(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIREIRCINNRR]

400422395054

D24 24 - E--0Ng 4 150 00
G ey
40 =
T e
LG =
onoEm T
- . [ o
i E
0g 3z
.| x
" -
T :

34 &
wooe b 834

XN3aIWal 'L




COVER LETTER
TO: Registration Section

Division of Corporations

Rise Works Licensing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence cancerning this masier to the following:

Hugo Finkelstein

Name of Person

Rise Works Licensing LLC

Firm/Company

28500 Miles Road, Suite P

Address

Solon, OH 44139

Citv/state and Zip Code
hugo@riseworks.io

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

For further intormation concerning this matter, please call:

Huge Finkelstein 917 455-7310
al | )

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

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

ilease make check pavuble 10: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee O S130.00 Filing Fee & O $5155.00 Filing Fee & T $160.00 Filing Fee. Centificawe
Certificate ol Status Certified Copy ol Status & Certified Copy



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

IN COMPLEANCE WITH SECTION (O3 0002, FLORIM STATUTES TTHIE FOLLOWING IS SUBMTTIL TO REGITER A FORIFGN  LIMITED LIABIATY
COMPANY TOTRANSHACT BUSINESS INTHE STATE OF FLORIDA:

| Rise Works Licensing LLC

(Nume of Feretgn Timited LiabiTity Company; must include “Limited LiabiTity Company,"LIL.C Tor LI
N/A

{f name unasailable, enter alternate name adopted tor the purpose of runsacting business in Flonida The alternate name must include ~Limited Lability Compary,” "1. L. C." or "LLC ™)
, Delaware

(Jursdiction under the Taw of which fore ign Tinued Tuabihiey compam s organized)

5 93-4696527

(FEI summber, 11 appiicabic)

{Darte Tirst tramsacted buriness n Flonda i pror o registzaton )

[Sze sectons 605 0003 & 605 0905 F $ 10 determine penalty habibiry )
28500 Miles Road, Suite P, Solon,OH, 44139
5
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7. Name and streetaddress of Florida registered agent: (7.0, Box NO'I acceptable) p
(4} ]
o
Name: Registered Agents Inc

Office Address: 7901 4th StN STE 300

St Petersburg

. Florida 33702
{Cuvi

(£ code)
Registered agent’s acceptance:

Having been named as registered agent and to aecept 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 to act 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 | am fumiliar with
and accept the obligations of my position as registered agent.

Dz

{Regstored agens’s sugmrure )




8. For initial indexing purposes, list namues, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Hugo Finkelstein O Manager Name:
O M ember Address: 28500 Miles Rd Ste. P, TIMember Address:
O Authorized Solon, OH, 44139 Ui Authorized
Person Person
#Other__ President Gl Other__ Treasurer T Other COther
CiManager Name: M anager Name:
O A lember Address: OMember Address:
O Authorized O Authorized
Persan Person
T Other OOther TJOther L10ther
O Manager Name: CIManmager Name:
O Member Address: O Member Address:
T Authorized OAutharized
PPerson Person
CiOther Ci0ther CiOnher Ti()ther

Imporant Netice: Use un attachment to repart more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Repert form,

9. Attuched is a certificate of eaistence. 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. (i1 the certificaie is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

- Florida Stawtes. 1 am aware that any false information

10, This document is executed in accordanee with seetion 6030203 (1
ird degree felony as provided tor in s.817.135. F .S,

submitted in a document to the Department of State constinnes a t

Signatik: of an authorized perton

Hugo Finkelstemn, CEO. CFQ

I'yped or printed name of ugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISE WORKS LICENSING LLC" IS DULY
FOEMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FIFTH DAY COF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RISE WORKS
LICENSING LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER,
A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202535041
Date: 01-05-24

2672914 8300

SR# 20240046221
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




