce check payable 1o0; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificaie
Centificate of Status Centificd Copy of Status & Centified Copy



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

IN CONPTIANCE WITH SECTION S505.0000 FT.OREA STATUTES, THE FOLLOWING IS SUTAUTTED 10 RECISTER A FOREXN TRFIED LIABHTTY
CONPANY TOTRANSACT RUSINENS [N THE STATEOF FTORIDA:
RIVERMOORE PARTNERS LLLC

(Name of Forergn Timited Tiability Company, niust inclade 1 jmited Tiabiliy Company,” T.1.C. or “LIC S

1.

(If name unevathble, emter aliernate name adopued i the purpose ot amsacting busincss th Flosda The alternate name mat in¢ hade “ Liraled Laability Compary,” “LL.C," ar "LIEC 5)

Cieorgia 45-2191047
2, 3

Curmdntion wda the law of which foreign Tunited Babiiny compeny & atgetizes 1 ’ FEI number, Capplcable)

4.
(D450 twt trarsacied tusiness @ Florda, if poior 1o regutrataan §
{B8ee arcnons 605 AW & A0S 005, F. S 1o detarrine penally ltabthitv}
4200 S Hill Street 420 § Hill Street
3. .
{Strect Address of Trinepat Office) (Mailmg Asdroa}
Buford, GA 30518 Buford, GA 30518 A

7. Nunw and sireet address of Flonda registered agent: (P.O. Box NOQT acceptable)

Dave Woodford .
Nanee; B
1 Las Qlas Cir. No. 916
Office Addross:
Fort Lauderdale ) 33316
. Flonda
ity {Lip code)

Registered agent's acceprance:
Having been named as registered agent and to acvept service of process fur the above stated limited liability company af the place
dexignated in this apphcrmrm I hereby aceepr b‘u uppamanenr ax registered agent and agree to act in r.hu’ capacm i _furﬂur agree
to comply with the provisions of all statugés

and accept the obligations of my poxiti

_"ﬂ-ﬂ-‘_‘-
/ L TRegiiemd rgent’s signature)




8. For initial indexing purposes. fist mames. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup 1o six (6) total]:

Title or Canpacigy: Name and Address: Title or Capacity; Name and Address;

Jason (nllis

CiManager Name: JMamager Name:
mMember Address: ClMember Address:
OlAuthorized 4R30 Grolden Park Way Swite 3318 (Authorized )
Person Buford, GA 30518 Person
ClOnher OOther. CiOther TiOther
OManager Name; TIMamaper Nanic:
CTMember Address: Tidenber Address:
TJAuthorized CrAuthorised
Person Person e
OOther 10her OOther OOCther
UManager Naume: ClManager Name:
LiMember Address: ZlMember Address:
TlAnthorired CiAamhonzed
Person Person
OOther CiOnher (Other TlOther,

Imponan Notice: Use an attactuncnt 10 repon more than six (6). The attnchment witl be imaged for reponing purposes only. Noi-
indexed individuals may be added to the index when filing vour Florida Department of Statc Anual Repont forim.

9. Altached is a centificate of existence, no more than Y0 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organivzed. (f the cenificaie is in a foreign language, 2 tanslation of the cenificate under oath
of the translator must be submitied)

10. This docunent is cxecuted in accordance with section 605.0203 (1) (b}, Florida Stamtes. 1 am aware that any false information
submilted in a document o the Department of State canstitutes a third degree felony as provided forins®17.155.F.5.

- -

Q. !

ﬁ’fmx: 0 an authswr sod person

A KON GIeLtS

Tvped of Nl Ranre of STeT -




Control Number : 11037098

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

RIVERMOORE PARTNERS, LLC

A Domestic Limited Liability Company

was formed 1n the jurisdiction stated betow or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 26104512
Date IncfAwth/Filed: 05/11/2011

Jurisdiction : Greorgia
Print Date - 0972042023
Form Number c 211

e

Brad Raffensperger
Secretary of State




