
ADMINISTRATIVE PROCEEDINGS 2/20/2018 

kc:�Ei\/c:tJIn the Matter of 

MAR 1 9 2018 ROSALIND HERMAN, Respondent 

OFFICE OF THE SECRETARY 

MOTION TO DISMISS "DIVISION OF ENFORCEMENT'S REPLY 

MEMORANDUM OF LAW IN SUPPORT OF ITS MOTION FOR SUMMARY 

DISPOSITION AGAINST RESPONDENT ROSALIND HERMAN" 

The respondent is requesting the Administrative Court to 

dismiss the Division of Enforcement's Reply Memorandum of Law 

in Support of Its Motion for Summary Disposition Against 

Respondent Rosalind Herman due: 

1. To the untimely filing, as admitted by Attorney Kathleen B. 

Shields on page 1. 

2. To the knowingly fraudulent activity conducted by Mr. 

Caplitz, as in her many letters and evidence previously sent 

to Administrative Law Judge Carol Fox Foelak and Attorney 

Kathleen B. Shields. 

Once again, the Respondent is requesting her entire case 

gets dismissed due to fraud, as evidenced in Exhibit A - the 

annual list of managers or managing members and registered 

agent and state business license application of Insight onsite 

Strategic Management, LLC which was electronically signed on 

April 8, 2013; however, I wan never the registered agent and I 

WAS IN PRISON on April 8, 2013. 

Please note: More evidence to follow. 

Respectfully submitted, 

Rosalind Herman 
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ancf Ca,p ""' c?:> � 1
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J rt· LLC 

Business Entity Information 

Status: Revoked FIie Date: 11/10/2008 

Foreign Umited-Lfabllity Type: Enffl¥ Number: E070&�&2008-3Company 
QuaUfylng State: DE Ust of Officers Due: 11/30/2013 

Managed By: Expiration Date: 
NV Business ID: NV20081656280 Business Ucense Exp: 11/30/2013 

! . 

. Additional Information 

Central Index _Key: I 

A.lo T Registered Agent lnforni�tion :c·cJ6 

s 
.e 

:'6· 

. Name: ROSAUNQ'D� JERMAN 
. 

. 

Addres�2: 

State: NV 

Phone: 
Mai"llng Address 1: 

Matllng City: . 
Mallfng Zip Code: 

Agent Type: Noncommercfal Registered Agent 

Financial Information 

No Par Share Count\ O I 
No stock records found for this company 

_::J Officers 
--.Managfng Member (ROSALIND HERMAN ) 

Address 1: 
City: lASVEGAS 

Zip Code: 
Status: Active 

-=-f Actions\Amendments 
Action Type: Applfcatfon for Foreign Registration 

Document Number: 20080742076-06 

FU�Date: 11/10/2008 

TAddress 1: 
I 
,,City: LAS VEGAS I··· 

�pCode: 
Fax: 

MaDing Address 2: 
Malllng Sfate: 

Capital Amount I$ O 

D Include Inactive Officers 

Address 2: 

State: NV 

Country: USA 
Email: 

t 

#of Pages: 1 I 
I 

Effective Date: I 

; 
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(No notes·for chis action) 

Action Type: MJsceUaneous 

Document Number: 20080742077-17 #of Pages: 1 

Fila Date: 11/10/2008 Effective Date: 

DELAWARE CERTIFICATE OF GOOD STANDING. DTD 11/10/08 

Action Type: 

Document Number: 

FIie Date: 

(No notes for this action) 

Action Type: 

Document Number: 

File Date: 

(No notes for this action) 

Action Type: 

Document Number: 

FIie Date: 

(No notes for this action) 

Action Type: 

Document Number: 

Fila Date: 

(No notes for this action) 

Action Type: 

Document Number: 

FIie Date: 

(No notes for this action) 

Initial List 

20090381872-00 

4/30/2009 

Reinstatement 

20110154576-62 

2128/2011 

Acceptance of Registered Agent 

20110164677� 

212812011 

Annual List 

20120861400-12 

9/28/2012 

Annual list 

20130233082-o4 

4/8�013 

#of Pages: 1 

EffecUve Date: 

#of Pages: 1 

Effective Date: 

#of Pages: 1 

Effective Date: 

#of Pages: 1 

Effective Date: 

#of Pages: 1 

Effective Date: 

USAO022023 

http://www.nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvq=fR.OY9SOC... 4/10/2015 

http://www.nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvq=fR.OY9SOC
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BARJM.RA K. CEGAVSKE 
Secn/QIJlo/Slale 

J'ob Number: 
Reference Number: 
Expedite: 
Through Date: 

I 

STATEOFNEVADA 

0fflCE0FlBE 
SECRETARY OF STATE 

Certified Copy 

C201S0410-1553 
00004S89404 .. 84 

' 

I 

i 

JEFFERY LANDERFELT 
Dept1ty8"reltl1'y 

forCon1111m:lal llilr:ardlng1 

April 10, 2015 

The undersigned filing officet hereby certifies that the attached copies are true and exact 
copies of all req�ested �tements and r�lated subsequent down;ie.ntation filed with the 
Secretary of State's Office, Commercial Recordings Division· listed on the attached· 
report. 

