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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
BN COMPLIANCE WITH SECTION &B5.0002. FLORIDA STATUTES. THE FOLLOWRNG Iy SUBMITTED TU) REGDBTER A FOREGN LINMITED LIABILITY
COMPANY TOTRINSHCT BUSINESS INTHE STATE OF FLORIDA:

, Rise Home Buyers LLC
’ Tvame ol Foreign Lomited by Company; mushanelide “Limtted Ciabinty Company ™ LLC. 7o *LLET

TR LT TLLCY

11T name unavailabie. enter aliermale name adopled for the purpise of trssactisg busingss n Florda  The altemate aame st inchude “Lmyted Liabidity Compan

NJ 62-1306300

TTunwlection undes the Jaw o which foreign fumsied abilis compans s arganized)

17 ET oumber, 17 applable)

3

4
(Date Tt rameacted Buviaass m 1 fonde 1 prion i segisimtnm )
e seUlns S5 I & GBS ARS8 o deiormmine pennlty Babidiny

1 Madison Ave

(Mailing Addres<d

Morristown, NJ 07960

1 Madison Ave

l\ rect Addddress of I'nncipal i hee}

Morristown, NJ 07960

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc =
Nanwe: —
- o
7901 4TH ST N STE 300 PR AL i
Oftice Addeess: o ' —
SCIIRL I B
ST. PETERSBURG 33702 Lo -
. Florida s § H
11ty 1Zip code} , 0 - U
—-— Y
SR

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habilisy™ &mrpﬁvﬁ ar the place

designated in this upplicarion. § hereby accept the appointment ay registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutivs, and am familiar with

wid wecept the abligativns of my position as registered agent.

T)a@/ £a @bort;

iRepnl h.rl\\n:u/}l \\lulat
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8. Fur indtial indesing purpuses, list panes, litke or capacity and addiesses of e privary membersfimanagens or petsons avthorized o
manage |up to s1x (6} total):

Name and Address:

_lacovelli, Marc

Name and Address: Title or Capacity:

. Beck, William

Title or Capacity:

{Jntanager Nam O M anager NS
= Member Address: W M einber Addiess:
O Autharized 7901 4th St N STE 300 O Awthorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Person St. Petersburg, FL 33702
O Other Other O Other T10ther
CManager Name: O Munager Name:
CINlember Address: Cafember Address:
MAwhorized F 1A ntharized
Person Person
Citnher JOther O Other COther
L INfanager Namg: LiManager Name:
TiNfember Aduress: O afember Address:
Oauthorized CJAuhurized
Person Person
O nher ClOher OOther CiOther

Important Netice: Use an attachment to report more than six (61, The attachment will be imaged for reporting puposes onky. Non-
mdened individuals imay be added 1o the index when filing your Florida Department ol State Annual Report form.

0, Atuched is a cortificate of existence, no more thun 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the law of which it is orgunized. (11 the centificate is in a foreign language, a translation of the certificate under vath
of the transhitor must be submitied)

10. This document is eaccuted in accordance with section 6035.0205 (1) (b}, Florida Statutes. | am aware thui any false information

submitted 1n a document o the Deparimeni of State constitutes a third degree jelony as provided forin s.817.133, F.5.
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Robin Jones

¥y N
£ Sigpaturs ol an .unhnlﬂ"cd [REAO

Fypedd o7 printedd mame of signer
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RISE HOME BUYERS LLC
Q4308973358

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 12, 2022,

As of the dute of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:
MARC [4COVELLI

239 RIDGEDALE AVE
FLORMHAM PARKN, NI 0O7932

B mé‘ [N TESTIMONY WHEREOF. [ have
7 AW hereunio set my haned and affixid
L eyt i3 -

wye Officiad Seal at Tremton, this
Sih day of December, 2024

Elizabedh Maher Muoio
State Treasurer

Certiticate Number - 054333327

Verigs this cortifivare mline as

Riepsitwowwf statenf.ws/ TYTR _StndingCerttdSEVerife_Cortjsp

Fax: 8134165206



