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CORPORATE When you
ACCESS,

need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassec. Florida 32303

P.(}. Box 37066 {32315-7(H6)

~  (BS) 222-2666 or (80)) %36Y-1666. Fax (830) 222-1666

WALK IN
PICK UP: BROOK 3/11
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLC
1. RIPTIDE TECHNOLOGIES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Divislon of Corporations

Riptide Technologies LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jaclyn M. Gogolen

Name of Person

Devine, Millimet & Branch, Professional Association

Firm/Company
111 Amherst Sireet
Address
Manchester, New Hampshire 03101
City/State and Zip Code

jgogolen@devinemillimet.com

E-mai! address: {to be used for Tuture annual report notification)

For further information concerning this matter, please cail:

mramsey @riptidetech.com (508 ) 328-3160
at

Name of Contact Person Area Code Daytime Telephone Number
Maziling Address: Street ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& §125.00 Filing Fee [ §130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Riptide Technologies LLC
’ (Name of Foragn Limited Liability Company; must include “Limited Liability Compeny,” "L.L.C.," or "LLC.™)

1

(1f name unavaitable, exter shermate name adopted lor the purpose of ransartng business in Florids. The alternate name must include “Limated Einbifity Company.™ "L.L.C." oe "LLC.7)

New Hampshire 82-2768870
2. 3.
(Farsdiction under the BBw o7 which foregn limited] [1mbilRy company 1 organized} (FET number, 1f applicable}
Upen filing
4,

Dute forst tremsacted bin Fiomda, i [7)
B O o3 o0 . 1 aeaer e P ) biliy)

1039 Islington Street, Unit 17 ‘ 1039 Islington Street, Unit 17
5, .
{Stroct Address of Principal Ofkce) (Mading Addrecx)
Portsmouth, New Hampshire 03801 Portsmouth, New Hampshire 03801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
| ot
Registered Agent Solutions, Inc. i o
Name: - l_'__' S
155 Office Plaza Drive, Suite A - i -
Office Address: -
~
Tallahassee 32301 N
, Florida )
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited Liability company ar 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 familiar with
and accept the obligations of my position as registcred agent.

ﬁ%{ Brian Smith, Asst. Secretary of Registered Agent Soiutions, Ing,

(Registered agent's <ignature)




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 (§) total]:

Title or Capacity:

= Manager
OMember

[JAuthorized
Person

OOther

CiManager
OMember

DAuthorized

Person

OOther

COManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name: Michael J. Ramsey

1039 Islington Street, Unit 17
Address:

Pornismouth, New Hampshire 03801

O0ther
Name:
Address:

OO0ther
Name:
Address:

O0Other

Title or Capacity:

= Manager
OMember
J Authorized

Person

O Cther

CIManager
OMember
O Authorized

Person

OCther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

Patrick J. Rahn
Name:

1039 Islington Street, Unit 17
Address:

Portsmouth, New Hampshire 03301

DOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be iznaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody (_)f 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submittad in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

-~
-
A —

( Sigmature of an amhorized person

Michacl J. Ramsey, Manager

Typed or printed name of signec



State of New Hampshire
Department of State

CERTIFICATE

I. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that RIPTIDE TECHNOLOGIES LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on September 12, 2017, | further
certify thar all fees and documents required by the Secreiary of State™s office have been received and is in good standing as far as

this office is concerned.

Business [D: 778787
Certihcate Number: 0006605518

IN TESTIMONY WHEREOF,
Fhereto se1t my hand and cause 1o be affixed
the Seal of the State of New Hampshire,

::_-___.;.-;g 5] p . this 11th day of March A.D. 2024,

At g ien
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David M. Seanlan

Secretary of Stage




