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COVER LETTER

TCx: Registration Section
Division of Corporations

iRIDD LLC
SUBJECT:

Nume of Timiied Liability Company

The enclosed " Applicaiion by Fareign Limited Liability Company tor Authorization to Transact Business in Florida” Ceitificaie of
Ixistence, and check are submitted to register the above referenced foreign Hmited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Corey Bray

Namwe of Person

LegalNature LLC

Firm/Company

8 The Green Suite 4336

Address

Dover, DE 19901

Citv/State and Zip Code
niels@instructionaldesigncompany.com

I--mail address: (1o he used for future annual report notficution)

For further information conceriting this matter. please call:

Corey Bray 888 881-1139
at ( )

Name of Contact Persun Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a cheek tor the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

¥i $125.00 Filing Fee 0 S130.00 Filing Fee & O SI155.00 Fiking Fee & L $160.00 Filing Fee. Certilicaie
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE B SECTION GORK2 FLORIDA STATUTES, THE FOLLEOWING ISSUBMNITTED T0 REGINTER A FORIFON LMD LLABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. RIDDLLC

(Name of Foretgn Limied Liakiliny Company, mustnelude “Limited Diatiliny Company,” "LECL7 o “LELCT)

(1f name unavanlable, enter alternate name sdopted Tor the purpose of tansucling business in Floridi The alternate name must include *Limied Laabiliny Company,” "L L C"w "LLC 7}

Texas .
2. 3.
(Jurisdictron under the Taw of which Torergn Tioted Tabilny company 1s organized) (1 EI number, af applicable)
- ~J
' =l
: —
4, ' —‘_:—y- - 73
{Date first transacted business w T Manda f prior 1o wepntaon ) T 3 -1
(See seetivns 605 0904 & 02,0905, F S 1o deteriine penadty liability) i =3
I .
16311 Redington Drive 16311 Redington Drive 2
RN ).
{Street Address of Pnncrpal Offiee) (Mailing Addressy —J :
-t "
Redington Beach Redington Beach
- [ 4%
] [Ba)
FL 33708

FL 33708

7. Name and street address of Florida registered agent: (P.O) Box NO'T acceptable)

Registered Agents Inc
Name:

Office Address: 7901 4th StN STE 300

Si. Petersburg 33702

171p conde)

. Florida
(L)

HRegistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tability company at the place

dexignated in this application, I rerehy uccept the appointment as registercd agent and agree w act in this capacity, 1 further agree

o comnply with the provisions of all stututes relative to the proper and complete perfornance of my duties, and I am familivr with
and aceept the obligations of my position as registered agent.

{Repmlered agent's signatre)



8. For initial indexing purposes. list names. tithe or capucity and addresses of the primary members/manigers or persons authorized o

manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nicls Skjoldager Shawntay Skjoldager
I Manager Nane: - TIManager Name: :
_ 16311 Redington Drive _ 16311 Redington Drive
= Nember Address: =\ fember Address:
) Redington Beach, FL. 33708 X Redington Beach, FE 33708
O Authorized O Auwthorized
Person I'erson
COther OOther Oher ClOher
CIMvianager Name: O Manager Name:
CiMember Address: CiMember Address:
1 Authorized CiAuthorized
Person PPerson
O Other OOther L Other OOiher
O Manager Name: O Manager Name:
CIniember Address: O Member Address:
CIAwhorized Ci Authorized
Person Person
OOther Other O Other CJOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis organized, (If the certificate is in a foreign language. a translation of the certificate under oath

ot the wanslator muost be submitted)

10. This documient is executed in accordance with section 6035.0203 (1) (b). Florida Stawates. | am aware that uny false intormation
submitied in g document 1 the Deparment of State constituies a third degree felony as provided for in s 817155 F.5.

LS

Niels Skjoldager

Signature of an authorized person

Typed or printed mune ot sienee



Jane Nelson
Seeretary of Stie

Corporatiens Section
P.O.Box 13697
Austin. Texas 787136097

N

Oftice of the Secretary of State

Certificate of I-act
The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Certificate of
Formaton for iRIDD LLC (file number §01868340), a Domestic Limited Liability Company (L1LC),

was filed 1n this oftice on October 17, 2013,

It s furiher cerufied that the entity status in Texas 1s in existence.

In testimony whereof] [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 14, 2024,

%‘W’L—

Jane Nelson
Secreiary of State

(Come visit ux on the internet ar lUps//owesosiexas.gov’
Phone: (512) 463-53555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



