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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2016

MARK SAUER
6031 GARDEN VIEW CT
CINCINNATI, OH 45247

SUBJECT: RMS CAPITAL, LLC
Ref. Number: W18000082035

We have received your document for RMS CAPITAL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 716A00026083
Registration/Qualification Section '

www.sunbiz.org

Nivrician nfCnrnararinme - PO BOY ATI97 Tallahacecaes Flarida 29214
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TO:  Registration Sccijon
Division of Corporations

RMS CAPITAL,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compnny tor Authorization 1o Tronsaot Business in Florida,” Certificute of
Existence, and check are submitted to register the above referenced foreign limited liability company io transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Mark Sauer

Name of Person

Firm/Company
6031 Garden View Ct
Address
Cincinnati O 45247
City/State an.d Zip Code
saverma(@gmail.com

FE-mgi] acdddress: (o he used Tor Mulure snnual roport notifteation)

For further information concerning this matler, please oall:

Mark Sauer 513 678-3822
at ( )
Name of Contact Petson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
M 32500 FilingFee  E15130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing e, Certificaty
Certificate of Status Certified Caopy of Status & Certificd Copy



. A
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

OOV O OO | 8 1 1 33 1 s O ST

INCOMPLIANCE WITH SECTION 605.09002, FLORILA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN TIMITID HABLITY
COMPANY TO TRANNACT IUNINGSS INTHE STATECHF PIORILEL

i RMS CAPITAL, LLC
(Name of Foreign Limited Liability Company: must inchude “Limited Liobility Company,” "L.L.C." or "LI.C.™)

(If name unavailable, enter altornate namo adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Compnny,” “L.I..C,” or "LLC.")

7 Nevada 3
Clunadictian under the Inw of which loreign limited liability (FLE number, if spphicable}
compnay is organized)
4.
{Date first transacted business in Florida, il prior to registration.) |
(e sections 605.0904 & 605.0905, F.8. to delermine penaity linbility) —
5 4730 South Fort Apache Rd Suite 300 Las Vegas NV 87147 2w
5. —m™M o
—c
pt=tR - S
28 B oy
(Street Address of Prmcipal Office) >= ~>
6031 Garden View Ct Cincinnati OH 45247 L o0 v
6. W r
rr =< t
e B O
(Malling Address) ~ ;
g = L -~ L"“’"}
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = foin} “J.’
. " S
Name: Business filings Incorporated by
Office Address: 1200 8 Pine Island Rd
Plantation Florida 33324
(City) (Zip code)

Reglstererd agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place designated in
thix application, I hereby accept the appointmen( as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, ard I am familiar with and accept
the abligations of my position us regisiered agent,

. - )q$51L Secrctarn Sor Business H/ma_«..fnwrfmlu

(Registered agent’s signiyere)

8. The name, title or capacity and eddress of the person(s) who has/have authority to manage is/arc:
Mark Sauer Mgr 4730 South Fort Apache Rd Suite 300 Las Vegas NV 80147

9. Attached is a certificale of existence, no more than 90 days old, duly authenticuted hy the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the ceriifieute is in g foreign langunge, s tanslation of the certificate under oath
of the translator must be submitted)

I i
Signature8Tan mith@rized person \/

This document ts excecuted in accordance with section 605.0203 (13 (1), Florids Statutes. | am aware that any lalse information
submitted in a document 1o the Department of State constitutes a third degree felony #s provided for in s.817.135,F.S.

Mark Sauer

'I')TEJGG or printed name of signee
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GECRETARY OF ST 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RMS CAPITAL, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since August 1,
2016, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on November {8, 2016.

fmm«.cjwb

BARBARA K. CEGAVSKE i
Secretary of State !

Electronic Certificate |
Certificate Number. C20161118-1621 |
You may verify this electronic certificate ,
online at http:/Mww.nvsos.gov/ ;



