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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATF 9/16/2022

SHWALK IV **

ENTITY Nami; REMSENSE, INC.

DOCUMENT NUMBLER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plux Copy
Certified Capy
Certyfiecate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITY™

Certifed ﬁgpy of Arte & Amendments

Certified Copy of Arte & Amendments Complete (e [lrcluding Arnaad Foports/
dara‘ffbate af Status

Certipeate of Status Koffectivg:

VAPDSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTIVATION
WAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §70.00 ACCOUNT # 120160000072 o ):}/w

Floase call Tira at the above namber faﬁ any 1ESUeS 0r CONCerns, 72445 poa 8o much!




COVER LETTER

TO:  Registration Section
Divigion of Corporations

RemSense, [ne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida.™
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Brad C

Nuame of Person

Hurbor Compliance

Firm/Company

1830 Culonial Village Lane

Address

Lancaster. PA 17601

Citv/State and Zip code

bealix@harborcompliance.com

Iz-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Brad C 717 210-3263
al { )

Nanwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Carporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tatlahassee. FIL 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75 Filing Fee & LI $78.75 Filing Fee & [0 $87.30 Filing Fee.
Certificate of Status Certificd Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, #LORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORID.L

RemSense, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION"
“lae." "Co." "Corp.” "Ine.” "Co." or "Corp.™)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

South Carolina

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Q0172019 _
3. 3.
{(1Date of incorporation) {Dxate of duration, i other than perpetnal)
0V 1672022
6.

{Date first transacted business in Flarida. if prior to registration)
(SEE SECTIONS 607150t & 607.1502, F.5. to determine penalty liability)
7 3462 Saliflat Ln

(Principal office strect address)

Mi Pleasant, SC 29466 - 9398

(Current mailing address, if differemt)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Registered Agents Inc.
Name: 5 b

. 7901 4th St N STE 300
Office Address: ' '

St Petershurg Florida 3302
(City) (Zip code)

61:5 Y 91 J3S70

9. Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stuted corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with und accept the abligations of my position ay registered agent.

Registered Agenis Inc.
Bgé H Bill Havre - Assistant Scecretary

(Registered agent’s signature)

10. Auached is a certificaic of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Secrctary of S1ate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Forinitiad indexing purposes, list numes, Gtles and addresses ot the primary ofticers and/or directors [up W six (6) e}



AL DIRECTORS

Gina Anderson Scott Anderson

G Chairman Name: O Chairman Namu:

. 1462 Saliflat I.n
CiViee Chairman  Address:

Mount Pleasant. SC 29466

s g 3462 Salttlat Ln
mVice Chairman Address:

Mount PMeasant, SC 29366

W Dircctor

i President

Civice President

Ol Xirector

O President

m Vice President

(I Secretary CiTeasurer W Scoretary CiTreasurer
COiher _1Other Cl(nher i0ther
CIChainman Name: CiChainman Nine:

O Vice Chairman Address: T Vice Chairmim Address:

Obirector CiDirector

T President CiPresident

T WVige President Civiee President

CiSecretary O Freasurer LI Secretary O 'lreasurer
TOther Otrher Citther C1Other
TIChatrman Nume: UChainman Name:

Cice Chairman Address: OVice Chairman  Address;

TIDirector CDireetor

TiPresident O President

CiVice President OIVice President

CiSucrelary I Treasurer OSeeretny O Treasurer
TOwr Oonher CiOther Clother

Important Notice: Use an attachment o report more than six (6). The avachment will be imaged for repaorting purposes only. Non-indexed
individuals imay be added o the index when filing vour Florida Depanment of Stitte Annual Report for.

12 Scott Andersan - Vice President

Signature of Director or Otficer

The otticer or director signing this document tand who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of Suue consiitutes @ thicd degree felony as provided torin
817135 K8,

. /s! Scott Anderson

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



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

RemSense, Inc., a corporation duly organized under the laws of the State of South
Carolina on January 1st, 2019, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of September, 2022.

hils Homemeni?

Mark Hammond, Secretary of Siate
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