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COVER LETTER
TO: Registration Section
Division of Corporations

RELIABLEIT, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign himited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

KENNETH I WASMER

~Name of Person

RELIABLE IT, LI.C

Firm/Company

1201 3RD STREET, SUITE 100

Address

ALEXANDRIA, LA 71301

City/State and Zip Code
VCONTROLLER@RELIABLE-IT.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

=3
-
EMILY LOHMAN 318 447-4823 B
at } o
Name of Contact Person Arca Code Daytime Telephone Number Ci'\ ST

MAILING ADDRESS: STREET ADDRESS: -1 T
Division of Corporations Division of Corporations : o
Registration Section Registration Section £
P.O. Box 6327 Clifton Building —
Tallahassee. FL 32314 2661 Exccutive Center Cirele <

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
$125.00 Filing Fee  E15130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

& $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BT SECHON 603,002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMTTED TO REGISTER A4 FORFIGN LINITFD LABRITY
COMPANYTO TRANSHCT BUSINESY INTFE STATE OF FLORIDA:

| RELIABLEIT. L1L.C

[Name of Foregn Limued Liabthly Company; must inctude "Linsted Liabhiy Company "L L O o "ELE T

{If name unasatlable, enter alternate name adoepted for tlhe prarpose of tansacting business i Flosida The aliesace nanee mest include ~Linuted bty Compam ™ 7L L O or “LLEC ™

MASSACHUSETTS

27-1796010
2. 3.
Tunsdicuon under the Taw of wlich farergn nuled Talihty company 15 vegamred (FEI number. if applicable)
AUGUST 1. 2019
4.
{12a1c fust vansacied business in Flonda, (f pror Lo registiation )
{See sections 605.0904 & 005 0005, F.8 10 detenmne penalry abiluy)
40 SHATTUCK ROAD 1201 3RD STREET
3. 6.
(Street Address of Pnacipal (thee) (Masling Address)
SUITE 303 SUITL 100

ANDOVER, MA 01810 ALEXANDRIALA 71301

~

Lo}

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T -
v .l
[ 2 T
INCORP SERVICES, INC. L.
Name: - _

17888 67TH COURT NORTH <

Office Address: -—

fop

LOXAHATCHEE 33470
. Florida

(City) (ap eode)

Registered agent’s acceptance:
Huaving been named ay registered agent and to accept service of process for the abave stated linvited liability company at the pluce

desipnated in this application, I herely accept the appointment ay registered agent and agree to act in this capucity. | further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with
amid accept the obligations of my position as registered agent.

SEE ATTACHED

{Registered agent’s stgnatitig)




8. For initial indexing purposes, st names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up  six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

[Jntanager Name WILLEAM WILLETT [ Manager Nam KENNETH WASMER
alanage PN, Y age B (o

- R09 ROTONDA CIRCLE 2736 GEORGES LANE

[E]x\[cmbcr Address: [Ej Muember Address:

CJAuthorized ROTONDA WEST, FL 33947 [ Authorized ALENANDRIA LA 71301
Person Person

W Other CFO [ JOther (iOther cro (Jother

[CManager Name: {_J Manager Name:

Cntember Address: [ Member Address:

[JAauthorized [_] Authorized
Person Person

(CJother ClOther [(Joxther lother

2
Lyl ]
o
. s
Di\!anagcr Name: ] Manager Name: .
1 Sl
[Invember Address: {J Member Address: oyt
. . —
(JAuthorized ] Authorized -
€D
Person Person .

(Jother Other [(Jother [_Jother

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added o the index when Nling vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusiody 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordancyg
submitted in o document to the Deparimer

vith section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
. 3 . . - . - P
of State (}nstllulcs a third degree felony as provided for in s.817.155. F.5.

KENNETHWAS

Signature of an authonsed persan

Typed or prnted name of signee



3773 Howard Hughes Parkway Suite 5008
Las Vegas, NV B9169-6014

Phone 702.866.25C0
Toll-Frec 8002 INCORP (1-800-246-2677)
Fax 702.866,2689

wwwincorp.com

October 30, 2019

Corporations Division
Florida Department of State
Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

InCorp Services, inc., an authorized Corporate Registered Agent in Flarida, whose office
is located at 17888 67" Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for RELIABLE IT, LLC

Having been named as regislered agent and (o accept service of process for the above
stated corporation at the place designaled in this certificale, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

3
[t

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:0:653
p.m. PST, o

Sinceyely,

b

acxie DeFilippis, on behalf of InCofp Services, Inc. o
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William Francis Galvin
Secretary of the
Commonwcalth

August 30, 2019
TO WHOM T MAY CONCERN:

[ hereby certify that a certificate of organization ot a Limited Liability Company was
fled in this office by

RELIABLE T, 1LL.C

i accordance with the provisions of Massachusetts General Laws Chapter 136C on January 31,
20110

[ Turther certity that said Limited Liability Company has fited all annual reports due and
puid all fees with respect 1o such reports; that said Limited Liability Compuny has not [1]@ a
certificate of cancelation; that there are no proceedings presenty pending under the .
Massachusetis General Laws Chapter 136C. § 70 tor said Limited Liability Company’s - <
dissolution: and that smd Linuted Lizbility Company is in good standing with this office.an

-

I also certity that the names of all managers listed 1 the most recent filing are; -
KENNETH ) WASMER, WILLIAM F WILLETT &2
oA

I further certifv, the names ot all persons authorized to execute docwments filed with this
office and listed in the most recent filing are: KENNETH J WASMER, WILLIAM F
WILLETT

The names of all persons authorized 1o act with respect to real property histed in the most
recent filing are; WILLIAM F WILLETT
In testimony of which.
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Nl Drtsrs //@W

Secretary of the Commonwealth

Processed ByiNGM