Document Number(s) 
20080742076.:06. 
20080742077-17 
20090381872-00 
20110154576-52 
20110154S77-63 
20120661400-12 
20130233082-04" 

Certified By: A Frfeser 

Description 
Appheation for Foreign Registration 
Miscellaneous 
Initial List 
Reinstatement 
Acceptance of Registered Agent 
Annual List 
Annual List 

Respectfully,e

Number of Pages 
1 Pages/I Copies 
1 Pages/I Copies 
1 Pages/I Copies 
1 Pages/1 Copies 
1 Pages/I Copies 
1 Pages/I Copies 
1 Pages/I Copies 

�{!J,� I 
\BARBARA K. CEGAVSKE 

. 1Secretary of State 
i 
I 

Certificate Number: C20150410-1553 
You may verify this certificate 

..onllne at http://www.nvsos.gov/ 

Commercial Recording Division 
202 N. Carson Street 

Ouson Qty, Nevada 89701-4201 
Telephone (7•75') 684-S708 

Pax (77S) 684-7138 

USAO022024 

http:http://www.nvsos.gov
http:BARJM.RA
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11/10/2008 12:42 PM 

........ ·-·-·- .... 

Nam& of Foreign Insight Onsite Strategic Management, LLCu1.

. .. • 

Zip� 111ra bylhe lavlsoflhnl , 

c11y: •u

. �mo • 

FilingDateandT.:me 

....�..;....·• ·....,;..,,.,. .. ··�· !� 

, I 

ROSS MILLER
Secretary ofState
208 North Carson Street•· Caraon OHy, NtaVlldll
(775) BB4
WObaHa: 

Filed in the office of DocumentNumber 
20080742076-06 

. . Ap"pl°ication for ..�� 
Ross MillerRegistration of Foreign Secretary ofState EntityNumber

Limited-Liability Company State ofNevada E0705252008-3 I !
{PURSUANT TO NRS 86.5«) I I 

USE Bl.ACKINKONLY-DO NOT HKJHUGHT 

Llmltod.i.1abllltyu
Company� 

I :
ASOVESPACEIB FORDFflOiU81i ONLY 

. . 

2. 811)813elng .1lle n� uncklrwhttb Ul!is fmelun llmllad41Db!fity company propoao11 loregtstarandfransud b118lnon fnNawda b:
RegisteredWith
Nevada: <1199 · Insight Onsib, Strategic Management, LLC ·u· 

//-o-i-cJ g-- l)elaw�.
Dale-Fonned Stafo orCGun of�FonnflBor.l 

!nl'lnldfons . . . •

3� EritHy Domlc1le:: 
'dale and atDZc or
� offobn'li&on • . 
4. Registered·u Q:Commerclal Registered Auent: I 

·AgentforService : Nuno · · ofProcoss: (chuck Noncommordal Resiistored Agentu nR D Office or Poolllon with Entitycnf)' ono bo,c) �-�- (name and address below) � (namo D!ld oddraaa below) 
; Rosalind D. Herman
Name ofNoncommerdal Reglslemf Agent OR Name ofliUo orOffice orOhrPoalUon with Ently 

·r.us V�gasu ·N�IJi!cfau
2'):bodo.."Sicea1�risi Cil_r,u •u

·�pv��
MalingAddr&st (Ifdlll"orentfrom slroot llddrDS11)u cny zrp Coda• Inate tvenUho abo�'O-da:lallalodAgonlforSBrvlco ofP�os n,sTgns811dIsnot,ep/acrtd orthf1 ogenf'eauthad(y•u h�boMrrwokod orlho aaonlcannotbofoundorBSMJdwflh exerc:li:o oftuali'Ol'labla dl.'lganoo, then tin,Sacrols,y

. orstalo/JhertJb octtu1 thoA nltorSslvlco ofPtoma!. 
&. Records omco:
(see lnltrudlons)
S, StrvatAddress·p
Principal Office: (or·
office mqulred toba •
mslnfaf08d Intt1e Cfamfdle: 8 

T.Nsmeend

roaaln:JalAdcf 
Les Vogus NV 
City 

�lnso\�ddreaa 

Addmsofnch
Manngeror Namo
Member: (alluc:h
addl\lOMI pago Ifmvn, Us Vegas NV

Slato -Coda�Zl •lhiln"1 • .: • .,. 

