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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

KARIM KHOJA
225 ARIANA DR
BARTLETT, IL 60103

SUBJECT: RELIABLE HEATING & COOLING INC.
Ref. Number: W21000114078

We have received your document for RELIABLE HEATING & COOLING INC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

Suzanne Hawkes
Regulatory I Letter Number: 821A00019789

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: “Retinae® \dzanna % Cooling inc .

~ - . el s
Name of corparation - must include suftix

Dear Sir or Madum:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Exisience.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation w transact business in Florida.

Please retern all correspondence concerning this matter to the following:

]a{g Ry W aoTA.

Name of Person

\/!QP_\VAE\{ \'\{c{*\“\nj % Coo\ing Tnce

. —
Firm/Company

225 "TQAraNA L DY

Address

\AaarieTT - 60V0 D
Citv/State and Zip code

LR hoTa @ qagi) - (o

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

For further information concerning this matier, pleasc call:

I apn W oo w6230 )y 693- 615,

Nime of Person Aren Code Daytime Telephone Nuntber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scenon
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monrove Street. Suite 810 Tallahassce. FL 32314

Tallahussee, FL 32203

Enclosed is a check for the folowing amount:
Pleuse make check payable o: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee K STRT5 Filing Fee & 3 §78.75 Filing Fee & L1 S87.30 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6007 {303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

L, RL\\&\:\C L\euﬁ‘\m\ 'S (OO\VW JRNRTY

(qu name u! Lurporauon mustinclude "INCORPORATED.” “"COMPANY.” “"CORPORATION.”
“Ine.," "Col" "Corp.” "Ine.” "Co." ar "Corp.™)

(1f name unavaitable in Florida, enter allernate corporaie name adopied for the purpose of transacting business in Florida)

2 TN S 3. 36~ 4uFl 204
(State or country under the law of which 11 ix incorporaied) {FEI number, if applicable)
1A Y
4. Qenl 6-_Joo\- 5. /A
(DdIL of incorporation) (Daie of duration, if other than perpetual)
6.

/A

{Dxare first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liabikity)

7_ 925 “QaenAa by, \ApavieTr, 51 - 60103, .

{Principal oftice strwt address)

LS gww\mer

)
Sw‘-&v\ v, Oviands, (- 1<
{Current mailing address, if different}
P
23
JEPT R T e {
§. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) L e
, Sheom 3
Namge: V< a K W A . .J i.—::
Office Address: 02 (( o) S'\L"""\V'\'Q v S\,J A WD F-\: 35 m
o
O“( \Uw\ca@ CFlorida _ 32815~ -—n§ <x°
{City) (Zip code) T"F;_:

0l

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoinunent as registered agent and agree to act in this capacity. I
- 12 . 742 ' 4 "

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent

{Registered ugcnf;/signalurc)
KAZIM KROTA . ‘ o
L. Anached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

1. Formitial indexing purposes. list names, titles and addresses of the primary officers and/or direetors [up to six (6) total)



A. DIRECTORS

. R ) ﬁ
OChainan Name: 'F/L vy © < o & g TChairman AT le 2 -

Address: @A S (_L ’Tl\\ﬂ C TTe¢ ¢ O OVice Chairman
Oo\iadg Fr- 32829,

Name: F‘ Sk vae
hal T

Address: o'Z‘lSo C\Jx“\mc v Q'w’a iy

Oz\ando, T ( - 2452

OVice Chairman

ODircctor O Director

[ President

OVice President

O President

ClVice President

KSeeretary O lreasure HSecretary U Treasurer
OOiher OOther ROther TN ¢x N G-y 10ther
CIChairman Name: ["{ ARw \-‘< WomhA - OChairman Nane:

OVice Chairman  Address: of A4S0 Shwme v g’wc\“ By OViee Chaimnan  Address:

CiDirecior O 2 \Q '-\r,,\ 0, St (- 2281C CIDirector

GPresident L President

CIVice Presicdent LIVice President

OSecretary OTreusurer OSceretary OTreasurer
COther TIOther Cher OOther
[IChairman Name: O Chairman Name:

OVice Chairman Address: CVice Chatrman Address:

I Director

O President

O Vice President

CIDirector

CIPresident

COJVice President

OSecretury O Treasurer DOSecretary O Treasurer

COther O0Other O Other 0ther

Impurtant Notice: Use an attachment to report more than six (6). The astachment wiil be imaged for reporting purposes only. Non-indexed
mdividuals may be added 1o the index when filing your Florige Depariment of State Annual Report form.
iy -

: 2o

Sigmiture of Director or Officer

The officer or director signing this decument tand who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she s aware that false information submitted in 2 document 1o the Deparument of Stale constitutes a third degree felony as provided for in

S.817.155. F 8.
3. KA JEH o THA

(Typed or printed name and capactty of person signing application)




File Number 6181-271-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RELIABLE HEATING & COOLING INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 06. 2001. APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JULY A.D. 2021

% Q W /LR T &
”
Authentication & 2120804822 verifiable until 07/27/2022 M

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



