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June 28, 2017 LT
FLORIDA DEPARTMENT OF STATE
HARVARD BUSINESS SERVICES, Ing. PvisionofCorporations

I

SUBJECT: LIQUIFIX, INC.
REF: W17000053653

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificatea of exlstence or a certificate of good etanding, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it 1la incorporated/organized, must be submitted to this cffice.

R translation of the certificate under cath of the translator must be
attached to a certificate which is in a language cother than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: H17000168953 mw
Regulatory Specialist II Letter Number: 917A00013086 T"{”
C
& T
; ()
- @ e .
Lt B! "
— T e
r;{l.; = D
Y
z @D
=

P.O BOX 6327 — Tallahassec, Flonda 32314



To. PageSof7

6/28/2017 14:36:23 EDT

13022894705 From: Harvard Filings Team

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Liquirix, Tne.

(Enter nune of corpoiation; must include “INCORPORATED,
Ine " "Ca *Corp,” "Ine” "Co," or "Clorp )

COMPANY.” “CORPORATION.

(I ninme unirvanlable m Florida, emer allennate vorporate nume adopied fon the puipose of ransacting business in Flotidu)
Delaware
2 3
(S1ate or country under the law al which it is incorporated) h {FTi1 number, if applicahle)
01/20:2010
5.
(Date ot incorporation)
5 No Transaclions prior 1w Regisuation

{Date of duration, iT other thun perpetual }

(Date first transacted business in Florida, il prior Lo vegistration)
4 2256 Magzaro Blvd,, Tampy, FI

(SEESECTIONS 607.1501 & 6071502, F.& , to determine penalty liability)
, FI, 33810

T

(Principaf oftice address)

8. Name amd sureet

{Current mailing address, i ditferent)

address of Florida registeved agent: (P.O. Box NOT acceplable)
Kenneth Gesiat
Name:

Office Address:

2236 Musswo Bivd.

Tampa

3619
, FClovida e
(City)
9. Registered agent’s uccepance:

(Z£ip code)

Qa’\\;\

-

Jurther ugree to comply with the provisions of alf statutes relutive to ll:e proper and complete perfurimance of my
duties, and I am fumifiar with and accept the abligations nf m_p

itinn us re"mtcred 0"(’"’.
///QL-_-_HL(

(ch:stcrc‘yngcnt s\mgﬁjarule)

"_ m
Having been named as registered agent amd to accept yervice of process for the above stated curpmatrpn ut the place
designated in this application, 1 hereby accept the oppointment us registered agent and agree to act in this capacity. T

10. Attached is a centificaie of existence duly authenticated, not more than 90 days prior to delivery of fhis applicarion ta
the Department of State, by the Secretary of Siate or other official having custody of corparate records in the jurisdiction
under the law of wlich it is incorporaied.
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Names and business addresses of officers andsor directors:
A. DIRECTORS

Chauirman:

Address:

Viee Chairnwan:

Address:

Duector:

Address:

) Kenneth Grestal
Direector:

720 Weed St New Canaan CT 06841
Address:

B. OFFICERS

) Kenneth Gestal
President;

720 Weed St. New Canaan CT 06840
Address:

e} .
i
2
B & M
Vice President: . o STl e
DF L
Address: [ m
P
T |
T
2. P
Sucretary: o e
T
Address; _ _— e e e — e e
Treasurer:
Address:
NOTE: {f neccssary, vou may aliach an add

2.

Signating of Dir
The ofticer or director signing this document (and who is listdd in nul

Csﬂdjlm' 1o the applic “E"Ziw"al officers andidirectors,
. KA .
cr

—r
ar or

]

Q{%r i above] atfirms that the facts stared herein
are true and that he or she is awarc that false information submitied in a document to the Department of Stale constituics
a thicd degree felony as provided lorin $.817.155, F.8.

03 Kenneth Gesta] -Presidenr

(Typed or printed nadwe snd capacily of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIQUIFIX,

INC." I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE IWENTY-S$IXTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIQUIFIX, INC."

WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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4783025 8300
SR# 20174947307

\)m-, W. Boliach, Facretivy of Sls 3

Authentication: 202779464

= Date: 06-26-17
You may verify this certiflcate oniine at corp.dalaware gov/authver shiml

({((H17000168953 3)))



