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

N COMPLIANCE WITH SBCTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO) TRANSACT BUSINESS [V THE STATE OF FLORIDA:

HBARSCI LLC ’
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “L.L.C.,” or "LLC™

1

{If nane unavailable, enter aliemate name adopied for the purpose of transacting business in Florida. The alternate name must inclede “Limited
Liability Company,” ~L.L.C,” or “LLC.™
~ NY 46-0852072

Z. 3.
{Jurisdiction under the law of which forcign imited liabiluy
compuny is organized)

(FET number, it appitcable)

(Date lirst transacted business in Florida, if prior to registration.)
{See sections 505.0904 & 605.0905, F 8. 1o determine panalty liabilicy)

5. 3349 Monroe Avenus, Suite 151

Rochester, NY 14618 . o s
{Street Address of Principal Office) N (L o
6. 3349 Monroe Avenue, Suite 15| LA i
. — :l hrnd R
ELLF R ™
Rochester, NY 14618 _i:';'é Ih:; r-
(Mailing Address) ke i'“l'l
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A D
; o "
Name: REGISTERED AGENT SOLUTIONS, INC. S - ::|
Office Adcress: 100 OFFICE PLAZA DR., SUITE A .
TALLAHASSEE Florida 32301
(i) {Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent and 10 accept service of proucess for the above siaved fimived lability company af the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacily. I further agree
to complywith the provisions af all statates relative to the proper and complete performance of iny duties, and I am famifiar with and

accepi the obligativns of my pesition ay registered agent, ——

J (Registered agent’s signaturel Sl AfeCASH
ASST SECTY

8. The name, title or capacity and address of the person(s) who has/have authority (o menage is/are:
Enalas, LLC, Member i4 Vantage Drive, Pitsford, NY 14534 / Doug Pearson, Member 12 Stuyvesant Rd, Pittsford NY 14534

Sumwet Jain, Member 12 Mahesh Nagar, Haryana India / Michael Wink, Member 2439 Wheller Station Rd, Bloomficld NY 14469

Matthew Bertrand, Member 15375 Blossom Rd, Rochester, NY 14610

9. Attisched is ncertificate of existence. no more than 94 days old, duly suthemticntcd by the officinl having costody of records in thy
jumisdiction under the faw of which i is orgindzed. (ITihe centiffvate is in o faretgn langusge. s irunslation of the certificate under aaih
of the trans!atar must be subnyily
ol i S
- - [ N N
Sigmatare ol an authorized prrson

This dociment is execated in pevordance with sectron 6030203 (1 (b1, Florida Stottes. T amiware thut any fulse information
submitied in & document 1o the Bepurtnent of Sune constitutes a third degree felony as provided for in 5817155, F S,

Mimbew I3erirand

Typad wr poisted manie ni’<gnee
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State of New York
Department of State

T hereby certify, tkalt HBARSCI LLC a NEW YORK limited Liability Company
filed Arcicles of Crganization pursuant to the Limited Liabilicy Company
Law on 08/10/2012, and that the Limited Liability Company is existing sc
Far as shown by the records of the Department. I further certify the
foliowing:

} ss:

A& Biennial Statement was flled 08/18,/,2014.
Certificate of Change was filed on 06/2Z/2(C15.
A Rieaniagl Statement was filed (08/0¢/2016.

further certify, rthat no oecher documents have been filled by suczh

I
Limited Liability Company.

....-.....- ®xk%
..'. < of NEw }:' Witness my hand and the official seal
NS of the Department of State at the City
P of Albany, this 16th day of September
:’ " two thousand and sixieen.
. i m——
...%Q ‘/._-f .- ......_..._D._
[ £ ;% i e s —

Brendan W. Fitzgerald
*teserns® Executive Deputy Secretary of State
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