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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500 -

ACCOUNT NO. : I20000000195

REFERENCE : 7 4304959

AUTHORIZATICN

COST LIMIT : $ 763.75

ORDER DATE : 2April 3, 2018

ORDER TIME : 1:39 PM
ORDER NO. : 1443570-005
CUSTOMER NO: 4304959

FOREIGN FILINGS

NAME : RELIANT LIFE SCIENCES LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




RESUBMIT

Please give original
submission date aa filk date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

CSC / EMILY CROFT

SUBJECT: RELIANT LIFE SCIENCES LLC
Ref. Number: W18000031946

We have received your document for RELIANT LIFE SCIENCES LLC 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. 1n 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 $638.75.
The total amount due is $763.75.

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
(850) 245-6051.

Karen A Saly
Regulatory Specialist i Letter Number: 018A00006724
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COVER LETTER

TO: Reglstration Section

Division of Corporations
Reliant Life Sciences LLC
SUBJECT:
Nome of Limited Liability Company
- The enclosed "Application by Foreign Limilted: Iiability Company for Authorization to Transact Business in Florida,” Certificate of o TR T

Existence, and check are submitted to register the above referenced forcign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matier Lo the following:

Linda Pischeiola

Name of Person

Firm/Company
15 Constitution Drive, Room 124
Address
Bedford. NH 03110
City/Sute and Zip Code

Ipischetola@relianlifescicnces.com

E-mail address: (10 be used for future annual report notsfication)

For further information concerning this matter, please call:

Linda Pischetola 603 Ji0-5116
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scclion Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, Fi. 32314 2661 Exccutive Cenier Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee (0 $130.00 Filing Fee & D1 $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Centificale of Status Cenified Copy of Status & Centificd Copy



Y

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

IN COMPLINCE WITH SECTION 608.0902, FLORI STATUTES THE FOLLONTAG 1S SUBMITTID TO RECGISTRN A4 FORISGN TIMITED LHBIITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:

1. Reliant Life Sciences LLC
(Name of Forcign Limted Liabihty Company; inust melude “Limited Laabality Company,™ "L.1.C.." or "LLC™}

T samme crmaalable, enter sltemate aune adopted Yor the purpose of nansastmp bustness i Flondis~Uhs-alicrmate nangesms include "Lamted Liability Company,” “LLCMar LT ™

5 Delaware 3.
tlunsdienon under the liw ot which torewen bmated habdiny conpany 15 otpanized) (FEl nznher, 1F appheable)
ot
4. December 22017 T Lr{» o
N (Date tirst raasactid business Flonda spnoy 10 teptranan | \;‘ )
(5 seotians o05.0%04 & 40%.0905, F.5. w eteinins peralny labdiy) - I % aﬂ
- I . L . PR o
5 15 Constitution Drive, Room 124 6 13 Constitution Drive. Room 124 e - ‘/
(Streent Adkbiess of Prnsipal Otlive) {(Maxhing Address) ':,‘3 Jr:'J o .
Bedford, NH 03110 Bedford. NI 03110 272 @ m
e O
A
Ty
7. Name and stregt address of Florida regiswred agent: (1.0, Box NOT acceptable) A
- - Zn O
e

Name: Corporation Service Company

Ofbice Address: 1201 Hays Sirear

Tallabassee Florida 22301

iGityy 17tp cinle)
Registered ngent's aceeptance:
Having been named os registered agent and 1o accept service of process for the above swred limited liobility compuny af the place
designated i this application, 1 hereby uceepr the appointment as registered agent und agree to act in this capacirne. I further ayree
to comply witl the provisions of afl statutes refative to the proper and complete performunce of my duties, and 1 ane fimitior with

armd aceept the vhligations of iy pasition wy registered agoent, Emﬂy Cr Oft

By: Corporation Service Company
~Vice President

(Hegistered 2zent™ sigmature

&. The name. tite or capacity and address of the person(s) who has-have authority 10 manage is/sre;

Title or Capuagify: Name and Address: Title or Caparity: Nome and Address:
Manager Joseph Matarese Muanager Lindis Pischetoly
4 Ironwood Road 28 Farrwood Drive
Windhamy, NI (03820 Hookscre, NH G300

{Use attachments if necessary)

9. Atached is o cenificate of existence. no more than 90 doys old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign kinguage, a translation of the cectificate under oath
of the transiator must be submitted)

10. This document is execused in accordance with section 605.0203 (1) (). Florida Statutes. 1 am aware that any false information
submitied in 5 doeument o the[[gpartment of Stare constitutes a third degree felony as provided for in 5.817.135, F.S.

) ot L olh

Signature of 3n authonzed person

Landa Pischetoliy

Typed o prsicd numz of sigee




Delaware

The First State

Page 1

I, JEI:"EREI' W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELIANT LIFE SCIENCES LLC”.IS DULY
FORMED UNDER THE LAWS 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 THIRD DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELIANT LIFE
SCIENCES LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

0L W E- ¥a¥ 8

=

Qﬁﬂm ¥, Butiach, Secretacy of Slate 3

Authentication; 202442601

6542113 8300
SR# 20182397524

Date: 04-03-18
You may verify this certificate online at corp.delaware.gov/authver.shtml
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