· 

RosallndD:Hiirfiwl 

l_heroby s t appofntmenl as R.eplsleredAgentforthe abovenamedEntity. 

8. Name and
Signature of
Manager or·u

�'�.,_......,.• Arilho • ·.d SIUl]).ifr19. . .Member:
9. Certificate of
Acceptance of
Appointment ofu JO/ll/0,8

•Rogi:aterit( Ageljt:,u Dalo . .
7h13 form mustbe accompanlod byopproprlato fao:r, 

USAO022025 
-

i 



office or umcntNme:r 

· 1 \•i 

... I .. . .. . . . . .. -•...a..-- . 
f· 
I 

. ' I 
t 

f}JeCaware llAGB l 

Filed'in the '1lie !First State 
, •d:&- :!�!2?!;!7•17 

Ross Miller 11/10/200812:42 PM 
Secretaiy of State EcthyNum'ber 

r, .11.ARRZBi' SllZ!l'll PIINDSOR, SBCU!l'ARr or s State ofNevada E0705252008-3 

DBLAWARB, DO BBBBBr CB�In ''INSIGBfl ONSD!B S!'RA!'BGIC 

MANA&BIIBffll', liLC" ZS DTJL'r FO.RMBD VNDD l'BB UWS OJ' !'BB S:rAfi: OJ' 

D.EliAWAU IWD· rs :tN' GOOD SmND:tNG AND BAS A .r.BSAI, B'JaSf.'BNCI!J BO ..,.,. 

i
.FAR AS rllB UCORDS Ol' DIS OFl'ICB SBO'N1 AS OB'. !l!BB !1.'BN!rB DAr OJ' 

NOVBNBBB., A::D. _2008. 

. AND :r. DO BERBBr JVM'BER. csui.rn !'� !'BB JAID "INS�!{! ... . . 
i 

ONSID S!'RU'BG.tC lllJNAGBHBNll, .li£C" WAS .FORMED O,N rs S�N!l'B· DAr 
. 

or NO�, A.,:,. 2008. 
. . . 

AND :E DO BEBBB'Jl Fl1.R!l'BBR CSR!l'.l'ff !'BA!'· rs AHNO'Ali l'AXBS BAVB 

BO!L' BBEN ASSBSSB.D ro DUB. 
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4620671 8300 

.Jva;_.� J,,. .... ·,� ,91-���. ...... ..-... . .. : . ., .• 
JranlotSinltti Wfridsor;S"ecietary of Stuta 

AU!l'lpllm'Ia,\l'ZON: 69514$9 
l 

.0Bl103l61 
rov a:my wdt'v W. aftU.:tcata oJlliDc, 
11t: aorp.clolawari.govlovtimu-. olatml 

DM'B: ll-10-08 
i· 
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DOCUMENT WLL BEREJ□EOlED IFTm.E NOT INDIOATEDJN(___ .. ,_ .............................. _ ........... .. . 

_____________________ 
. , 

NGMEMBER MANAGER �NAGI□I :..i 

_:_:l: 

..r· 

flLEHUMBER

.Jf'll!J.AL LIST OF MANAGER QR MANAGING MEM�ERS AND REGISTERED AGENT OF 
! INSl!31-IT ONSITE STRATEGIC MANAGEMENT. LLC ! fE0705.252008-3 
l_ ... uu,uu1ars,:1u1t::::11 ... s " ........ ; 

! 
(Namo or Umlted-UabUny Ccrrpany) i. 

FOR 1HE Fll.lNB PERIOD QF.11/2008 !Tei 11/2.009
. 

