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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

LY COMPLIANCE WITH SECTION 8050962, FLORIDA STATUTES, THE FOULOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMTED [IABRITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE GF FLORIDA:
[ RUBY INDUSTRIAL TECHNQLOGILES LLC

{Name of Tormgs Lamilal Liabillty Company; must Taclude “Lin:ited Liability Company, " LLE T or"LLE™)

(¥ o= wravailibic, eater alamake namw sdopted for the purpose of traneagimy business i Floride. The sferate name must inchady “Liaiwdd Lisbilisy Coopany,™ "L.L.C.7 o “LLC.7)

Delaware
3.
T dizoon under The w27 whick foreign Umuted nbility compury s urgerized) {FE tmrmber, if sppicable}
4.
Dase firt trassdceed busooena m Thanca, 11 prioe to regicomtum )
sections 503.0904 & 605.0905, F.S 0 detevmure penalty :abaity)

1 Vision Way

3.

{ Vision Way

{Street Adirens el Procpel Oflxce)

Mo Adan ==
Bloomfietd, CT 06002

Bloomfield, CT 06002 =

-

o

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

s

. [
United Agent Gruup Inc,

Name:

11380 Prusperity Farms Road #221E
OfMice Address:

Palm Beach Gardens 33410

, Florida
<y} (%1 codo)
Repistered syent’s ucceptanee:

Having heen named as registered agent and vo accept service of process for the abave stawed [imited liability company ar the place
desigrated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of ali stasutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posirion as registered agent.

("(ﬁw A N Courtney Nanke, Special Secretary

{Registzred sgent’s signatare}
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8. Foriniticl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 10 six (6) walj:

Titlc or Capacity: Name and Address: itle o acily:
DMunagc: Name: LJ KIT Blocker. Inc. D Manager
W] Member Address: } Vision Way (] Member
OlAauthorized Bloomficlc, C'T 06002 [ authorized
Person Fuensott
Ciother JOnher MOtser President
CiManager Name: Bryan K. Larson [J Manager
(CMember Auldress: | Vision Way (O sMember
{JAutkerized Bloom’ield, CT 06002 [ Autherized
Person Person
[WOther cro Olhcr Secretary WOther vP
DMasnger Name: Patrick Brogan £ Manager
[Omember Address: I Vision Way O sMember
OJAutherized BloomZeld, CT 06002 D Authorized
Person Person
WOter Assistant VP W Other Conruroller [Jother

Neme

Name sngd Address;

_ Alphonse J. Lariviers, Jr.

Address:

1 Vision Way

Bloombeld, CT 06002

[WlOther CEQ i

Thomas Weihsmeann

Namsz:
i Vision Way
Address: ™ y
Bloomfield, CT 06002
G |
(Jther enery |J«S‘l:;ma[;::r
-
iy
Name: - -
4 pp——
L
Address:
co

Clowher

Loponan Notige: Use an anachment 1o report mure than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be edded 1o the index when filing your Floridz Depertment of State Anrual Report form.

9. Attwched is & cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody ot records in the
jurisdiction urder the law of which jt is organized. (if the cenificale is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document is exsculed in accordance with section 605.0203 (1) (b), Florida Starutes. I am aware that eny false information
subautted in & document to the Depuriment of State constitnes a third degree felony as provided for in5.817.155,F.S.

Cop\d‘? O

Sipmnre of &7 aurtarzed person

Courtney Nanke, Attomcy in Fect

Typed o phnsed eazwe of ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ITATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "RUBY INDUSTRIAL TECHNOLOGIES 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 TWENTY-THIRD DAY OF OCTCBER, A.D. 2019.

ANT I DO HEREBY FURTHER CERTIFY THRT THE SAID "RUBY INDUSTRIAL
TECHNOLCGIES LLC” WAS FORMED ON THE TWENTY-EIGHTE DAY OF AUGUST,

A.D, 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BXEN

ASSESSED TCQ DATE.

GC 129610

Y

8¢ : 11

Authentication: 203851159
Date:10-23-19

7577725 8300
SR# 20197693105 oy

You may verlfy thii certificate online at corp.delaware gov/authver.shtml




