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COVER LETTER

TO: Registration Section '
Division of Corporations

RNH Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matier to the following:

Raymond Garcia

Name of Person

RNB Solutions LLC

Finn/Company

31536 Stirmup Lane

Address

Wesley Chapel. FL 33543

City/Siate and Zip Code

mbsolutionsclectric@gmail.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Raymond Garcia 727 639-1122
at { )

Name of Contact Person Area Code Daytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301

Enclosed is a check for the following amount:
B £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cerntified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OfF IFLORIDA:

1. RNB Solutions LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.)

{If name unavailable, enter alternate name adopted for the purpose of rensacting business in Florida. The aliemate name must include = Limited Liability Company.” *L.L.C." or "LLC.™)
5 District of Columbia

82-3505410
3.
(Turisdiction under the faw of which forergn lrmted 1mbility comany 15 organzed) (FE] number, 17 applicable}
4.
(Date first trunsacied busimess i Flornda, iT priot w regisiemiren. )
(Sec sections 605 1904 & 605.0005. F.5. w determine penalry lability)
5 18751 Swrect NW

. 18751 Street NW
{Sireet Addness of Prncipal Office)

(Maiting Audresa) . .o):
Washington, DC 20006 Washington, DC 20006 R o
—= = "_:"\‘
P e e
Te .. C\;'D e
7. Name und streel address of Florida registered agent: (P.O. Box NOT acceplable) \ - -0 v
vt -~ ’
Name: Ruymond Garcia R -
. L300 W
Office Address: 5 1236 Stirrup Lane ';‘,_?_"-». L
hd
-
Wesley Chapel Florida 33343

{City) (Zip code]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisuw:r. .
AN LA~

\'[Rbgish:réa agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
Owaoer

Name and Address:
Raymond Garcia

311536 Stirrup Lane
Wesley Chapel, FL 33543

{Use attachments if necessary)

9, Attached is a centificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Degariment of State constitutes-g third degree felony as provided for ins.817.155. F.S.

ALY 7
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Signature of an authorized persan

Raymond Garcia ﬂ R / mpoi Cv,-Qq { \\_\C\
1 ~

Typed or primed name af signee N



Initial File #: L0O0005815003
Entity Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* * %

CERTIFICATE

THIS IS TO CERTIFY that ali applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hercby issued to

RNB Solutions LLC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 11/14/2017; that all fees, and penalties owed to the District for entity filings collected through
the Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
cntity has not been dissolved. This office does not have any information about the entity's
busincss practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHERF.OF I have hereunto set my hand and caused the seal of this office to
be aftixed as of 1/2/2018 1:19 PM

Business and Professional Licensing Administration

. Efr

PATRICIA E. GRAYS
Superiniendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Tracking #: QtTHUIIL



