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

N T :\‘ l. ‘n‘x‘
IN COMPLINCE WITH SECTION 8502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUEINESS INTHE STATE OF FLORIDA:
1. RMS Environmental, LLC
fName ot Foreign Dimted Tiabfity Conpany must include "Linmed Tability Company

B R I T ) M

{IF nare unasaitable, enter altemate name adopied for the pumose o ramacting bisiness i Flonda, The ahemate name st inchide =L imsted Liakihty Company
2._North Carolina

turndietion under the Taw of which Toreygn imaed Tability company 1= organized)

v »OURLC e "LLC™
;. 82-1878543

TFET number 11 applicabiel

(Date firt imnsacred husiness m Flonds, 1 prior 10 regntration )
g sorimin G0 & D305 FS 1o dulamaw penalty Liability b

5. 7901 4th StN STE 300

{5treel Address of Princpal Uiliced
1

6. 7901 4th St N STE 300
[Matling Addreas)
St. Petershurg, FL 33702 St. Petershurg, FL 33702 .,
YA R
2o © T
(‘-..- ("1 ‘C:': -
- ' | st
et \ %
L:'-;_)_ o " -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .;;--. - '.;'\ N
'f?\'c""‘ :_:E ?.:3
"‘.L,’) T\_)
. —1
Name: Registered Agents inc j‘j;-g; =
I
Office Addicss ?901 4I.h St N STE 300
51. Petersbhurg
(Cuvd
Registered agent's acceptance

Florida 33702

1Zsp onde)
Having been named as registered agent und to accept service of process for the above stated Hmited Hability company at the pluce
designated in this application, 1 hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position s registered agent.

1 aid @ﬂﬁé

IRcLlsm'cd\diJ: ~ s1g)
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8. For initiad tndexing purposes, list naimes. tithe or capacity wd addiesses of e primary members/manegen or persuns authorized 10
manage |up to six (6) total]:

Title or Capacitv:

CiManager

FMember

Oauthorized
Person

TOOther

Name and Address:

Name: Richard Samson

Titie or Capacity:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

CIvlanager
OMember
MAwtharized

Person

ClOther

LIManager
CMember
OAuthorized

Person

COther

O0ther
MNamc:
Address:

[JOther
Name:
Address;

OOther

OManager
OMember
Ol Authorized

Person

CiOther

Name and Address:

Foax: B1343¢

Ortanager

ClMIember

CIAuthorized
Person

C1Other

UManager

O Member

CAuthurized
Person

COkher

Name:
Address:

C0ther
NEme:
Address:

TOher
Name:
Address:

TJOther

Imponriant Notice: Usc an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days ol duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a ranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flornida Statutes. | am awarc that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

o
\ oAl AL

“f

Signaturs alan mﬂf-mcd peson

Robin Jones

Typed ot printed name of signec
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hercby certify that

RMS ENVIRONMENTAL. LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of June, 2017

I FURTHER certify that, as of the date of this certificate, (1) the said himited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said imited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and aillixcd my oflicial scal at the City
ol Raleigh, this 5th day of July, 2023.

Gtoire L Mnokatt

Secretary of State

Certificutiond 117243496-1 Reference# 20275985, Page: | of |
Verfy this certificute onlise at hitpsyiwww sosne. gov/verilication



