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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, Talbakassee, Floria 32372

(850) 656-4724

DATE 6/28/2018

ENTITY NAME BRAVO FLUID SOLUTIONS LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

Hlaie &;og
XXAXXX Certifed Capy
Certificate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

f&r&ﬁw’ C”cyg of Ante & Amendments
Cyar&ﬁbafo af ﬁ:aa’ f&ua@;

YAPOSTILLE” / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQULSTED

TOTAL OWED__1955.00 CHECK #3992

Floase call [ina al the above number foﬁ any 1SSueS or conoerns. 7 hank #oa 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Bravo Fluid Solutions, LLC
SUBJECT:

MNare of Limiied Liability Company

The enclesed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Please retumn all eorrespondence concerning this matier to the following:

Dolores Burton

Negme of Person

United Corporate Services, Inc.

FirmiComparry

00 State Street, Suite 800

A—ddrcss

Albany, NY 12207

City/State and Zip Code.

cook(@on-lo.com

E-mz:l address: (o be used for future annual report notification)

For further information concerning this matter, pleasc call:

B )
Name of Contact Peison Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Divisian of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FT1. 32314 2661 Executive Center Cirele

Taliahassee, FL 32301

Enclosed is a check for the following amount:
(0512500 Filing Fee D $130.00Filing Fee & @ $155.00 Filing Yee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO REGISTER A FUREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 Bravo Fluid Salutions, LLC
' (Hume of Forcign Lituted Licbatity € ompany, must malude “Limned Liability Company,” "T.LT., o "11.0.1)

{If rare omsvailable, cmer witcrmie nainc adopied for the purpase of Tranmscting businces in Floride. ‘T he ahomate name mus inslode “Limited Liabiltty Company,” “L.1L.C." & “11C )
5 Deipware

3 -
fhwbsdiction ander The Tow o which firmenm [trdied Tty compony 1+ orameEd) (FET nambar, 3l & henble)
4 Upoa filing .
nie Jui trm: busineay in I tonda, 1 prigr o f “
f?x".a'c’fs'o:n wfé'gmuxqﬁ;.ganf’}.s. wp%%‘:wmﬂ{nbﬂiry) o
5 32 Ward Road 6. 32 Ward Road i
’ {Rtrext Addiegs of Principal Cifficcy (Muiting Addrcss} . e
North Tonawanda, NY 14120 North Tonawanda. NY 14120 o
4
g
7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable) N =
Name: United Corporate Services, Inc. s 0

Office Address: 7200 Sonth Dadeland Blvd., Ste. 508

Miamy

Cirys T e
Registered ngent's aceeptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accep! the appointment as registered agent and agree to act in this eapacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations of Cy pasition as registered agent.

N Weekped A fLart, Plesae S

(lepincred agent's sigopinred

&. The name, title or capacity and address of the peison(s) who hasthave authority to manage ig/are:
Title or Capacjty: Name and Address: Title or Cupacity: Neme snd Address:
Member

Brovo Fluid Solutions Holdings, LLC

4531 Grassy Point Bivd, o T
Port Charlotte, F1. 33952

Maneger Michael G. Anczok

- sy Poui Bl — T
Port Charjoue, FL_339532

{Use: attachments il necessary)

9. Attached is & certificale of existence, no more than 90 days oid, duly authenticated by the official having custody 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 transtator musi be submitted)

10. This document is exccuted in accordance with section 605.0203

{1) {b), Florida Statutes. 1 am aware that any false information
subtmitted in a document Lo the Department of State constitutes a thi

rd degree felony as provided for in 5.817.1 38 F.S.

L e

AT

. Sizwtur of an avthonized percon -

Charles J. Cook, Authorized Representative

Twped v pricned name af symee e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAVO FLUID SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAVO FLUID
SOLUTIONS, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

W(F§@(<
o ;
Quﬂm W, Tutiggh, Skeeetary nd S1ble )

Authentication: 202776063
Date: 05-29-18

6737115 8300
SRH 20184477610

You may verify thls certificate online at corp.delaware.gov/authver.shtmil




