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COVER LETTER

TO: Registration Section
Division of Corporations

Riverside Risk Capital LLC DIB/A Riverside Accounting Solutions
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exisienee. and check are submitted to register the above reterenced foreign limited liability company o trunsuet business in Florida.

Please rewurn all correspondence concerntng this matter to the following:

Jovee Frost

Name of Person

Riverside Risk Capital L1LC d/ﬂ /ﬂb 2 'V{,fgfr_//f) 0( COLth /’Mj ._Sc: fer /—;'C‘}T?

Firm/Company

519 Eighth Avenue, 26th Floor

Address

New York  NY 10018

Citv/State und Zip Code

joseefrost@ riversideadvisors.com

I--mail address: (10 be used for future annual report noetication)

For further intormation concerning this matter, please call:

Jovee Frost 212 T}

at ) 7930252
Namue of Contact Person Arca Code Bravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee W SI00 Filing Fee & 0 SIS3.00Filing Fee & = S160.00 Filing Fee. Centiticate
Certificate of Status Cerilied Copy of Status & Certified Copy



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

INCOMPLEINCE WHILSPCTION GRNL FLORIDA SECTUTEN T FOFLLOWING IS SUBNITTED T REGINTER A FORMICGN LMD LABILITY
COMPANY TOTRANSICTBUSINENS IN T STATE OF FLORID A
| Riverside Risk Capital LLC D/B/A Riverside Accounting Soltutions

(Name of Toreign Limited Liabilits Company:, must include “Timited Tiability Company.” TLIL.C. " or J11.CT

{11 name unavadabic, entes altermnate name adopted for the purpose of tansactisg bussioess 1n Flonda ‘The alternate nanse nast inglude “Linnged Liabiligy Company,” "L L ¢ o "LLEC )

N Delaware 3 45-5563646

tJunsdicton under the Taw ol which foreign Timined Tiabiiiey company s coganmzedd (FET musnbser, i applicablet

January 1, 2022

4.
{Date fint ransacted hisiness in Flonda i powr 10 1egastranon )
See seenans 605 (FHM & 603 0WNE F & 10 deterrmne penaliy Habilit
519 Eighth Avenue, 26th Floor ; 519 Eignth Avenue, 26th Floor
. 1.
{Street Address of Ponaipal Officey (Mathing Address)
New York NY 10018 New York, NY 10018

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Registered Agents Inc :

Name: 9 g @ ~
Lomms }
- 1~
- =

3 ! - L

Olfice Address: 7901 4th StN STE 300 : ™ 1

: o3 R

St. Petersb : =T

. Petersbur . : . s

g . Florida 33702 ; ..

o (Z1p code) z- == © 1 ;

Registered agent’s acceptance: - . ot

Having been numed as registered agent and 10 accept service af process for the above stated limited lir:bili[l';(_'-omp:m.r _ﬂi the place
designated in this application. 1 herehy accept the appointment as registered agent and agree (o act in this capacitne. I fgrther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pmition as registered agent.

¢Regastered agent’s ugnaiure)



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

manage [up to six (6) total|:

Title or Capacity: Name and Address:

Jovee Frost

Title or Capacity:

=\ anager Name: CIManager
= \ember Address: Riverside Risk Advisars 1L1C DO Member
OAuthorived 319 Tighth Avenuc. 26th Floor = Authorized
Purson New York. NY 10024 Person
COther Cit nher CiOther
O Manager Nume; O M unager
O Member Address: CIMember
Clauthorized O Authorized
Person Person
Otnher OOdher Citnher
OiManager Name: CIManager
CiMember Address: CIMember
T Authorized O Authorized
Person Person
Dther TOther Oother

Name and Address:

. leanne Frederieks
Namg;

13651 Captiva Drive
Address:

Captiva FE, 33924

OlOther
Namu:
Address:

Cnher
Nume:
Address:

Onher

Imponant Notice: Use an attachment 1o report more than six (6}, The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be udded 1o the index when Hling vour Florida Depuartment of State Annual Report form.,

9. Attached is a certificate of existence, no more thun 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificae is in a foreign language. a translation of the certificate under oath

ot the trnslator must be submitted)

10, This document s executed in accordance with seetion 603.0203 ¢ 1y (b), Floridu Statuies. [ am aware thal any false information
submitted ina document o the Department of Stale constitutes a third degree felony as provided forin . 817133, 7.8,

&L \.}Ma/ -‘}'/‘?/zo 23

5

Jovee Frast

ignalure ! an anthorized pessen

Typed or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERSIDE RISK CAPITAL 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 TWENTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERSIDE RISK
CAPITAL LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D.
2012.

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

PAID TO DATE.

Authentication: 204623067
Date: 11-20-23

5176531 38300

SR# 20233025402
you may verify this certificate online at corp.delaware. gov/authver.shum!