_: --------·-·····-·· = ... ·_________.., I 
! 
I 

Filed in the office of Document Number 
EROSALIND D. HERMAN 

20090381872-00 ,go� b, ( I vt 'e,/ •U-� Filing Dale and 'TlDle iLAS VEGAS.N
RossMiller 04/30/2009 2:30 PM 
Secretary of State Entity Number 1 

1 

/J.u-v-'!.IL, S1ate of�evada E0705252008♦-3 
: 
: 

\ �U; . d, d +�:;
u

� .. n �?'./4�j_,- � . 
. �- _iJ;.7 /'f.:(s_kle :z .b.e:1-- rl 1s tJ/ial- he. _/Jr;��r 

I • 

......._���-----------""' (OOOUMENTWLLBEREJEOTEO IFTrrLENOT INDICATED) 
fFioSAuNoHEAMAN; FlNANorAL FAMILY HoLD1wes, LLo ) �N-��] □ MANA0ER 0 MANAC31Na MEMBER 

u��- -, ♦ 

CITY ST Z_IP _ 

iiLAS VEGAS HNV i i
:; : : ; : 

(DOCUMENT WLLBE REJECTED IFTITI.E NOT INDICATED) 
,.,,______i □ MANAGER □ MANAC31N0 MEMBER 

; 

.,.NJD;;.:
CITY ST :,..21

;;.. P..._ ______ .,
;.;.:;; R.ESS=-----------·..... 

U 

:N
NAME 

1
IH H.............. 

NA\IE 

ADDRESS CITY ST ZIP 

I 
: : 
l 

______ .. _ .. , ________ ,..,,, _____ �! (DOCUMENTWLL BE. AEJEClEO lFTITLE NOT INDICATED) ,..\ □ MANAGER □ MANAGING MEMBER 
: : 

ADDRESS CITY ST ZIP 

H 
NAME (DOCUMENT Wll.LBE REJECTED IF1TTLE NOT INDICAlEDJ 

l □ MANAGERN □ MANAGING MEMBERN
J..______________________ ___ 

�..9.!D'.�-------.-.-ST�--!::�-z_tP,�AD=D;;,:R_es_s_____________________ _______i 

._............ _ li
i: 

-. ._... 
. . ,: : : 

USAO022027 

http:J.u-v-'!.IL


,�� 

ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND .STATE �USINESS Lf�J;NSE APPLICATION OF: 
Insight O.nsite Strategic Management, LLC 
NAME OF UMITED-UABILllY COMPANY 

I llllll lllll lllll li�I f Iii! liill llli 1111 FORTHEFlUNGPERIODOF Novcmbcr2009 TO Nov�bcr2010 
••vou MAY FILE THIS FORM ONLINE AT www.nvsos.govtt . 

� entily's duly appcrnted n:glsterod agent rn tho Stato of Novada upon whom pnx:ess can be seivcd b: 
:

ac:cornpany yourcnfor. 

CITY 

2/.2!12�1 .1 .. . _

.... --.• 

. •' .. . 
. ---·----

. 
FILENUMBER.

• 
. . 

NV20081S56280 

•110402• 

RosalindHennan 

g 

Filed in the office of 

Ross Miller 
Secretary of State 
State of Nevada 

Document Number 
20110154576-52 
Filing Date and Timc 
02/28/2011 2:52 PM 
Entity Number 
E0705252008 .. 3 

0

A FORM TO CHANGE REGiSTERED AGENT INFORMATION IS FOUNDAT: wv..w.nvsos.gov 
USE BU\CKINKONLY-DO NOT HIGHLIGHT ABOVJ: SPACE 1$ FOROfACE USE ONLY 

� Relum one file stamped copy. (If fifing nol accompanied by order lnstructfons, lite stamped copy 'M1I be sent lo registered agent.) 
IMPORTANT: Read Instructions before compleUng and retumfng this form. 
1.Plil\tortypo namosandaddro:sses, oltherresldanco or buslness. rorntl manogcrormanagt1111 mombor... A Mmnaoer, or If nono, n Managing Mffltboroffho LLC mmlsfgn 

the fonn. FORl.l&,WLLBE REIVRNED IF UNSIGNED. 
2. ff fheJ'O ore ad<fllionsl manage,s or monagtng member.), aUach a '11st of them to !his fom1. 
3. Rotum compleled rt,rm with the feed $125.00. A $75.ao penally muot be added ror follure to filo Olis form by tho dcadlino. An annual not tcedvod man> than eo days before Us l·.

due date $hall bo deemed an amoncfod 11,1 for tho previous year. 
4, S(afe bustncss llcenso f'ee (sf�,00. �o :z/1/2010, $100.00 must� added for failure to t'!lo form by doadllno. · 
s. Make yourcheckpayoble to tho Sec;elary or Sbllo. 
e.Ordering Co)>Jesi lfrcqUC$&:d abovo, one fi!e atampcd copywm be rcfurmld al no addiUonlll charge. To n:oilvo a ccrtfliod aipy, extdooo an addlllonol $30.00 peramification. . 

