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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Remote Professicnal Services Inc.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc.," "Co.,” "Corp,” "Inc," "Co,” or "Corp.™)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpost of transacting business in Florida)

2. Delaware 3.
{State or country under the law of which it is incorporated) (FEI nurnbet, if applicable}
4, 6/24/2022 5.

(Date of incorperation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F .., to determine penaity liability)

18 Bartol Street #1163, San Francisco, CA 94133

(Principal office street addreas)

{Current mailing address, if different)
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§. Name and street address of Florida registered agent: (P.0. Box NOT acceptablc) i g K
Name: United Agent Group Inc. : C:_\
Office Address: 801 US Highway 1 ' Iz ;
North Palm Beach , Florida _ 33408 ; o '
(City) . (Zip code) R

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
destgnated in this application, f hereby accept the appaintment a5 registered agent and agree o act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I arn familiar with and accept the abligations of my position as registered agent,

%M{M\ Rachel Joseph, Spacial Secretary

o ;7 / (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to

the Department of State, by the Secretary of State or otber official having custodv of corporate records in the jurisdiction
under the law of which it is incorporated.

i1, For initial indexing purposes, list names, titles and addresses of the primary officers and’or directors [up to six (6) total]:



A, DIRECTORS

U Chairman Name:

Job van dar Voor

DiVice Chairman  Address: Landmeter 25 1566MP Assendsift

CDirector

the Netherands

HPresident

O Vice President

CSecretary

JOther

OChairman Name:

CCnher

CiTreasurer

O Vice Chairman  Address:

JDrrector

OPresident

OVice President

) Secretary

I0ther

TiChainman Neme:

O Treasurer

TIQther

O Vice Chairman  Address:

T Director

CPresident

Vice Pregident

[OSecretary

OOther

JTreagurer

DOther

OChairman

Name: Deirdre Eileen McGawan Mullen

[ Vice Chairman  Address:

UiDirector

40 Abbey St

San Francisco, CA 94114

OPresident

CIVice President

BdSecretary

CJQther

JChairmsn Name:

O Treasurer

OOther

CiVice Chairman  Address:

ODdrectar

C'President

[OVice President

D Secretary

G Other

D Chairman Name:

O Treasurer

OOrher

OVice Chainman  Address:

TIDirector

[OPresident

OVice President

[CSecretary

JOther

D Treasurer

OQther

Irportant Natice: Use an anachmem to report more than six (6). The attachment will be imaged for 1epotting purposes onty. Non-indexed

mdmdy y be added dex when filing your Flotida Department of State Annual Report form.

" Signature of Director or Officer

The officer or directar signing this document (and who is listed in number 11 above) affirms that the facts stated herein are gue and that he or
she is awarc that false informetion submitted in a document to the Department of State constitutes a third degree felony as previded for in

5.817.155, F.8.

13. Job van der Voort, President, By: Rachel Joseph Attomey-in-Fact

(Typed or printed name and capacity of person signing application)



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REMOTE PROFESSIONAL SERVICES INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D.

2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REMOTE
PROFESSIONAL SERVICES INC." WAS INCORFORATED ON THE TWENTY-FOURTH
DAY OF JUNE, A.D. 2022.
| AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Q_-umzy . Buftec ) Betrsl by ol Stats 3

Authentication: 203838442
Date: 07-05-2:

6877684 8300

SR# 20222907070
You may verify this certificate online at corp.delaware.gov/authver shiml




