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COVER LETTER

TO: Registration Section
Division of Corporations

Fluid Management Technology, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilify Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Nicole Harms

Name of Person

Dickinson Wright PLLC

Firm/Company

2600 W. Big Beaver Rd., Suite 300

Address

Troy, MI 48084

City/State and Zip Code

nharms@dickinsonwright.com

E-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please call:

Nicole Harms 248 433-7585
at )

Name of Contact Person Area Code Daytime Telephone Namber
MAILING ADDRESS: STREET A SS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 3230]

Enclosed is a check for the following amount:
[J $125.00 Filing Fee D §130.00 FilingFee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cerified Copy of Status & Certified Copy

37 - 910N S Waltars Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,098, FLORIDA STATUTES, THE FOLLOWING 15 SURBMITTED TO REGISTER A FOREIGN LMH)LMBIUIY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Fluid Management Technology, LLC
(Name of 'oreign Limited Liability Company; must Include “Limited Liability Comparry,” "L.L.C.,” or "LLLC. }

(If name unavailable, enter alternate neme edopted for the purpose of transacting business in Florida. The alternute name must Include “Limitad

Liability Compnany,” “L.L.C,” or “LLC.”)
2. Declaware 371796239
(Jurizdiction under the law of which foreign lImfted liability ' (FE! numnber, if applicabls)
company is organized)
4, :
’(D ¢ first transacted business in Florida, if prior to registration.
(Sce scctions 605.0904 & 605,0905, F.S. o dultjcprmme penelty hab%lrty)
5. 2609 Crooks Road #214
Troy, Michigan 48084
(Strest Address of Principal Office)
¢, 2609 Crooks Road #214
Tray, Michigan 48084 ~ Zroe
{Meiling Address) T S
7. Name and street address of Florida registered agent: (P.O. Box NOT peceptable) e
Name: C T Corporation System g o
Offics Address: 1200 South Pine Island Road S :_5? P
Plantation , Florida 33324 -1
i g
(Zip code) pork

(City)

Registered agent’s acceptance: i
Having been named as registered agent and to accept service of process for the above stated Hmited Hability ¢ cangpany af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
1o complywith the provisions of all statutey relative to the proper and complete perj‘onnance of my dntia', and I am familiar with and

accept the obligations of my position as registered agent. o T
C T Corporation System A f)l lm »l\ Nl

By: : - v

{Relstered agent’s signamure) . Uy "-" ; ;'_‘1 .

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Fluid Management Technology Pty Ltd, Member, 39 Marryatt 8t., Port Adelaide SA 5015, Australia

Bob Thomes, President, Secretary and Treasurer, 39 Marryatt St., 'ort Adelaide SA 5015, Australia

Frans Fouché, Vice President of Sales, 2609 Crooks Road #214, Troy, M1 48084

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
” Signerure of an suthorized person

This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false inforrmation
sehmitted in a document to the Departrment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Bob Thomas, President
Typed or printed name of signee

91172015 Wolters Kiywr Oulive
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLUID MANAGEMENT I'ECIﬂVOLM , LLC'" IS
DULY FORMED UNDER THE I.AWSI OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS‘OF THE EIGHTEENTH DAY OF APRIL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

JaNrey YV, Beliael. Bacomary of Sine

5823155 8300 - Authentication: 202164257
SR# 20162359073 NG Date: 04-18-16

You may verify this certificate online al corp.delaware gov/authver.shtmi