A copy foo of $2.00 por pogo Js roqulred for each DddlUonoJ copy generated whan ordering 2 or moto file stamped or ceitificd c:oplos. Approprialo lnslructions must 

7. Return Iha compJofed ram to: Soc:retmy or Slato, 202 Norih Carson Sltee� Coraon City, Newda 80701-42D1, f175) 684-5708. 
a. Form must be In the pcoaasslon of the Secrotwy of Stole on or boforo the last dny cf tho month rn Vdllch It Is due. (Poslmsrk date Is not accepted os rocofpt date.) Forms 

received aflarcfue date'Wfll bo reblmed forodclitionBI foos and ponallles. Falluro lo Include annual 11st and buslnesa Ucensa foos wlll rosuitln reJodlon of filing. 
ANNUALLISTFIUN8FEE•S12500 LATEPENAL1V·S750D BUSINE=SSLICENSE FEE•$2000D 'l.A"l'EPENALTY:S10000 

Complete only if appllcablo NRS 76.020 Exemption Codes 
001 - Govemmental Entif¥ 
003- Home-based Business D Pu,suanl to NRS Chapter 76, lhfs entity is exempt from the business license fee. ExempUon code: 
005-Molion Pidure Company
006 - NRS 6808.020 Insurance Co. 

NAME (DOCUMENTWlLLBE REJECTED tFnn.E NOT INDICATED) 
Rosalind Hennan □ MANAGER IKI MANAGING MEMBER 

ADDRESS CllY •••. STATE ZIP CODE ... 
Las Vegas 

· w . .  .. . 
NAME. (DOCUMENTWll.1:- BE Rl:JECTED IF TITLE NOT INDICAlED) 

□ MANAGER □ MANAGING MEMBER l 
ADDRESS CllY �A� Zl�CQ�E •• 

I 
NAME (DOCUMENTWIU. BE REJECTED IF 11TLE NOT INDICATED) 

□ MANAGER □ MANAGING MEMBER 
ADDRESS STATE �p v.ODE • _ 

(DOCUMEHTWJLL BE REJECTED IF 1lT1.E NOT mDtCATED) 

□ MANAGER □ MANAGING MEMBER 
ADDRESS CITY • , • • • •• SJA� ZI_P CqD� • 

I declare. to the beat of  my knowlodgo undor penalty of polf ury, that tho abovo mcntlolltld onuty hes complied with the provi8tcna of NRS Chapter 76 and 
ncknowfodge that puraunnt to NRS 2:19.330, It fa a catqJory C felony to knowingly offer any false or forged lnisbumont for filing In tho Ont co of tho Secm:aiy of 
stat& 

Tlllo D.� 
M�ag!DS.M�mber 

Si at re of Manag.er or Managing Member Novodo Sec:rota,y of Stoto Annual Ust ManorMom 
Revised: 1D-8-10 

F°OY'j� 
USAO022028 

i 

http:Manag.er


 

· ············· ... · r 

I IIIIUlllll lllll 11111 11111 111111111111\ 
ROSS MILLER •1so301• 

• 
Secretary of Stato 
202 North Carson Street 
Carson City, Nevada 89701-4201 

. (775) 684 5708 
Website: www.nvsos.gov 

Document NumberFiled in the office of Registered Agent 20110154577 -63. 
Acceptance ,4/4-_ Filing Date nod Time 

Ross Miller 02/28/2011 2:52 PM(PURSUANT TO NRS 77.310) Secretary of State Entity Number 
State of Nevada E0705252008-3This fonn may be submitted by: a Commercial Registered Agent, 

Nonoommerciat Registered Agent or Represented Enllly. For more 
Information olease visit http://1Wm.nvsos.aov/businesslforms/ra.asp 
USE BLACK 11/K 01/LY-DO NOT HIGHLIGHT ABOVE SPACE IS FOR OfFlCE USE OWLY 

ln the matter of 

I, · Rosalind Herman ama:. . . .. . . . . . . . . .  .e . .. . . . . .. . . 

Name of Appoinled"Registered Agent OR. Represented Entity Serving as Owri Agent• 
(romplete only one) 

a) commercial registered agent listed with the Nevada Secretary of State, 

b) .,c noncommercial registered agent with the following address for service of process: 

Street Address 
\a�Vegas· ..... . Nevada · 
Ctty Zip Code 

Nevada 
Matting Address Qf different from street address) City Zip Code 

c) .· represented entity accepting own service of process at the following address: 
..... 

