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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

INNA REED
320 RS COUNTY ROAD 4310
POINT, TX 75472

SUBJECT: RMS SOLUTIONS GROUP, LLC
Ref. Number: W210001328393

We have received your document for RMS SOLUTIONS GROUP, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 821A00024179

www.sunbiz.org
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6U05.0%2, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
RMS Solutions Group, LLC

{Namu of Toreign Liniied Lutbibity Company: must incfude “Limited Linbility Company,” " L.I.C.. or "LLC.T)

(11 naume unavalable, ener altesnate aame adopred for the purpose of transacting business in Flosida The alicenate mame must inchude “Limited Liabiity Company,” L. 1.C.” or “LLC.™)
Texas
2 3.
(unsdicuon under the Taw of which forcign Timtied Tabifity company i» orgamzed) (FEL number, 1F applicable)
4,

(Date first trunsacted business i Floride 3 priovto registrason )
{See sections 605,091 & 6050905, FF 5 to determine penalty habality )

320 RS County Rouad 4310 320 RS County Road 4310
k) 6.
{Sieet Address of Principal Otiice) [Mamhing Address)
Point. TX 73472 Point. TX 75472
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
L5
IR ¥ e
Registered Agents Inc. :ﬂ:J
Name: s
m

7901 4th ST N, ste 300
Office Address:

St. Petershurg 33702
. Florida
1ty {Zip codey

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. ! further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

S22 .

IRepistered agent™s signalure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/tnanagers or persons authorized to
manage [up to six (6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{OManager Name: naa Reed CIManager Name: Bryce Reed
i Member Address: 320 RS County Road 4310 & Member Address: 320 RS County Road 4310
O Authorized Point, TX 73472 A Authorized Point, TX 73472
Person Person
COther OOther DO Other COther
D Manager Name: {IManager Name:
CIMember Address: OMember Address:
CJAuthorized G Authorized
Person Person
C10ther OOther 10ther T Other
OManager Name: O Manager Name:
O Member Address: COMember Address:
Cf Authorized OAuthorized
Person Person
OOther O Other OOther OOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1w 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 arganized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a thirg degree felony as provided for in s.817.155. F.5.

Sl K{_f‘f

?}w ¥ Signature of an mthorized person

Bryce Reed

Taped or printed nume of signee



. Cprpu;lﬁgns Section
‘P.0.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for RMS Solutions Group, LLC (file number 803349242), a Domestic
Limited Liability Company (LLC), was filed in this office on June 19, 2019.

[t1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
offictally and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 13,
2021,

lose A. Esparza
Deputy Secretary of State

Come visit us on the internet at htups.//www.s0s. texas. gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 ial: 7-1-1 for Relay Services
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