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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2025 ! o
cT i g leagg A ”(?TED

SUBJECT: FLOW CONTROL ENTERPRISES, INC.
Ref. Number: W25000045670

We have received your document for FLOW CONTROL ENTERPRISES, INC.
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning

Regulatory Specialist Il Letter Number: 325A00007179
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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/03/2025

Acc#120160000072

Name: Flow Control Enterprises, Inc.
Document #:
Order #: 16232142

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing.

Certified Copy of

Apostille/Notarial
Certification:

HgEjunn

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount:$ 3 78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Flow Control Enterprises, Inc.

(Enter name of corporation; must include “INCORPORATED." “"COMPANY," “CORPORATION,"
"lnc.|" .ICU.," ucorp.n "ll‘lc." "CO." or "Corp.")

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3. 46-1567878
(State or country under the law of which it is incorporated} {FE] number, if applicable)
12/13/2012 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. Dccember 18, 2023

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

- 103 Foulk Road, Suite 205 - 22, Wilmington, DE 19803

{Principal office street address)

11451 Belcher Road South, Largo, FL 33773

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplablc)

CTC tion Syste
Name: orporation System

0 S i R
Office Address: 1200 South Pinc Island Road

Plantation FL 33324
(Ciry} {Zip code)

9. Registered agent’s acceptance:

Having 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 accep! the appointment as registered agent and agree o act in this capacity, I
further 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.

C T Corporation System
Qs ypt
By: Sandra Zwijack Assistant Secretary M

{Registered agent's signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six (6) total]:

FLOIS -1 2716720 | Waliers Khawer Onling



A. DIRECTORS

Timothy M. Caliahan
CChairman Name: y

. 11431 Belcher Road South
OVice Chairman  Address:

Larpe, F1. 33773
EDirector 5

T President

TiVice President

Cisecretary O ¥Treasurer

Oher O Other

e John Norris
iChainman Namu:

. . 114351 Belcher Road South
Civice Chairman Address:

Larpo. F1. 33773
D Direclor & >

EPresident

O Vice Presidem

OSceretary O Treasurcr

OOther OO1her

. Luann Taiariol
O hatrman Name:

11451 Belcher Road South
CiVice Chairman  Address:

Largo, FL. 33773
CiDirector ®

T President

O vice President

JSeeretary O Treasurer

Asst. Secretary
i (hher Y S Other

Impuriant Notice: i/se an uttachment
individuals mav be added w thy in

hen filing »our Elo
L)

—_ . Raymond J. Baran
CICharman WName:

. ) 11451 Belcher Road South
DVice Chairman Address:

Largo, F1. 33773

& hirector

O president

OVice President

Oisccrciury O Treasurer

OOther OOther

Dennis Tichio
CChairman Name:

] 11451 Belcher Road South
OVice Chairman  Address:

Largo, F1. 33773

EDircelor

OPresident

CIvice Presidens

B Seerctary & Treasurer

OOtiwer OOther

e Patricia Masino
OC hairman Numg:

11451 Belcher Road South
OVice Chairman  Address:

Largo, FL 33773

Obirector

CiPresident

O Viee President

O Sceretary U Treasurer

Asst. Treasurer
S (her DI Other

port more than six (6). The atachmgnt will be imaged for reporting pusposes only. Non-indexed
sdrDEpartment of State Annual Repart form.

ft bt

S

Signature o

{ Dircetor ar Oftiger

“The ailicer or director signing this document (and who is listed in number 11 above) aftirms that the Facts stated herein are true and that he or
she is aware that [alse information submitted in a document 1o the Department of State constitutes @ third degree felony as provided lor in

$.817.135. F.8.

0
3. / N nA~ /AL acvo | ASS.J—(‘Q&N—\‘{ SCZCH?—{&\QJ_
© [Typed or printed nzme and capacity nf'pcrsm{ signing application} j

FIOUY - E267202 Waltens Kluwer Online



Delaware -

The [First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FLOW CONTROL ENTERPRISES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C H Ser

Charuni Potibanda-Sanchez, Secratary of State

Authentication: 203291225
Date: 03-27-25

5245865 8300
SR# 20251270536

You may verify this certificate onling at corp.delaware.gov/authver.shiml