TiUe of Office or Posltion of Person In Represented Entity 

Nevada· .. 
Slreet Address City Zip Code 

Certificate of Acceptance of Appointment by Registered Agent 

Name of Represented Business Entity 

*If changing Registered Agent when reinstating, officer's signature required. 

Signature of Officer Date 
NovD<la Scaotniy of Stllto Focm RA Ao::cpblnoo 

Rovbed: 10-16-0B 

USAO022029 

X 

http://1Wm.nvsos.aov/businesslforms/ra.asp
http:www.nvsos.gov


• � • '! : � 

Filed in the office of Document Number 

' •tr � 

r--•--: 

} ______________ ...... J R o s A LI_N o H E R_M_A N :. _ _ _ _ _ _ __ _1

. r 
. . i 

ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND 
STATE BUSINESS LICENSE APPLICATION OF: ALENUMBER !

imsJGffT"ONSITE STRATEGIC MANAGEMENT, LLO -----------------..., f E0705252008-3 j. 

NAME OFLIMllED-LIABIUTY COMPANY 
I
?FORlHEFILING PER[ODOF j 11/2011 i TO ! 11/2012 

ttyou MAY FILE THIS FOAM ONLINE ATwww.nvsos.go1f"W IIIIIII IIIII IWI llfil IIIHIIUIIIIIII I 

lho entity's duly appointed registered agent in the State of Nevada upon whom process can ba sel'\llld is: 

20120661400-12 

iROSALlND D .. HERMAN 
(10916 SUMMER QUAIL A VB. .___ 
!LAS VEGAS, NV 891441457 FllingDate and Time 
= RossMiller 09/26/2012 3:37 PM 
I s���� 
! .�,,,,,,------' State of�evada 
AFOflM TO CHANGE REGISTERS) AGENT INFORMATION IS FOUND AT: www.nvsos.gov 

' ·• iUSE BLACK INK ONLY -00 NOT HIGHLIGHT 0 � . :s 
0 Relllrn one file stamped copy. (If 1illng not accompan1ed by order Instructions. file stamped copy. \Viii be sent 10 registered agent.) 
IMPORTANT· RaadInstructions before comp/oting and returning rhTs form. 
1. Pdn\ orlyp! names end addresses, either resldence or business, for ell managor or managlnu nmmbers. A Mansgor, or if non&, a Managing Mom�er of tho LLO must.sign•tho form. FORM WILL BE RERJRNEDIF UNSIGNED. · • . · · · 
2. Urharo aro addit!aneJ mansge,s ormanaging membors. attach a rLSt of thorn to this form. 
3.AnnuaJ lfstfeois$'125.00. A$7S.DD ponalty must bo addodfor falluro to filo lhls farm by tho doadllno. AA annual II.st received moro than 90 days bofore its due datcuhall boa

deemed en amended list for the previous year. 
4. State business Bconso r� is $200.00. Effoclivo 21112010, $1D_o.oo must be added rcrtanuro to file fC?nn by deadline.
5. Make your .check pay ab I& io tho Socrotary of Slalo. •
6. Ordorlnq Coplon; If requested above, one filo .stamped copy will be relumod et no additional charge. To recoivo e cerlffiod copy, enclose en additional $.SD.OD per celtificalion. 

A' copy too of $2,00 par psgo Is roquirod for each sdc!lllonal copy generatoi:I whon ordering 2 or more file stampotl or cortifiod ccples. Appropriate tnstrirctions must 
accompany your order. 

7. Ruh.Im tho complatod fonn to: Secretary of State. 202 North Carsen Slmet. Carson City. Nevada 89701-4201. (775)S84-570B. 

8. Farm must be Tn the possesslan of tho Secretary of Slato on or bororo lha- last day of the month inWhlch lt ls duo. (Postmark datG ls not accoptod es recolpt dato.) Forms 
ro081vod after duo dato will be retumed for additional fees end penalties. Failuro to 'Include annual list and business licensa f oesv.;a result in ro}oction of filing. 

