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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 11, 2024

ABBIE SENESAC LOPEZ
2555 PHILLIPS FIELD ROAD
FAIRBANKS, AK 99709 US

SUBJECT: REMOTE TELEHEALTH SERVICES, PA
Ref. Number: W24000039540

We have received your document for REMOTE TELEHEALTH SERVICES, PA
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cenrtificate of
good standing from the same office that provided you with the certified copy.

Please return your documant, along with a copy of this letter, within 60 days of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 724A00005280

RECEIVED
APR 15 2024

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

Remote Telehealth Services, PA

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Abbie Senesac Lopez,

Name of Person

Remote Telehealth Services, PA

Firm/Company
2355 Phillips Field Road

Address
Fairbunks. AK 99704

Citv/State and Zip code

admin@trovmed.com

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

For turther information concerning this matter. please call:

Abbie Senesae Lopez ( 802 \ 734-1687
al

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee. F1, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee 0 $78.75 Filing Fee & 11 §78.73 Filing Fee & L1 $87.50 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Remote Teleheallh Services. PA, INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc.," "Co.," "Corp.” "Inc." "Co." or "Corp.")

{1'name unavatlable in Florida, enter alternate corporate name adaopted for the purpose of transacting business in Florida)

Delaware 3 86-3U51 138
- (State or country under the law of which it is incorporated) ‘ {FET number, it applicable)
03/16/2021 5
{Date of incorporation) - (Dxate of duration. if other than perpetual)

0.

{Date first transacted business in Flonda. if prior to registratiun)
(SEE SECTIONS 607.1301 & 607.1302, ¥.S.. 1o determine penalty Hability)

7 2355 Phillips Field Road. Fairbanks. AK 99709

(Principal oftice street address)

(Current mailing address, it different)

>
——
~
$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = :
e
Stephanie Thompson —
Name; P P wn
. I3 usth Ave =
Oftfice Address: i
- -
"arrish R ¥ A Y "
. Florida ﬂ
(City) (Zip cade)

9. Registered agent’s acceptance:

Huaving been numed as regisiered agent and to accepr service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the vbligations of my position as registered agent.

\\‘——-__
L

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up 1o six (6) total]:



A DIRECTORS

Katherine Johnson

I Chairman Name: TIChairman Nume:
YOS Wimberly Cove

O Vice Chairman  Address: ) i1Vice Chairman  Address:

Austin, X 78733
o Director CIDirector
O President CIPresident
O Vice President CIVice President
CSecretary OTreasurer OSecretary O Treasurer
C1Other OOther Other TOther
CiChairman Nume: CIChairman Name:
JVice Chairman  Address: CIWice Chairman  Address:
O Director CiDirector
O President TPresident
O Vice President CiVice President
O Seeretary Cil'reasurer OSeeretary ITreasurer
C10ther OOther O Other T Other
O Chairman Name: CIChairman Name:
OVice Chairman  Address: CVice Chairman  Address:
CIDirector CDirector
TOPresident CiPresidens

TIvice President
O Secretary

OOther

OTreasurer

T Other

OVice President
OSecretary

Onher

CIIreasurer

T Other

Important Notice: Use an aty 1 1o report more than six (63, The aachment will be imaged tor reporting purpuses only. Non-indexed
individuals may be added 6 the inddx when filing vour Florida Depantment of Stae Annual Report form.

The afficer or director signing this document {and who is listed in number 11 above) aftfinns that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
SR17.135 F S,

Katherine Johnson

Signawure of Director or Officer

(Tvped 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 TELEHEALTH SERVICES, PA" 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 FIRST DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REMOTE
TELEHEALTH SERVICES, PA" WAS INCORPORATED ON THE TWENTY-SIXTH DAY
OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4871560 8300
SR# 20241255191

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 203154072
Date: 04-01-24




