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COVER LETTER

TO: Registration Section
Division of Corporations

Remaote Management Solutions, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Eixistence. and check are submitted to register the above reterenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Cynihia Ashby

Nume of Person

Remote Management Selutions. 1.1.C

Firm/Company

3766 Leach Cir

Address

Gamesville, GA 30306

Cinw/State and Zip Code

cindy@@mstoragesolutions.com

E-mail address: (10 be used for Tmure annual report notification)

For funher intormation concerning this matter, please cali:

Cynthia Ashby 703 9621183
at | )
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Addres Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee LES130.00 Filing Fee & T SI33.00 Filing Fee & T S160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Sttus & Centified Copy



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

IN COMPLIANCE WH SECTHON GOSUX2 FLORIDA STTUTES THE FOLLOWING IS SUBVITTELY 10 BEGISTER 3 FORIKGN LI HABIHITY
COMPANYTOTRANSACTBUNINESS INTHE STATE OF FLORK:

| Remote Management Solutions LLC

(Name ot Foretgn Limated Laability Company, must include "Limited Liabelits Company™ L LC o "LLC )

RM Solutions, LLC

(Il name unasanlable, enter altermate name adopied for the patpese of ramsachmg business v Ulonida 1he altermate nime must nselude " Limued bty Company "1 1L C 7oL 0

Delaware 923015313

bt
-

Jursdicion uider the Tow o which Torerga Tnnited Tualie company s organized (T 1T number, 1f applicable)

4.
(Date Tust ransacted busiress i Hornda, 1 prioe o registration
{See wcctions 605 D903 & b DHIE S o detenmume penalin Talalies )
3766 Leach Cir 3766 Leach Cir
5. O,
t8uect Address ol Pancpal Tice) (NGnhng Adidress)
Cainesville, G 30306 Cainesville, Ga 303500
=
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)
Matthew Van Hom e
Name: .
N
-2

Tol NW Avens St
Oftice Address:

Port St Lucie 343
. Flonda
{Cuy (ATt

Registered agent’s acceptance:
Huving been named as regisicred agent and (o aceept service of process for the ahove stated limited fiability company at the place
destgnuted in this application, | herehy accept the appaintment as registered agent and agree to act in this capacity. { further agree
tor comply with the provisions of all statutes relative o the proper and complete performance of my duties, and |am familiar with
and uccept the obligutions of my_position as registered agemn,

e

(Reunteeed apent’s symsthuce



8. Forinitial indexing purposes. list names. sitle or capacity and addresses ot the primary members/imanagers or persons authorized

manage [up o sia (6) 1onal]:

Title or Capacity:

DI Manager

= Member

CJ Authorized
Person

OOther

CI\anager

& \ember

O Authorized
Person

Other

ClManager

CIMember

T Authorized
Person

OOnher

Name and Address:

Title or Capacity:

. Cynthia L. Ashby
Name:

3766 Leach Cir,
Address:

Gainesville, GA 30306

OOther

. Matthew Van Hom
Name:

Fo1 NW Avens St
Address:

Port St Lucic. FL 34983

TOther

Name:

Address:

TOther

TIManager

= M ember

) Authorized
Person

OOther

1Manager
TMember
TJAuthorized

Person

OOther

CIManager

O Member

CAuthorized
Person

OOther

Name and Address:

. kert Rueckernt
Name:

2714 Gold Harbor Dr.
Address:

Caldwell 1D 83603

COther
Name:
Address:

COther
Name:
Address:

CiOther

Important Notice: Use an attachment o report more than six (6). The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment ot State Annual Report torm,

Y. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized, (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submited)

[0. This document is executed in accordance with section 605.0203 (1) (b, Fiorida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817133, F.S.

/7/’"\

. 7

Matthew Van Hom

Signature oF an authonzed peren

[vped or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REMOTE MANAGEMENT SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOoD
STANDING AND HAS A LEGAL EXISTENCE SC FAaR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2023,

S

J-ﬂr'y W. Biloch, Seqreliry of Siate

7431744 8300 "3":,L o) 6 F i
SRi 20233657571 Hums,

You may verily this certificate anline at corp.delaware gov/authver sheml

Authentication: 204311216
Date: 10-04-23




