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COVER LETTER

TO:  Registruiion Section

Sy

Division ef Corparations

BIECT: Fluid Frendling L.LEC

The entlosed "Application by Porcign Limited Lishility Company For Authorization to Transact Business in Florida,” Cediticate of
Existence, und cheek wie subntitd 1w register the ubove referenced forcign tanited Habiliey company to ransact business in Florida

Please retum ald cus espondence coneerning this matter w the following:

Mauriu Tzorzatws, Vice Prostdent and Assistant Treaswer

. Name of Person

Flaid Handbing, LLC

FinnfCompany

¢/ LY Corpurition, §133 Wesiehester Ave,

Aren Code & Daytime Telephoue Mumber
MALLING ADDRESS:
Diviston of Corporations
Repistration Segliui
PO Box 6327
Tallubussee, FlL 32314

STREET ADDRESS:
Divisiou of Corporalions
Repisteation Section

Clifiun Building

266! Lixeewive Center Cirele
Talluhassee, FL 3230

Enclosed is a cheek for the following amount:

GEE IR Y

D$ £25.00 Filing Fee

T120.00 Filing Foc & |5 135.00 Filing Fee & B160.00 Fiting Fee, Certificate
Certificate of Stlus Certified Copy of Status & Certified Cany

gy @Y 831304

YERIE

-



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPUANCE WITH SECTION 608303, FLORIDA SESTUNES THE FOLLOIVING 1S SUBMITTRD 10 REGISTER A FORKIGN
1. Fluid Mandling 2.1LC

LIABTEELD LIABILETY COMUANY FEY TIANSACT BLSINENS INTHE SEATE OF FLORI

(Nanwe of Foreign Linited Liabifity Conrgany? mnst mehede “LInied bty Company. LG or “LLE)

Company,” 1. L.C," *LLC.™

(iCnane unavailable, enter itesnale mame adopted [or e puipose ol transucting basiaess in Floride and sliach g copy ol he writen
consent of the mannpers oy manugiog meimbers adoptiog the alteraate name, 'Mhe alterasto e muss inchude *Limited Liability

~ Delaware

3. 45-2237289 |
(arisdsetion ander e Taw ol which foreign Tinrited Tiabi%ly TFLT wamber, 3 upphicable)
compiiy is organized) ‘
|
4. UB12/200) 5. Perpeival 1
; (Date of Crgamization) Wowatien: Year Tionted Tabe ity company will gease 1o
GXIgt 0r " perpretsl”) T . am
: . r—ree
; - [l
i 0. . . . - J"—?ﬂ—-—w ~g ™
{(Date firsteransacted business i Florila, s Tviar @ eegistratian) xm .
(Sec scctions GUE.501 & 608.502 1.8, 10 determine penalty Hiabidity) > o
y P B2 .
; ipsC WA s
7. H133 Wesichester Avenue rﬁg-“’- i m
: e 5 T
e 5 O
White Pluins, New York 10604 P ﬁ :
{(Street Addiess ol Principal Ofice) ST o [
Y )|
8. 10 limiled Hability campany is a manager-managed company, check here

valy
3

9. The mume and usual business addresses of the managing members or managers are as foliows:
Manager - Jane Dobson

Manager -

1133 Wesrchester Avenue, White Plains, NY 10604
Michasl T,

Speetzan 1133 Westehester hAvenue, Wnite Plalas, NY 10604
Manager - Ken Napoliktanc 1133 Westchester Avenue,

Whice Plains,
Bingler Memberr: 10T Wacer Techuology Aoldings 1123 dWagtchesuer Avenus, White Plains, NY
10. Adched is w eniginad ventificate of existonee, na moie Han 90 days old, duly autbenticited by the official kg cusiody ol oeonds in

LIk

NY 106C4

T 10G0d
U jurdscliction: under e law ol which it ssoppnizal. (A ploteopy isnotacepiable, b catfiviesin o freipnimavage, a
aslation obthe certificate wider outh of the banslaor st be subnited,)

LE Nature of business or ptrposes to be conducted or prometed in Flordda:
©waer products aml serviges

R

R
}M Lt /%zzﬁa%ﬂ_

Siguature of « member ar an atuihuriz% cp‘;/'(z/gmuulivc of w wember.
{In secondkmes with seetion GU8.A08(3), 1.8

- the vsecution uifhis decumen constiutes an affirmution wfer the
peanttivs of pedury that the et sttfed herein arg wue Tum awanre that iy fise nformation submitied i o
clucument do the Depsement of Stale constitnes w iz tegrer fefony as provided Tor in 5,817,188, 1'5.)

Mg ‘Tronzaios, Viee Proesidene and Assistiol Treasuiee

Typed or printed pame of stgnee

W W F 6 G ads it



CERTIFICATE OF DESIGNATION OF
y REGISTERED AGENT/REGISTERED OFFICE

vt e E e e

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
i FLORIDA,

t. The name ol the Limited Liabifity Company is:

L Flutd Handbing 1L

PURSUANT TQ THI PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THL:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THLE FOLLOWING STATEMENT

H unavailable, the allernate to be used in the stawe of Florida is:

2. The ngme and the Florida streel address of the registered wgent and oifive are

vl
338

T Corporation System

SYHY

i Ninned

335

1208 South Pine Island Ruowd

40 AUV13UIT
0 QI G3130 N

Florida Streer Address (2.0, Box NOT ACCEPTABLE)

YaN014
1913

Plingation 7] 33324

Chliy/State/Zip

Heving been ramed as registared agent and o aecept service of provess far the above stated finited
liability company ut the place desigriated in this certificate, [lierehy accepd the appuininiens s regisiveed
agent and agree fo aol in this capecily. | further ageee fo comply with the provisions of off stiures
refating (0 the proper ard complete perforinance of wy duties, undd (ot frontfior with and wecept the

- abligations of sy poxitian as registered agent as provided for n Chapser 608, Plorida Staies,

or Carparation Sysiem
" RO
§E 000

(St

Kristin Bolden
Assistant Secretary

£ 000,00 Filing Fee for Application

$ 2500 Desipnntion of Registered Agent

§ 30,00 Certitied Copy {optional)

S 506 Certitieate of Status {optional}
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Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "FLUID HANDLING, LLC'" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXIBTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FQURTH DAY OF QCITGBER, A.D. 2011.

/

SO ESCCT

Jefirey W, wllcek, Seartliry of State e

4981938 8300 AUTHENQK‘JC TION: 91118925

1111302889

You may vwrify this cortificate online
at corp.delavars. gov/authver shiul

DATE: 10-24-~11



