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COVER LETTER

TO:  Registration Section
Division of Corporations

. s PHAMILY WATER SOLUTIONS, INC.
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applicatton by Foreign Corporation for Authorization 1o Transact Business in Fiorida,”
~Certiftcate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Ftorida.

Please return all correspondence concerning this matter to the following:

GLENN TAYLOR

Name of Person

PHAMILY WATER SOLUTIONS. INC.

Firm/Company

214 E BAYBERRY R

Address

ISLIP.NY 11751

Ciuy/State and Zip code

rapid24@optonline.net

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

For further informaiion concerning this matter. please call:

GLENN TAYLOR "y 631 ) R72-(u7
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, IF1L 32314

Tallabassee, FI. 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing IFee O $78.75 Filing Fee & U $78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stotus &
Centified Capy




-~

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PHAMILY WATER SOLUTIONS INC.

{Enter name of corporation: must inchude “INCORPORATED.” "COMPANY.” “CORPORATION.
"ine.” "Col" "Corp.” "Inc.” "Co,” or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

NEW YORK . 92-189736Y9
2 3.

{State or country under the law of which it is incorporated) {FEI number, if applicable)

(0172372023 -

3.
{Date of incorporation) { Date of duration. if other than perpetual)

1176172023

3.
{Date first tramsacted business in Florida. if prior to registration)
{SEE SECTIONS 6071501 & 607.1502. 1.5, 1o determine penalty liability)
-

7 14dd SW I 2TH AVENUE, POMPANO BEACH. FL 33069

(Principal office street address)

214 E BAYBERRY RDUISLIP, NY EI75]

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

GLENNTAYLOR -
Name:

441 SW 12TH AVENUE
Office Address: ! I'H AVENUL

POMPANO BEACH o 33069
. Florida

(City) (Zip code)

9. Registered agent’s acceplancc:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. |
further ugree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligutions of my position as registered agent.

b x R
(Registered agent’s signature)

it Attached is a certificate of existence duly authenticated. not more than 90 days prior io delivery of this application 10
the Department of State., by the Sceretary of Siate or ather ofticial having custody of corporaie records in the jurisdiction
under the law of which it s incorporated.



A. DIRECTORS
GLENN TAYLOR

CiChairman Name: (3 Chairman Nume:
214 E BAYBERRY RD .

O Vice Chairman  Address: OVice Chairman Address:

ISLIP.NY 11751 _
CiDirector O Director
W President O bresiduent
CVice President O Vice President
[ seeretary O Treasurer CSecretary C) Treasurer
OOther Oher Oher ClOnher
OChairman Name: O Chairman Natne:
Civice Chatrman Address: OVice Chairman Address:
CiDirector O Dircctor
OPresiden O President
OIVice President IVice President
LSeeretary CITreasurer Oseeretary O l'rensurer
OOther TOther OOther Onher
CChairman Nime: OChairsmun Name:
OVice Chairman  Adkdress: O Vice Chairman  Address:
OiYirewtor Ciinrector
CPresident O President
OVice Pruesident OVice President
OSceretary El T reasurer OSeeretary CTreasurer
Other COxher Other OOther

Impartant Notice: Use an attachment 1o rgport more than six (63, The sitachment will be innaged lor reporting purposcs only. Non-indesed
individuals mav be added 10 the index wfien filing your Florida Depariment aof State Annual Report form,

N

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 17 abesep alfirms that the facts stated herein are true and that he or
she is aware that False information submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for in
sB17.135 F.5

AL FRIR TAYL A0 OOOOCE IOl T



STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ. Jecretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centifyv that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate. the following entity information is relected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

PHAMILY WATER SOLUTIONS INC,

6706227

DOMESTIC BUSINESS CORPORATION

EXISTING
01/23/2023

CURRENT
01/31/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity.

....001...

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 21, 3023 at 03:23 P.M.

ROBERT J. RODRIGUEZ, Secretary of Stake

Bredor & RLisgan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004705785 To Verify the authenticity of this document you may access the
Division of Corporation's Decument Authentication Website at hup:ffecorp.dos.ny.gov