ANNUALLISTFJUNB FEE:S125 DD lATEPENALlY·.S7500 BI.JSINESSLICENSE FEE:$20000 · LATE PENAL1Y•S100D0 

Oomptet� only If applicable Section 7l2) E:xemplion Codes 
001 - Governmental Enflly 
002-501(c) Nonprofit Entity 
003- Home-based Business □ Pursuant 10 NRS, thls corporatio.n Is exemp1 from the business license fee. Exemption code: L ....... _..J 
004 - Na1ural Person \vith 4 or less 

rental d\velfing units 
□ Month and year your State Business license expires: i i i 20 LL_J oos - MottonPictur& Corppany 

oos - NRS 680B.020 Insurance Co. 
i/1�.Me"'"'__________ , ............................... _____ .. (DOCUMENT WILL BE REJEC1ED IF1TTLE NOT INDICAlED) 
I 
i 

I 

I 
t 

i□ MANAGER � MANAGING MEMBER i 

AQQl!§,=.S ---------··•------·-------= /J·.:.:.nY.:--------................ � ,STA1E DE 

• USA i ILAS VEGAS ! t� ...... J 
��·r:·-----------------· ... ·------

I i. 
(DOCUMENT WILL BE REJEClED IFlTTLENOT INDICATED) 

□ MANAGER □ MANAGINGMEMBER 

�m;�s�----··"·-·-........ ·--···"·"·""'·" ....... , ___ ................. 
i fcrrv ____ ............................. -.1 

f
f;fTATE 

i ! 
Z.JP .CODE: ............. -... ,

i
i :: : :._ ... ___ ..;: : 

r flM�----------------------�i 
(DOCUMENT WILL BE REJEC1ED IF1lTLE NOT INDICATED) 

□ MANAGER □ MANAGING MEMBER 

,-ADD.;;.;�RE;;;.;s.,;s____________________ --: ro_nv____________� STATE ZIP CODE 

Ii ...... .... I[���]L 
!!.� ...... -.... •-··--·-----------------= 
! t 
I ;1'---------· .. ·--------------

(DOCUMENT WILL BE REJEC1ED IFTJTLE NOT INDICATED) 

□ MANAGER □ MANAGING MEMBER 
,;AOO=�RE==ss;.::;.._____________________ �c...JTY.._ ______ _...,.__--: STATE rZl::.-:P...;COO=;.::E,__ __ _,
i 11 i r· .. --11, _______ i 
·------------···-------------- - ·- ..., 
I docfaro, to tho boat of my knawlodgo undor penally of potfury, that tho obovo montfonod ontlty has compllod wllh tho provisions of .ooctiona 6 to 16 of AB 146 of 
tho 2009 sosslcn of tho Novada LD9lslatutosnd acknowlodgo that pursuant to NRS239.3301 It Jaa category C folonyto knowingly offer any falno or forgod 
lnst!Umont for fillng In the Offico of tho Socrotary of SIDID. 

.. ROSAUND D HERMAN Titlo Dato 
.a X MANAGING MEMBER a 9fl6/20l2 3:33:58 PM i 

Signature .of Manager or Managing Member Nevada Secrolary cf Stete Annual Ust ManorMom 
USAOQ�S5B•S•09 

http:is$'125.00
http:www.nvsos.gov
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i 

9 12 • ·.,.- USAO0�13Q L
l'!J 

� 'j�' th-e Ne.tJe>'t..., "--:-(7:' 1-t.JQS 
Gt:Jlcl�,,.J a "1cl �j. cvcts 

. . . .... . . ... -····- --·-- .. 
,. . 

ANNUAL LlST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND 
STATE BUSINESS LICENSE APPLICATION OF: ______ RLENUMBER 
i1J\/Slt3Ht ONSITE STRATEGIC MANAGEMENT, LLC i i E070525200S-3• • :r'--........ , ____ ......... "" ••t ....... , ____ __ 

NAME OF UMllEO-LIABILllY COMPANY J. 

F0R11-IEFll!NG PERICO OF r NOV,,2012 i TO I NOV.2013 ·1 
---.....-----··' 

""'YOU MAY FILE THIS F�rwww.iivs�o 1111 1 11 IIUI 1 1111 11111111111111 1111111 
The entity's duly appointed roglsten!d age oflada uponwho�erved is: ·o "'110405*o

!ROSALIND D. HERMANo Filed in the office of DocumentNuluber 
NVILAS VEGAS,, • A!.. 20130233082-04

'�✓� zilingDate and Tuueo: 

Ross Miller 04/08/2013 4:46 PM 

tA,F_O_RM_T_O_CHANGE REGJSTERBJ AGENT INFORMATION IS FOUND AT: YNI\V.nvsos.gov I 

Secretal'y ofState 
State of�evada 

USEBLACKINKDNl.V-DO NOTHIGHUGHT y
0 Reb.Jrn one file stamped copy. (If filing nol accompanied by order instructions. file stamped copy will be sent 1o regis1ered agenL)o
IMPORTANT� RB!Jd lnstruclions before comp/sting aid mturnlng this form. 

