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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Rd.} bie Services LLC

Name of Limited Linbility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu," Certiticate of
Existence. and cheek are subritted to register the above referenced loreign limited labilits company to wransact business in Florida.

Please return all correspondence concerning this matier to the following:

Aminda R, IHowerd

Name of Person

Reluble S\cn/.'cu, LLC

Firm/Company

%O(o Race Strect

Address

Cc\mbr.}lc}cl MDD 216173

Citv/State and Zip Cade

C,]mf.‘_;_ r)ct‘}‘e. @, C_,On-\LAS'}I', nc.“)L'

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

For lurther inlormation coneerning this matter. please call:

A’Manclm ‘_‘owz\/‘ck at( HIO ) HZ-I‘—{— ‘?qu;f‘]

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clitlon Building
Tullahassee, FEO32314 2661 Lxecutive Center Circle

Tallahassce, F1. 32301

[Encluscdfis‘%xhcck for the following amount:
123.00 Filing Fuee O S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certilicale ol Status Certified Copy uf Swius & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLEINCE W SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFIY TO REGISTER A FORIZGN LINEIITY LABILITY
COMPANY TOTRANSHCT BUSINENS INTTE STATE OF FLORIDA:

I Reliuble Services LLC

{Name of Foreign Limuted Tubthity Company - must include "Timited Linhility Company,” LT C. W or "LLCT)
Reliable  Serviies of Flocida, LLC
2

(I narme wravalable, enter altermate name adopted for the purpose of tansacting busincss in Hlorida The alterate name must include *1imited Liabilny Company,” "1 C,” or "LLL.")
: Marylaand

{Jurtsdicnan ender l]f.' law of which fmcl&n lumuted hability company 15 organized}

3. gl- 2093600

(FEI number. 1 applcable)

(£iate first trassacicd business tn Fonda, 1 prior 1o e sizanon
[See sections 605 0904 & 605.0905. F.% 10 detenmune penalty habalny)
5 §0( KRace Street 6. 80l Race Stkreet
(Street Addiess uf Principral Otice) (Sahng Addiess)
Cambc’dqe, MD  F1p!13 Combr'dge MDD 216173
d .J L
_—y
s )
- l"« .
7. Name and sireet address of Florida registered agent: (P.OL Box 2O7T acceptable) : e
" - .-
Name: G mnrda K. H'O ward " 2%
. i ¥
O1tice Address: 15873 Sovth Pulm Avenve T
o b
Hemosassa lorida_ 3 HUL Y T %
(T t7ip coxle) A
Rewi . ; i s)
egistered agent’s acceptance: !
Huving been named as registered agent and o accept service af process for the above stated limited liability cotpany at the place
designated in this application, I hereby accept the uppaingnent as
to comply with the provisions of all statures religive to
and aecept the obligations of my position as reflistere

gistered agent and agree to act in this capaciy. 1 fierther agree
god complete performance of my duties, and [ am fumiliar with

8. The nume, title or cupaeity and address o th
Title or Capacity:

erson(s) who has/have autherity 10 manage isfare:
Name and Address:

Title or Capacity:

M}Inuq ey

ﬁvv-i\"l-lk L. J&ow’:\rtl
{(DL Rare Skreet

Name and Address:

(Uise attachments i necessary)

ot the translator must be submitted)

9. Attached is a certificate of existence. no more than Y0 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the Taw of which itis organived. (I the certificate is in a foreign language, 2 translation af the certitieate under aath

10. This document is executed in accordunce with sectioff603.0208 4
submitted in a document w the Department of State Cun

(b). Floridfa Statuntes. | am aware that any talse information
//i degreg tebgny as provided tor in s 817,153, F.8.

1 ynat rc ol’a:\ucd person
7

A’MAA:{A ﬂr '*OW‘\{C'{

Typed o1 printed aame of signee




== , —
STATE OF MARYLAND
Department of Assessments and Taxation

[ AMECHAEL L. FIIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT RELIABLE SERVICES, LLC (W17139153), REGISTERLED MARCH
2320016, 1S A LINMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMNITED LIABILITY COMPANY 1S AT
THE TIME OF THIS CERTIFICATIE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 11, 2018.

/’,7 ) /’ /5//«7

Mlc}nel L. ngjgjq
Director

e e
' Ry

A
v .
ey i

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Mewo (410) 767-13400 Cuaside Baltimore Metro (888) 246-3941
MRS (Marvland Relay Serviee) (8 735-2238 T Maice

Cinline Ceraficate Authentication Code: kHxWBsJU_UKGBsBzsIQXs0
To verify the Authentication Code, visit hup:/datmarviind.gov/verity




