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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Ridge to Reef Ventures LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate ol
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flortda.

Please return all correspondence concerning this matter to the following:

Zachary J. Miiler

Name of Person

RIDGE TO REEF VENTURES LLC

Firm/Company

256 Wildwood Or.

Address

Millwood WV 25262

City/S1ate and Zip Code

zjmillerD9@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Zach Miller 104 531-8507
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporattons
P.0O. Box 6327 The Centre of Tullahassce
Tallahassee. FL 32314 2415 N. Monroe Strect. Seite 810

Tallahassce. FL. 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

{0 $125.00 Filing Fee T3 $130.00 Filing Fee & G $155.00 Filing Fec & (0 $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGINTER A FORFIGN TINEED LLARILTY

COMPANY TOTRANSHCT BUNINESY INTHE STATEOF FLORIDA:

Ridge to Reef Veniures LLC
Name of Toreign Litmited Liability Company. must melude “Limited LiabiMuy Company,™ "L Tor “LLCTY

Ridge to Reef Realty LLC
{17 mutie unavatlable, cater altcrnate name adopted for the purpose of ransacting busincss in Florda The altemate name must inelude “Limited Laability Company,” “L.L C." or "LLC.™
5 West Virginia 3 99-4392416
T TTamsdiction under the Taw of which Torergn limied Tabiliey company (5 oganized) ) (FEI nuaber, 1f apphcable)
08/10/24
4.
TDaic tiest transacted business in Floreda, +f pror fo registration
{See sections 605 0904 & 605.0905, F S, 10 determine penalty liability)
258 Wildwood Dr. Millwood Wy 25262 256 Wikdwood Dr. Millwocd WV 25262
. ).
(Street Addess of Principal Otfice) (Mading Address)
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7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)
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Northwest Registered Agent LLC

i 77

Name:
N 1 TE
Office Address: 7901 4ih StN STE 300 (B2
N
St. Petershurg 33702 mTrw O
. Flerida o [
(City) (Zip code) Ty wn

ed fimtited liability company af the pluce

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the abave stut
designated in this application. | hereby accept the appoiniment as re, sistered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with

and accept the obligations of my position as registered agent.

f /
{Registered ageni’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primuary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

O Manager

\_/F\'Icmbcr

O Authorized
Person

OOther

CiManager
OMember
O Authortzed

Person

OOther,

C'Manager
OMember
OJAuthorized

Person

OOther

Name and Address:

Zachary J. Miller

Title or Capacity:

Name:
Address: 256 Wildwood Dr. Miliwood
WV 25262
C1Other
Name:
Address:
OOther,
Name;
Address:
COOther

OManager

OMember

L Authorized
Person

O Other

O fanager

OMember

OAuthorized
Person

OOther

OManager
M ember
O Authorized

Person

OOQther

Name and Address:

Name:

Address:

DiQuher

Nanie:

Address:

OOther

Name:

Address:

B Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator 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 for ins.817.155 F.5.

Dpotzney ) Weilon.
7 77

Zachary J. Miller

Signature of an aushorized person

Typed o printed name of signee
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that
RIDGE TO REEF VENTURES LLC
made application 10 the West Virginia Scerctary of State’s Office 1o be a registered

Lhimited liability company in the State of West Virginia on August 08, 2024, The
application was recerved and found to conform to Taw.

The company s tiled as an at-will company. for an indefiniie penod.
I further certifv that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secrctary of State issucd a

Ceruificate of Cancellation or Termination Lo the company.

Accordingly. I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

December 10, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION 60509002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER /A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ridge to Reef Ventures LLC
{Name of Forcign Limitcd Liability Company, must include ~Limited Liability Company,” "L.L.C."or “LLE™)

99-4392416

Ridge to Reef Realty LLC

(1€ name unavailable, enter alicrmate name adopted for the purpose of trunsacting business in Fiorida. The altcrnate name must include “Limited Liability Company,” "L.L.C." or *LLC."}
3.
(FET nunber. 1f applicablc)

N West Virginia
- TJunsdiction under the law of which forzign hrmited ability company 18 organized)

08/10/24

{Date first transacted busingss in Flonida, U prior to regisication. )
(See sections 605.0904 & 605.0905, F.S. to dereanine penalty hability}

256 Wildwood Dr. Millwaod WV 25262

256 Wildwood Dr. Millwood WV 25262
(Maiding Address}

{Strect Address of Prncipal Office)

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
L
et =
e __hl__“.’
Northwest Registered Agent LLC i
Name: 9 g g T3
[ H
—_ —
Office Address: 7901 4th St N STE 300 (e} i
o T
X iE
33702 5 D
o
o

St. Petershurg

(Ciry)

Registered agent’s acceptance:
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree

Having been numed as registered agent and to accept service of process for the above stated limited liability company ai the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my pasition as registered agent.

vidin
(Registcred xgent’s signatrc)




8. 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Zachary J. Milter {OManager Name:
ch{cmber Address: 258 Wildwood Dr. Millwood COMember Address:
CJ Authorized Wy 25262 C1Authorized
Person Person
OOther COther Clother COther
OManager Name: CiManager Name:
OMember Address: Civiember Address:
O Authorized CtAuthorized
Person Person
O Other OOther O Other O Other
OManager Name: CManager Name:
CInvember Address: COMember Address:
JAuthorized O Authorized
Person Person
OOther (JOther OOther ClOther

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

9. Attached is a certificate 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. {If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an surharized person

Dardgng () Wb,
7 Vv

Zachary J. Miller

Typed or printed name of signee



