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COVER LETTER

TO: Registration Section
Division of Corporations v

ROI Solutions, 1.L.C
SUBJECT:

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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rlair Jackson

Name of Person

APl Law PLILC

Firm/Company

3305 West Chandler Blvd, Suite 3

Address

Chundler, Anzona 852216

City/State and Zip Code

bri@upidaw

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

For further information concerning this matter, please call:

Blair Jackson 480 381209
at ( )

Name of Contact Person Area Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £ $130.00 Filing Fee & [0 $155.00 Filing Fee &  {J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION 650002 FLORIDA STATUTES, THIE FOLLOWING I SUBNETTID TO REGINTER A FORFIGN  TINITTD LLABILITY
COMPANY TOTRANSACT BUNINENS INTTIE .S'J'}rﬂ{()l-'!’l'ﬂllf]!)‘-l.'
RO1 Solutions, L1C

(Name of Fereign Limited Ciability Company, must include “Limited Liabilty Company,” 1. 1. C.7or “LLC.T)

ROI CX Solutions. LIL.C ¢

(1F name unavailable, enter alernale name adopted for the purpose of transacting business in Florida The alternate nome must include “Limited Liability Company,” "1.1L.C" or “LLC7}

Litah
2. 3. 26-3535658

thurisdiction under the Taw of which foreign Binuted Tiabihiey canpam 1 organized)

(FET namber, if appheable)

March 31, 2023

1,
(Date first iransacted business tn Flonds, il prior 1o regisiration )
{8ce secnons 605 090 & 6050905, F.5. to detenmine penalty hability)
792 East 280 South 792 East 280 South
5. 6.
(Sereet Address of Principal Office) (Maling Address)
American Fork. Utah 84003 American Fork, Utah 84003
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3

Registered Agents Inc.

Name:
7901 4th St N STE 300 .
Office Address: '
St. Petersburg 33702 o
. Florida o i
1Cityy {Zip code) R o
’ (400 ]

Registered agent’s acceptance:

Huaving been named ay registered agent and to uccept service of process for the above stated Himited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper und complere pecformance of my duties, and I am fumiliar with
and accept the obligations of my posi§on as registered agent.

!

v v i (Rewistered agest's signature b



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) toial]:

= Manager
Onember
O Authorized

Person

CiOther

= Manager
COMember
O Authorized

Person

O Other

OManager
OOMember
C Authorized

Person

O0ther

Title or Capacity:

Name and Address:

Title or Capacity:

Robert Lewrs
Name:

792 East 280 South
Address:

American Fork. Utah 84003

Chiefl Financial Otficer

O Other

. Roben Schow
Name:

792 East 280 South
Address:

Aimerican Fork, Litah 84003

Chief Exccutive Otticer

OOther

Name:

Address:

OOther

OManager
OMember
O Authorized

Person

Other

OManager
Cidember
O Authorized

Person

O Other

CManager
O hember
T Authorized

Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

OOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. 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 organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of'the translator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F S,

M2 -

Robert Lewis

Signature of an authorized person

Ty ped or prinied name of signee



UTAH DEPARTMENT OF COMMERCE

Division of Corporations and Commercial Code

MARGARET W. BUSSE ADAM WATSON
Division Director

SPENCER J. COX Executive Director

Lorvernor

DEIDRE M. HENDERSON
Licurenant Guvernor

March 31, 2025

CERTIFICATE OF EXISTENCE

Registration Number: 7160936-0160

Business Name: ROI SOLUTIONS LLC

Principal Office Address: 792 EAST 280 SOUTH, AMERICAN FORK., UT 84003
Registered Date: 10/27/2008

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Current Status: ACTIVE - CURRENT

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate 1s authorized to transact business
and was duly registered under the laws of the State of Utah. The Division also certifies that this entity has
paid all fees and penalties owed to this siate; its most recent annual report has been filed by the Division
unless the status above is delinquent: and, that Articles of Dissolution have not been filed.

A shtoon

Adam Watson
Director
Division of Corporations and Commercial Code

Centificate Number: 202503310923423
Enter the certificate number at . Hbusi istrationuish govs w vertfy this certification,




