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1. RISE. INNOVATIONS, LILC

{CORPORATE NAME AND DOCUMENT

s

2.

(CORPORATE NAME AND DOCUHMENTT #)
3.

(CORPORNTE NAME AND DOCUMENT &)
4.

(CORPORNTE NAME AND DOCUMENT &)
5.

(CORPORATE NAME AND DOCUMENT #
6.

(CORPORATTY NAME AND DOCUNMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE W SECTION 605.0K2, FLORIDA STATUTES THE FOLLOWING IS SUBMITED 10 REGISTIR A FORFIGN LINTIED LMBILTY
CONPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Rise Innovations. LLC

{Name of Forergn Limited Liability Company, must mclude “Limized Liability Company, "L 1. C.," o1 "LLC.")

{If name unavailahle, enter sliernaie rame adopted for the purpose of transacting busingss in Flonda The altzmare name must include “Limited Lizhility Company.” "L.L C," or "LLC."
Delaware
2

Uunsdicuon vaxder the Taw of which Toretgn Tmited [rability company 1t organized)

—

(FE! number. 1T applicable)
+.

(Usate first transacted business wn Florida, if prior to registration. )
{Sec sections 605 (904 & 605 0905, F S 10 detenmine penalty hability )

3.
(Street Address af Pnincipal Othee)

314 Lake St.

314 Lake St

’ {Niling ddress)
Evanston, 11. 60201

Evanston, IL 6020

7. Name and gtreet address of Florida registered agent: (P.O. Box NQ'T acceptable)

)
=
3
=
= %
! TR
: . Nt
Registered Agent Solutions, Ing. T o 5::..”::- o~
Name: C;._.J‘-_
SRR
2894 Remington Green Ln., Ste. A =T en
Office Address: =T, e
i
- =
Tallahassee 32308 -
. Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and o accepi service of process for the above stuted limited fiahility company ut the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capuacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and [ am Jamifiar with
and accept the vhligations of my position as registered agent,

{Reyistered apent’s signanure )



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

manage [up 1o six (6) total]:

Title or Capacitv:

Name and Address:

Henry Adams

Title or Capacity:

CiManager Name: . Manager

= Member Address: 314 Lake St OMember

D Authorized Evanston. IL 60201 D Authorized
Person Person

T Other O Other ClOther

DOManager Name: Mlanager

CiMember Address: OMember

O Authorized O Authorized
Persan Person

T Other COther OOther

CManager Narme: O Manager

CMember Address: CiMember

CiAuthorized C Authorized
Person Person

OGther CiOther CJOther

Name and Address:

Kenneth J. Salzwedel
Name:

314 Lake St
Address: axe

Evanston, 1L 60201

OOther
Name:
Address:

O Other
Name:
Address:

iJOther

Imperiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aitached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.

ARennath () Salyuedes
/,U% 4

Kenneth J. Salzwedel

5,

snatare of an authorized persan

Typed o1 prasted name of Hgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISE INNCVATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RISE
INNOVATIONS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.
2024.

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

ASSESSED TO DATE.

N

Jqflr“w Bultoch, Secretary of Stste

3548221 8300
SR# 20242391253

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203543545
Date: 05-23-24