Print ortype names end addresses, either residence or business, for an manager or managing membeis. A Munagor, orlf none, a Managing Mombor cf tho U.C mustsgn 1.• 
tho fDffl\, FORM t'J7LL BE RETURNED IF UNSJG"1ED. 

2. If there are add'i'aaneJ managem or managing members. attach a rLSt of thorn to lhls fcnn.
3. RobJm complelnd form wi1h lho foo of $125 .oo. A$75.00 _ponally must be> addod for failure to mo thls farm by tho doaclline. An annueJ list received more than so days ba(oreo

its due date.shall be deemed an amondod list fer the praVIOUS year.
4, Stato business liconso roo ls $20D.oo. Effective 2/1/201 o. $100.00 must bo ad dod for failwo lo tila form by deadfino. 
5. Make your dteck.payllhfo to the Secretary of State. • • . · .
6. Ordorfng Coprea: If requested abovo. one fllostampad copy mil be relumed 111:no additional charge. To recelve a cartified copy. enclose en additional $30.00 per cerlilicalian.

A copy foo of$2.00 per pago is required fat oach -additional copy gonorated wh� ordaring 2 or maro file stamped or portilied copies. Appropriate lnstiucdons must 

7. Return tha completed form to: SecretBry cf Stam. 202 North Carson Street. Carson aty. Navada 89701--4201. (775) 684-5708.o
8. Fonn must be in the possosston or tho Soc,etary or State on or befcro lhi> last day of the monlh ln vmtch ltls due. (Postmark date is not accepted es recalpt dale.) Fonns

roccivod after duo daJo YAU be retumod for additional foos and ponallios. FaUuro to tnc!uda annual fist end bustness ficenso foos YJiP result in rejectlon of filing.o
ANNUAlLISTFILIN13 FEE·s12soo LAlEPENAL1Y·S7500 BUSINESSUCENSE FEE·$200 0D · LATEPENAL1Y•S10000, 

CHECK ONLY IF APPLICABLE AND ENTER EXEMPTION CODE IN BOX BB.OW NRS 76.020 Exemption O>des 
001 - GovemmentaJ En1ity

D Pursuant 10 NAS Chapter 76� 1hls entt1Y ls exempt 1rom 1ha bustness ncense 1ee. Exemption code� I I 005 - Motion Picture Oorrpany 
006 - NRS 6808.020 Insurance Co. NOTE: If claiming an exemption, a notarized Deel oration of Eligibility fonn must be o1lached. Failure 1o 

attach ihe Decl�railon of Ellglblllty fonn will result In reJecilon1 which could result In laie fees. 

��¥.FiROSALIND HERMAN i 
(DOCUMENT WILL BE REJEClED IF1lTLE NOT INDICATED) 
□ MANAGERo (Kl MANAGING MEMBER 

COY STAlE ZIPCOCE 
,USA i�LASVEGAS i f'"Nv........... ! 

/Jf!M.e (DOCUMENT WILL BE REJECTED IFllTLE NOT INDICATED) 

L ; 
: □ MANAGERo □ MANAGING MEMBER 

.,AOQRESS
1:: 

I 

Hgm 
• !�JA°Jg .. : ii\r._c;:.9.peo
i ! __jio

: 
:: 

�@.AE 

! 
; : 

(DOCUMENT WILL BE RE:JEClED IFTlll.ENOT INDICATED) 

□ MANAGERo □ MANAGING MEMBERo

ADDRESS CITY STATE ZIP CODE 
: 
: i� ... .... .J L.. ........ i L.,_, ! 

w.: 

NAME 

:
L ... 

....... 
. : 

(DOCUMENT WILL BE REJECTED IF11TU: NOT INDICATED) 

□ MANAGERo □ MANAGING MEMBERo
ADDRESSr··--
i 

...... ""··- CnY 

ii 
_.J TATEo ?Jf.COOE

L l fo i
i 

Idoclaro, to the beat cf my knowlodgo undor ponalty of porf ury1 that tho abovo monUanod onttty hos compllod with tho provlafons of NRS Chaptor76 and 
acknowledge that pursuant tD NRS 239.330, It Isa category C felony to knDYllngly offerany falao arfargod Instrument far flllng fn th9 Office, of theSec rotary �f. 
Stale. 

::. 

accompany your order. 

ADDRESS 
io

li11o Ta; ;pJiii
X ROSALIND HERMAN REGISTERED AGENT i I 4/8/2013 4:46:10 PM . 

NovadaSocrota,yofStaloAnnualUstManorMom 
! 

Signature of Manager or Managing Member 

--r 




