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COVER LETTER
TO:» Registration Scction

Division of Carporations

*y

SUBJECT:

R M1 World Services LILC

Nuime of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

RAUL A, DIAZ

wame of Person

R M1 World Services LILC

FimvCompany

4660 32nd street. Suite A

Address

San Dicgo CA 92116

City/State and Zip Code

raul.dinz@rmiworldservices.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matier. please call:

Raul A. Diaz 187 224-1532
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDBRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Ruilding
Tallahassee, FI1. 32314 2661 Executive Center Cirele

Tallahassce. FLL 32301
Enclosed is o check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

D 5125.00 Filing Fee E $130.00 Filing Fee & D S155.00 Filing Fee & Ol S160.00 Filing Fee, Certificate
Certificate of Siatus Cenificd Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATT OF FLORIDA:

| R M 1 World Services LLC
’ (~amc of Foreign Limited Liability Company: must include “Limited Liability Company.™ "L.L.C.." or “LLC)

Risk Management International LEC.
i "L iability Company.” “L.L.C." or "LLC.™)

(I pame unavailable, enter alternale name adopted for the purpase of transacting tusmess in Fiorida, The aliernate aame mmst include ~Limiled Liability Company

66-0916842

Pucrto Rico
2. 3.
(Furisdiction under Ihe law of which foreign hmuled labilily company s orgacered) (FEI number, 1f applicable)
n/a
2,
(Pare 1irs: transacied business n Florida. 1t pnor 1o fegistratton.)
(See sections H05.08904 & 605.095. I 8, o deiermine penalty Lability)
600 N. Thacker Ave. 4660 32nd sireel
3. O,
{Street Address ol Pnncipal Office) (Mmling Address)
.35 A

Kissummee FL 34741 San Diego. CA 92116

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~2
T
Raul A. Diax 2 ';'"
Name: — BN
o - 1
600 Thacker Ave. D-35 - N
Oftice Address: o
Bee] [
Kissimmee FL 34741 33314 f';
. Florida o

[Zip vode)

(Ci

Registered agent™s acceptance:

Having been numed as vegistered agent and to accept service of process for the above stated limited ability company af the place
desipnated in this application, I hereby accept tite appoimment as registered agent and agree to act in this capacity. 1 Surther ugree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my pesition as registered agent.

W@z/
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8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Raul A, [hax . Rogelio Perer
E]Mmmgcr Namg: m 1 (] Manager Name: £
3100 Palm Trace Landings Dr. 100 Porticos de Cupeyv
(MMember Address: © N (W] Member Address: bes
Apt. 308 ; Carr. 845, apt. D-102
(W] Authorized i (W] Authorized P
Davic FLL 33314 San Juan PR 00926
Person Pcrson
President
(W] Oiher CJosher Clother Cother
CManager Name: (] Manager Name:
CMember Adedress: ) Member Address:
[CAuthorized (J Authorized
Person Person

[(Jother [(Jother (CJower [JOther

=
= e
ot -3 T
=5 ¥
[ Manager Name: (T} Manager Name: ' Pl
2 S
(Intember Address: D Member Address: . Tt
JAuthorized (] Awthorized () *
w2
Person Person o

Clother Clother other [(Jother

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Deparunent of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly amthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a ranslation of the centificate under oath
of the franslator must be submitied)

10, This docwment is cxecuted in accordance with scetion 605.0203 (1) {b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F S,

POa RO,

O 7 Sign;hn: ol an nuthorized person d

Raul A. Diaz

Typed or printed name of signee



Government of Puerto Rico

CERTIFICATE OF EXISTENCE

[, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Fuerto Rico,

CERTIFY: That according to our records R M | WORLD SERVICES LLC,
with registration number 355846, is a domestic for profit limited liability
company organized on July 1, 2015,

This certification does not certify that this corporation has filed its annual reports, pursuant
ta the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, April 12, 2019.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to: htip://estado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 11-Apr-2020.

Certificate Validation Number; 293298-98716278



