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FLORIDA DEFARTMENT OF STATE
VCORP SERVICES, LLC Dnvision of Corporations

46 MAIN STREET, SUTIE 339
MONSEY, NY 10852

SUBJECT: RH MANAGEMENT SERVICES, LLC
REF: W19000037165

We bhave received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To procaed, you muat abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The registered agent must sign accepting tha designation.

I1f you have any queetions concerning the filing of your document, please
call (850) 245-6052.

Mel Solomon FAX Aud. #: H19000121350 .
Ragqulatory Specialist II Suparvisor Lettar Number: 719A00007576 -3 .

P.O BOX 6327 — Tallahassee, Flonde 32314
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLANCE WITH SECTION 6080902, FLORIDA STATUIES THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITIE) LIAKILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. RH Management Sorvices LLC

(Name of Forsign Limured LisbiNity Cotmpany; mutz [neluda “Limited Lanlity Company, " "LLL." o "LLCT}

(17 e imavoTiabic, ier themaic nma sdomod for the purpess of traroaotiag b nese in Fiorktae, The siemeie tame M inctud: “(imited Liabliy Compeny,” "1.1.C." or "[LC.7)
2 Dolaware

. 3
Jeradictlan wader the brw of wheel) Ercign Riatcd lstality conpeny Ts orgmaizadd

(FEl nurmber. if eppitcasla)}

{Daia il Trcemoicd Buwnead It FIOFOAGR. 11 pros 10 IR0 'L
(Sou weelicns 605.0904 k M! 0903, P.5. w deizrming penalty Babdlly)

5, 46 Main Strect, Suite 339

6. 46 Main Streey, Suite 339
“{Bweet Addrens of Poneqal Ollcs) g Adeney
Monsey, NY 10952

Manscy, NY 10952

7. Nume and gtregt address of Florida registered agent: (P.C. Box NOT acceptable)

Name: Vcomp Services, L1.C

Office Address: 3011 South Smte Road 7, Suire 106

Davie

, Florida 33314
(Cizy) (Zin eode)
Repistered agant’s acceptance:

Having been named as registered agent and 1o aceapt service of process for the above siated limited linbllity company at the place
designatad in this application, | hereby nccept the appointment as registered agent and agree to act in ihls capaclty. 1 further agree
to comply with the provitions af all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and recept the obligations of my pesition as registered agent.

g

(Regindend agosa s mpasitiin)

-~ [

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: —:—;_, ~c )
Title ov CrpReify; Name and Address; Tye.or Capacity: Name and Address:, T
Manager Moshe Sitber -t L

46 Main Strect, Suic 339 — e
Maonsey, NY 10952 EN -
S
E.:)
(Use attachmems if necessary}

9. Altached is a centificate of axistence, no more than 90 days old, duly authenticated by the official having custody of records int the

Jurisdiction under the law of which it is organized. (Ifthe certificate 18 iu & foreign langusge, a tranglation of the certificate under cath
ofthe translator must be submitted)

10. This document is executed in accordaoce with

5.0204 (1) (b}, Florida Statutes. | am aware that any faise informstion
submitied in g document 1o the Department of Stat /ns utes ird degres felony as provided for in 5,817,155, F.S.

K & Stpnaturc of an suthariczd persm

Moshe Silber

Typed or pebined earms of dgnes



[

04/15/2019 1729 (FAX)845 818 3568 P.003/004

Delaware

The First State

I, JEFFREY H. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "RH MANAGEMENT SERVICES LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTM DAY OF APRIL, A.D. 2019,

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "RH MANAGEMENT
SERVICES LLC" WAS FORMED ON THE THWENTY-SECOND DAY OF JANUARY, A.D,
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

PAID TO DATIE.

Authenticatlon: 202627700
Date: 04-11-15

5544187 8300

SR# 20192768350
You raay verify this certificate online at corp-delaware.gov/authver.shtml




