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COVER LETTER

TO: Registration Section
Division of Corporations

Real Time Risk Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cory Davis

Name of Person

Real Time Risk Solutions, LI.C

Firm/Company

6321 Mountain Oaks Way

Address

Wake Forest, NC 27587

City/State and Zip Code

gary(@rrs.co
IE-mail address: (to be used for future annual report notification) .-
A
For further information concerning this matter, please call: s
Tromoo_
Gary Skrdlant 785 313-4266 Lo m _’_j
. ad ) . e~ o
Name of Contact Person Arca Code Daytime Telephone qul‘)e_r M
Mailing Address: Strect Address: 'h . = O
Registration Section Registration Section _“‘:é P
Division of Corporations Division of Corporations LS g
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $£125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN LINITED LIABIHITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Reul Time Risk Solutions, LLC

(~ame of Forergn Limted Liability Custpany; tiust incluge “TTmited Liabiliy Company. L.LC.. or “LLCT)

1.

SLL U e RLET)

W7 name unavailable, <nter abemate pame adepied for the purpuse of IMmacing bosindss 10 Frorda, [T altermaie name ntasd inciode “Limited Liability Company,”

llinois 16-5143708

—d

4

T Tarednton ander e Lw of w Fich fovoiga Beatted habiliny company s anganuedt TFET nundbr, o applaahict

March 1, 2020

Tl Tt traradcied Mty 13 Flosida, of prow 1o sogtstration ]
(Sec tectons 650904 & 605 005, .S 1o deternune peralty habiliy)

I N, Stalc Strect 1 N, State Strect
5 6.
5irect Addrest a1 Prncipal Uthee) Mading Adkdresst

Suite 1500 Suite 1500

Chicago, [1. 60602 Chicago. IL 60602

- . >
FEE (-]
:t ‘:..::
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :."“.;1.‘.' :% ey
el = i
:_:x ; [ r-—
Armand Fermandez Tt & %
Name: i I
¥ -
.o = O
5725 80th $t. North, Apt 302 G S
Qffice Address: ?—1 N
P13 P o)
St. Petersburg 13709 =
. Florida
1Ly 121 coded

Registered agent’s acceplance:
Having been named as registered agen: and 10 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 lf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of Wy posiiion as.registered agent.

// e PN P aa

P 1Registered agers | gpsiel




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity:

= N anager

OMember

O Authorized
Person

OOther

= Manager

CMember

O Authorized
Person

CiOther

OManager
[OMember
OAuthorized

Person

CIOther

Name and Address:

Title or Capacity:

. Cory Davis
Name;

6321 Mountain Oaks Way

Address:

Wake Forest, NC 27587

O her

Armmand Fermmandez
Name:

3725 80th St. North, Apt 302

Address:

St. Petersburg, FL 33709

[JOther

Name:

Address:

OOther

Name and Address:

— Gary Skrdlant
= Manager Name: sary wkrdfan
2101 Farmingdale Ct
OMember Address: gcale
Manhattan, K8 66503
[ Authorized annatian
Person
CHOther OOther
O Manager Name:
OMember Address:
O Authorized
Person
OoOther JOther
’;'..:f; o)
TR
CiManager Name: 1, : ..—..!.-.1
OMember Address: M
- Z 3
s T ud
O Authorized BT g
Person =
OOther OOther

Imponrant Notice: Use an attachment to report mare than six (8). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
ol the transtator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/( -
i Signature of an authorired person

Gary L Skrdlagt

Typed or printed name of signee



File Number 0474004-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

REAL TIME RISK SOLUTIONS, LIL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MARCH 19. 2014. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimon y Wher GOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of APRIL A.D. 2020

N ] oy
A ".,.:“‘-,. "E’:
~ 26
AN ,
Authentication #: 2011101752 verifiable until 0472072021 M W

Authenticate at: http.fiwww cyberdriveillinois.com

SECRETARY OF STATE



