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Docusign Envelope ID. 15AC3017-7ADD-4360-A372-497BC 2423458

COVER LETTER

TO: Registration Section
Division of Carporations

RiscTek Global LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certiticate of
Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jasmine Carcieri

Name of Person

DarrowEwverett LLLP

Firm/Company

One Turks Head Place, Suite 1200

Address

Providence, R1 02903

Citv/State and Zip Code

Jearcieri@darrowevereti.com

E-mail address: (to be used for Titure annual report notification)

For further information concerning this matter, please call:

Jasmine Carcien 401 453-1200
at { }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the tollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0J $130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copyv



Docusign Envelope 1D: 15AC3017-7ADD-4360-A372-497BC 2423458

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

IN COVPLLINCE U SECTION &05.0002 FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGINTER A FORIKGN  LIMITD TIBILITY
COMPANYTOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
RiseTek Global LLC

{Name of Foretgn Limned Linbility Company? must nelude “Timited Tiahhity Conpany, ™ TLL.C  or PLLCE™

1 naane unay mlable, enter alicsnare namc adopted for the purpose of tramsacting business in Flodda The aliemate name st include “Limited Liabiity Company,” ~[ L €. 0t "LLC.™y

New York 85-2320889

‘d

2

(hadiction under the Taw of which Toreign Tinited Tiabiluy company s organised) {FEI nember, 1ifapplicable)

Date firs ransacted busisess m Flonda M prios to regishation |
(See sections 605 0904 & 605 0003, F.5. o detenmine penaliy Habidin)

1140 Frankiin Ave.. STE 200 1140 Franklin Ave., STE 206
3. 6.
(sereet Address ol Principal Office) (STahing Adidres<y
Garden City, NY 11330 Garden City. NY 11530
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
L
Corporation Service Company o
Name: .
o
1201 Havs Street -
Office Address: -
Tallahassee 52301 -
. Florida o

{Cuyl (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and ta accept service of process for the above stared lmited Lability company at the place
designated in this applicarion, 1 herehy accept the appointment as registered agent and agree to act in this capacity. T further agree
ter comply with the provisions of all statutey refative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Arcaton A Siingasn

(B stored agent’s slgmlmr_y
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Tite or Capacily: Name and Address: Title or Capacily: Name and Address:
OManager Name: Mike Gordon M anager Name:
CiMember Address: 1140 Franklin Ave.. STE 206 CidMember Address:
i Authorized Garden City, NY 11330 O Authorized
Person Person
O Other OOther O Other COther
O Manager Name: OMlanager Name:
OMember Address: . OMember Address:
O Authorized O Authorized
Person Person
0ther TJOther JOher, CiOther
OManager Name: OManager Name:
OJMember Address: OMember Address:
CiAuthorized OAuthorized
Person Person
T Other OOther COther C)Other

Important Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged tor reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of State Annunal Report form,

9. Auached is a centiticate of existence, 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. (11 the certificate is in a foreign language. a wranslation of the centificate under oath
of the translator must be submitted)

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 tor in s.817.1533. F.S,

DocuSigned by:

Mike Sordon

B6206DACDOVCALE0 . Signature ol an awhorized persan

Mike Gordan

Typed or printed same of signee



L WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by taw 1o be filed in
my office, do hereby certify thar upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate. the following entity mformation is reflected:

Entity Name:
DOS I Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

Ne information is available from this office regarding the financial condition. business activity or practices of this cntity.

.-‘..."..

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

RISETEK GLOBAL LLC

5502803

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/05/2020

CURRENT
08/31/2026

WITNESS mmy hand and ufficial seal of the Department of State,
at the City of Albanv, on November 18, 2024 at 03:39 P.M.

. WALTER T. MOSLEY
Sceretary of State

. Bredan € Lsfan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

a
togenr”

..'

Authenbication Number: 100006956217 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http;ecom.dus.ny.gov




