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COVER LETTER

TO: Registration Section
Diviston of Corporations

syRJEcT: RMS Shareholder, LLC

Name of Limited Liability Company

"The enclosed "Application by Forelgn Lirited Liability Company for Autherization to Transact Business in Florida," Certificate of
Hxistence, and check are submilted to register the above referenced foreign limited liebility company to transact businoss in Florida,

Please reiurn all correspondence conoerning this matter to the followlng:

Name of Peraon g
< '
Capitol Services - Corporate Filings Team 2
Fimy/Company - P
-
- L
515 East Park Avenue 2nd Fi LU X e
Address Y-
Tallahassee FL 32301 .~
City/State and Zip Code

jdaniel@myregenmed.com

“mail address: (to be used for future annual report notification)

For funther information concorning thia matter, please vall:

o 855 ,498-5500

Name of Contact Person

Division of Corporetions
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
{C]$125.00 Filing Pee $130.00 Filing Fee &
Certificate of Stxtus

Area Code Daytime Tetephone Number

STREET ADDRESS;
Division of Corporations
Registraticn Section

Clifton Building

2661 Executive Center Circle
Tallahagses, FL 32301

[C}s155.00 Fliing Pee & [ _]$160.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMTIYED LIABILITY COMPANY FOR AUTHORIZATION TO TRANBACT BUSINESS
IN FLORIDA

N CYRAPTIANCE BITH SECTION 6050002, FLORIN STATUTES, THE FOELLOWING IS SUBRMITIED TO REGISTER A FORERGN  LMETED LIABILITY
CUMPANY TO IRANSACT BLOINESS INTHE STATEQF FLORIDA.

1. RMS Shareholder, LLC
{Fato of Foroign 1imized Ly Campany; must inokude “Limitod Liabildy Company,” "LLC.," o “LLC.")

(Lf nammn gravaiichls, enter dornets name adopied fbr the purpase af rarmacting buslness in Florda. The al:zrmats naxo must Inofude “Licrited Lisblity Company,™ *LL.C," o “[IG.")

2. Delaware 3.
Terladiction crder 1ho lew oFwhich Threlgn i WAty company |8 organizec) PR e, applicabls)

4. October 15, 2018

1 lirat transecked busencts in Flo Fprior to oaglatrtion. )
'S woctians 605,0004 & £05.0904, F.B. to determinn penaity Habllty}

s. 201 E. Kennedy Blvd., Suite 325 6. 201 E. Kennedy Blvd., Suite 325
(Gt Addeess of Frin:ipal Ultko) (elailing Ackirom) R a
Tampa, FL 33602 Tampa, FL 33602 o
¥
F@ S
a, .
7. Mame and street sddress of Florida registered agent: (P.O. Box NOT acceptable) --"'? ~
Name: Capitol Corporate Services, Inc. : "_,f‘!'- £ i
fenmil =
Office Address: 515 East Park Avenue 2nd Fl » ° -
- £
Tallahassee , Florida 32301 PoN
(Chty) {2kp code)
Registered agent's acceptance:
ity company at the place

Having been named o8 reglstered agent and to accepl! service of process for the above stated limited Hab

designated in this application, I hereby accept the appointinent as registered agent and agree (o act in this capaclty, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position 3 registered agext Krista Abair, Asslstant Secretary on

behalf of Capitol Corporate Services, Inc.

(Regictored agoal's signttine)
8. The namg, titic or capacity and address of the parson(s) who hashave authority to manage is/are:
Name and Address: Title or Capacity; Name and Address:
Manager James St. Louis Manager Renzo Renzi
201 E. Kennedy Bivd. #325 8115 Galleria Court, #105
Tampa, FL 33602 Naples, FL 34109

(Use attachments if necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath

of the translator must be submitted)

10. This documnent is exccuted in ghcordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any falso Information
submitted in a document to the ent of State constitutes a third degree felony as provided for in 8.817.155, P.S.

ﬂ/—/}// -
VV’ demnbmdm

James St. Louls

Typad or prinizd neme of sigroe
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RMS SHAREROLDER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIZ OFFICKE SHOHW, A3
OF THE SIXTEENTH DAY OF OCTCBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMS SHAREHOLLER,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMEFR, A.D. 2018.

AND I DO HEREBY SFURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203623609
Date: 10-16-18

7078257 8300 \ o 7
SRAt 20187173104 N

You may vartfy this certificate enline at corp.delaware.gov/authvershtml
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