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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Prime RM Holdings LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

Joshua Covert

Name of Person

Prime RM Holdings LLC

Firm/Company

5687 Holt Rd

Address

Holt, Mi 48842

City/State and Zip Code

Josh@Medscafe.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this maer, please call:

Joshua Covert a_ 269 873-7775
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Rcgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FFIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

A $125.00 Filing IFec C1S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Centified Copy



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

IN COMPLLANCE W SECTION 50002 FLORIDA STATUTRS, THE FOLLOWING IS SUBMITTED 10O REGINTFR A FORFIOGN LINITED LIABILITY
COMPANYTOTRANSUCT BUNINEXS INTHE STATE OF FLORIDA:

PRIME RM HOLDINGS LLC

(Name of Foreign mited Liability Company, must include “Eamited Tiabihty Company.” "L .C,." or "[1.C.7}

(M name unmvailable, enier alternate name adopted for the pupose of ransacting business in Florida The alternate name must include “Limited Liabatiny Company,” L L. C." or "LLC.")

3 Nevada

83-4798573

{FE nzmber 1 applicable)

L¥F)

Uhurrsdicizon under the Taw af wluch 10 cagn Timated Tiabiliey company ts organized)

[DM: hirst transacied dbusiness in Flonda, lfprsnr {0 regustratian .)
{Sce vections 605.0904 & 6050905, F.S, to detenmine penaliy liubiluy)

5. 5916 W Allington Bend Dr 6. 5687 Holt Rd
(Street Address of Prineipal Office)

(Mailing Address)

Las Vegas, Nevada 89139

Holt, Mi 48842
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7. Name and strect address of Florida registered agenmt: (1.0, Box NOT acceptable) % X
T A pa ":-‘
o
Registered Agents Inc e 2
Name: 9 g Db O X
+ oy

=

. 7901 4th St N STE 300 s o

Qifice Address: L™

St. Petersbur
9 . Florida 33702
(Cinn} (Zip code )

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
desigrated in this application, t hereby accept the appoimtment as registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agemt,

Deal (s

(Registered agent™s signalure )



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

O Manager
X \fember
OAuthorized

Person

ClOther

O s tanager
OMember
X Authorized

Person

OOther

CIManager
CMember

CJAuthorized
Person

CiOther

Title or Capacity:

Name and Address:

Michael Atkins

Name:

Tide or Capacity:

1042 Caribbean Dr E
Address:

Summerland Key, FI 33042

COther

Name:  Joshua Covert

Address: 5687 HOIt Rd

Holt, Mt 48842

C1Other

Name;

Address:

OOther

OManager
XIMember
[J Authorized

Person

CIOther

OManager

O Member

LiAuthorized
Person

OoOther

O Manager

O Member

CJAuthorized
Person

OiOther

Name and Address;

Name:  Ryan Fitzsimmons

Address: 1704 Summit St

Holland, Mi 49423

CiOther
Name!
Address:

OO1her,
Name:
Address:

COOther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only., Non-
indexed individuals may be added (o the index when tiling your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817,155, 1.5,

/VSi{;mx\ﬂl &an anthorized person

Joshua Covert

Typed or printed name of signce



Certificate Number: B202410025013574
You may verify this certificale

online at https:/Awvww.nvsilverflume.govihome

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Scerctary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating 1o filings

by corporations. non-profit corporations, corporations solc, limited-liability companies, limited
partnerships, limited-hability partncrships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper ofticer to exceute this certificate.

I further ceruify that the records of the Nevada Secretary of State, at the date of this centificate,

evidence Prime RM Holdings LLLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv
organized or formed and cxisting, or duly qualified or regisicred, as applicable, under and by virwe of the
laws of the State of Nevada since 12/11/2023, and in good standing in this State.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of this Siate, at my
office on 10/02/2024.

TR

FRANCISCO V. AGUILAR
Scerctary of State

——




