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FLORIDA DEPARTMENT OF STATE
PBIVISION OF CORPORATIONS

Attached a1e the instruciions o register & toreign limited labiliy company to ransact business in Florida. The requirements are ax

Pursuant to s, 6030902, Florida Statutes. the attached application must be completed 1 its entirety.

The foreign limited hability company must submit certiticate of existence, o more than 90 days old. duly authenticated by the
official having custody of records in the jurisdiction under the Taw of which it is organized, I the ceraficate 1sin a foreign
language, a translation of the certificate under oath of the ranskior must be submitied.

The mame of a limited lability company must be distinguishable on the records of the Florida Department of State. 1f the name ol
vour limited liability company is not distinguishable on our records, vou must adopt an altemative name o use in the state of

Flonda.

The sene of o limited Habality company in the state of Florida must contain the words “Limited Lisbilite Company ™ The
abbreviation “1LE.CL7or the designation <1107

A preliminary scarch Tor nume availability can be made on the Intemet through the Phivision’s records at www.sunhiz o,

Prehiminary name searches and name reservations are no longer available 1om the Division of Corporations. You are

responsible for any name infringement that may result (rom vour name selection,

The fees to register are as follows:

S100.4  Filing Fee for Application

S 25.00  Designation of Registered Agent
S 30.00  Certified Copy (optional)

S S0 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

Al Foreign Limited Liobility Companies must file an Amnual Report vearly to maintain “active™ status. The first report is
due in the vear following lformation, The report must be {iled electronically online between January 1™ and May 19 The fee
for the annuanl report 1s $138.75. Afler May 1™ a 3400 late fee is added to the anmual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To Ale any time
after January 1. go to our website at www sunbiz.org. There is no provision to waive the late fee. Be sure to tile before May
14,

A letter of acknowledgment will be issued free of charge upon registration Please submil one cheek made pavable o the Florida
Department of State for the total amount of the filing fee and any optional certificale or copy.

A COVER letter should be submitied along with the application, certificate, and cheek. The maoiting address and courier address

are noted below,

Anyv Turther inguiries coneerning this matter should be directed to the Registrution Section by calling (830) 245.6051.

Mailing Address: Sirect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EQR2T (19



COVER LETTER

TO: Registration Section
Division of Corporatinns

The Ride Series [LLC
SUBJECT:

Name of Lanted Liability Company

The enctosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
IExistence, and cheek are submitted 1o repister the above referenced toreign mited liability company to transact business in Flonda.

Please retum all correspondence concerning this matier to the following:

Sarah Drew

Name of Person

The Ride Series

Firm/Compuny

1108 NE 2nd St

Address

Bentonville, AR 72712

Citv/State and Zip Code

info@therideseniesmtb.com

T-matl address- (10 be wsed Tor future annual report notilication)

For further informaton coneerning this matter, please call:

Sarah Drew 281 684-7134
at( )

Naume of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streel, Suile 810

Tallahassee. FL 32303

Enclosed iz o check for the tollowing amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing lee W R130.00 Filing Fee & O 3133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN CEONPLIACT HTITSFCTION (.02 FLORI STATUTES, T FOPLOWING IS SURVITTED T0 RECISTIR A FORIMEGN TR LABITTY
CUASPANTY TO TRANNACT BLSINISS INTTE STATI OF FI ORI
The Ride Series LLL.C

i
(ame of Forcign Eamited Linbility Company, must inelude “Limated l.lﬂhiiil)‘ Company.” T.LL o "LLCT

1t tame aravailuble, erer altermmie mune adopie:d Tor the peEpeme of trasaching husess o Flornda The alternate meme must melude ™ Laminted Lubility Compuny.” "L L U7 er "LLUT

Arkansas 83-3987495

Y]

2.

Uurnsshiction wnder the v ot which foreegn tmuted labihity compsmy: = wigarzeds (FII number, af applicabic)

12717121
-1
(ate e trarsactesd imipess un Bhupsda, 0pnot 10 regiattabion
CSee section SO A & S U905 F S o deternuine ety hability
1108 NE 2nd 5t same as office
3 6.

(H.lmcl Avkdress of Praspul Orftce ) I dahing Address)

Bentonville AR 72712

7. Name and street address of Flonda registered agent: (1203 Box NOT acceplable)

Name: Registered Agents Inc

7901 4th St N, STE 3005z,
(HYice Address:

Petersburg 33702
. Flunda
(s VZap code

2 Hd 6< AONEINZ

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this upplication, | hereby accept the appointinent av registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position ey registered agent.

Daid K doorts

\Hegustered agent’s sigisbige




8. For initial indexing purposes, list names, tle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six {6) total]:

Title or Capacity:

Name and Address:

Tithe or Capacity:

Nume und Address:

CIManager Name: ardh Drew OManager Namu: Richard Drew
= Member Address: 1108 NE 2nd St s Member Address: 1108 NE 2nd St
Ol Authorized Bentonville AR 72712 O Authorized Bentonville AR 72712
Person Person
Ot xher Other Lher OOther
OManager Namw: O Manager Name:
CMember Address: CMember Address;
[ Authorized O Authorized
Person Person
OOther OOther Oonher OOther
O Manager Namw: OManage: Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
O nher OoOther ClOther OOther

lmporam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
imdexed individuals mayv be added to the index when filing vour Florida Department ol State Amnual Repont form,

9. Altached 15 o certificate of existence. no more than 96 davs old, dulv authenticated by the eflicial having custody ol records in the

jurisdiction under the law of which 1t is orgamzed, (1 the certificate 15 in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b)Y, Flonida Statutes, | am aware that any false information
submitted in a document to the Degagtment of State constitudes a third degree felony as provided for in s 817,153, F.8.

e o

Sigsiture ol an suthonzed peram

[

S Drew




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. John Thurston, Sceretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby centify that the records ol this of lice show

THE RIDE SERIES LLC

authorized W transact business in the State of Arkansas as a Limited Liability Company. fiked
Articles of Organization in this office August 27, 2018,

Our records reflect that sand entity, having complied with all statutory requirements in the Siate
of Arkansas, 1s qualified 1o transact business in this State.

In Testimony Whereof, | have hereunto set my hand
wud affixed my ofhicial Seal. Done at my office in the

Caty of Little Rock, this 3rd day of July 2023,

John Thurs

/ on -, -
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