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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LAITED LBILITY

COMPANY TOTRANSACT BULSINESS L:\" THE STATE OF FLORIDHA:
L.1.C. or "LLE Yy

Remote Vans LLC
e of Foreggn Limitad Tabiliny Company: mo<Cinchirde "Timted Tiability Company

(I name unasalabie. enter afiemate e sdupled for the purpose ptimmacting busingss in Florida The altemate name nast uclude “Limated Liabdiy Company,” “LL C7 o0 “LLET)
, OH 5, 86-3328721
TRordiction gnder the Tw oT wTich Toreizn lopned Tiabalis ‘company 1 arganized) ' (FED nmumber, i applicabled
4.
(Date Tint ramacted businoss i Flernla 11 pror o regisimaisen. )
Iee sechinns Ak DHOY 06 H08 (MUS F S tu deienming penaliy lebiliny
. BOO E Ross Ave BOO E Ross Ave
(“\-rru‘: Address af 'oncipal (tlee) ’ (Mahing Addres<)
Cincinnati, Ohio 45217 Cincinnati, Obio 45217
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
| L
Morthwest Registered Agent LLC
Name: 5 T
= =
oy 2
4 ==
[
. 7901 4th St N STE 300 - I =
Office Addiess: i = ‘-«ra:
ol < *
ot 0 i
Si. Petersbur .., 33702 = W A
g . Florida oo ?
1y) i2ip code) f:’ ’ - ;-*7'3
-
-t h
m P

B

Registered agent's acceptance:
designated in this application, | hereby uecept the appuintment as registicred agent and agree to act in this capuacind further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of myduties, and [ am fumiliar with

and accept the obligativny of my position us registervd agent.
"7 -~ /L/
- -
!

1Regiacred agent’s signature)

Having been named ay registered ugent and to accept service of process for the above suned finited liahillty cdmpm af the place
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8. For initial indesing purpuses, dist names, titke or capacity and addsesses of the primary inembers/imanugers or persons authutized o
manage |up to s1x {6} total]:

Title or Capacity:

OManager
i Muember
Oanthorized

Person

COther

CMannger

OMember

CiAuharized
Person

O Other,

LIManager
Oiaember
DAuthurized

Person

OMher

Name and Address:

Name:

Anthony Alexander

Title or Copucity:

O Manager

Address:

KMember

800 E Ross Ave

OaAuthorized

Cincinnati, Ohio 45217

Person

O Other

Name:

D Other

CIManaper

Address:

O Member

M Awhorized

Person

O Other

Name:

OOther

LI Manager

Address:

Ontember

TAauthurised

Person

O Other

O Other

Name and Address:

) Daryn Hithouse
Name:

Adddress:

800 E Ross Ave

Cincinnati, Ohio 45217

C0ther
Nunwe:
Address:

C0ther
Name:
Address:

Ciiher

tmportant Notice: Use an atlachment o report more than six (). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is u centificate of existence. no mare thar 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreiga language, a ranslation of the certificate under oath
of the transtator must be submitted)

10, This dovument is caccuted in accordance with section 605.0203 (1) (b). Florida Stawtes. [ 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.817.133, F.5.

Loy T
RO

*

Nai Smith

Sigranre of an asthoiired peron

Typed or printed nane ol siner
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv thar I am the duly elected. qualified and
present acting Secretary of Siate for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
REMOTE VANS LLC. an Ohio Limited Liability Company, Registration Number
4633587, was organized in the Stare of Ohio on April 18, 2021, is currenily in
FULL FORCE AND EFFECT upon the records of this office.

Witess my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 23rd day of May, 4.D. 20024,

B

Ohio Secretary of State

Validation Number: 202414402726



