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COVER LETTER

TO:  Registration Seetion
Division of Carpurations

sumect. REMOTE CHIEF, INC

Name of corporation - must include sutfix

Dear Sir or Madany;

. g _A-Al‘- . . - . . v v -y - . - . -
Fheenclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the

above referenced foreign corporation o runsact business n Fiorida,

Picase return all correspondence concerming this matter o the fellowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip code

EFILE1234@INCF!LE COM

E-mail address: (to be used for future annual report notiheation)

For turther information concemning this muatier, please call:

LOVETTE DOBSON . 1, 888-462-3453

Nuame of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regiswation Section
Division of Corporations Yvision of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassce, FIL 32314

Tallahassee, FIL 32303

Enclosed is a cheek {or the fotlowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing Fee X S78.75 Filing Fee &  1J S$78.75 Filing Fee & (0 $87.30 Filing Fec.
Cenificate of Status Ceriified Copy Certificate of Status &
Certified Copy

((H24000218635 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA (((H2400021 8635 3)))

INCOMPLIANCE WETH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ‘ REMOTE CHIEF. INC

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."
“Inc," "Col” "Comp.” "Ine.” "Co." or "Corp.™)

’

g ¢lf name unavailabic in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

N
> New York 3
" (Staie or countsy under the law o which it is incorporated) (FEI number, if applicable)
v 05/01/2015 5. Perpetual
{Dale of incorporation) {Date of duration, it other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.S.. to determine penalty liabilitv)

7, 4692 Mondrlan Ct Sarasota, FL 34240

(Principal uftice street address)

{Current mailing address. i different)

8. Name and Estreel address of Florida registered agent: (P.O. Box NOT accepiahle)

Name: Samue’ Prlce

Lt . PR

C)Hu,e Address: 4692 Mondrian Ct

Sarasota . Floridi 34240
(City) {Zip cade)

9. Registered agent’s seceptance:

Having heen named as regisiered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1
Surther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and Fam famitiar with and wccept the obligations of iy position ay registered agent.

- !/ ) \’D(\OC

(Rems.nre agent’s signature )

10. Attached is & certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiciron
ender the tawsof which it is incorporated.

el

et

({((H24000218635 3)))

. For initial |n(ie\|n§= porpnses, list names, titfes and addresses of the primary officers andsor directors [up to six (61 Lolal]:



6/26/2024 69.12:02C07

AL DIRECTORS
L

1 haiiman

wume: 2amuel Price

T3vice Chairman  Address: 4692 Mondrian Ct
soiean Sarasota, FL 34240

B Presidem

TVice President

HSecretany ..

.
Clnher

CiChairman . Name:

= Ireasurer

Cither

s oo

=, .Y
TIVice Chaimnan Address:

CiDirector

Dpresident

O3 Vice President

OSecretary

Ciuhe

O harrman - Name:

3 L reasurer

CiOther

(3 Vice Chaitman Address:

.".E..“ . f" 4

Director oM

D President

LVige President

[ISecretany

C Other

CiTreasurer

O Crher

(1 hairman
CiVice Chairman
JDirector
President
£3Vice President

UISecretary

T Other

_:Chairman
CViee Charrman
ODirector
JPrestdem

D Vige President
DSecretary

CiOther

LlChairman
Ovice Chairman
Obirector
CiPresident
Tivice President
CISecretary

OOwher
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}\'nmc'(((H2400021 8635 3)))_

Address:
OTreasurer
LIOsher
Name:
Address:
L T reasurer
CiOther _
Naime:
Address:

O Treasurer

OGther

important Notice: Use an attachment to report more than six (6). The eitnchment will be imaged for reporting purposes onls. Non-indexed
individuals maythe wdded Lo the indes when Tiling your Florida Department of State Annual Repori form,

12

e

Signature of Directer o Ofticer

The officer or director signing this documens {and who is listed in number |1 above) afiirms that the facts stated herein are true and that he or
DA Ny . . . A . - . . . .
FRe is aware Uil false information submited in a document to the Départment of Siale constitutes a third degree felony as provided for in

N IEATLIE XSS ) S

13

Samuel Price - President

( Ty ped or printed name and capacity of persan signing application)

(((H24000218635 3)))
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ina, T L Lot vt e
i e STATE OF NEW YORK (((H24000218635 3)))
DEPARTMENT OF STATE

Certificate ol Siatus

ILWALTER T, MOSLEY. Seceretary of State of the State of New Yotk and costodian of the records requized by Taw w0 be Tiled in
my nifce. do heeby cortity tat opon a dibgent cxamination of the recards of the Department of Stite. as of the date and time ol this

certificate. the following entity information is rellected:

Eutity Nane: . REMOTE CHIEF, INC

DOS 1D Number: 473230

Lntity Type: DOMESTIC BUSINESS COKPORATTON
Entity Stagus: EXTISTING

Date of Initial Filing with DO%S: 0302015

Statement Seatus: CURRENT

Statement Due Pate: 0573142025

e . . . .
No information as available from this office recarding the Sinanciab condition. bus iness activity or practeces of this engiis .
D B B ] | ;

WITNESS my hand wid official seal of the Depiutiment of State,
ab the City of Albany. on June 23, 2024 at HE1S AN

. WALTER T, MOSLEY
. Secietary of Stale
.
:
L
FIgN .
. C . 2[4.46?/‘-‘—

BRENDAN C, HUGHES
Stiile

bl . Lxecutive Depuiy Secrgiyy oé

F {{{H24600218635 3)))

Authenlication Number: 100005562995 To Verily the authenticity of this docuinent you may aceess the
Division of Corporation's Document Authentication Website at futp://ccorndos.ny.goy




