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Sunshine State Corporate Compliance Company

3458 Lakeskore Drve [allabassee, Florida 32372

(850) 656-4724
baTE  10/28/20

*FIWWALK IN**

ENTITY NAME__ Reliance Fluid Technologies, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURV ™

e Pl Capy
T &Mf/ﬁ?J (7;;45.;
f&r&ﬁ’?&al‘& atf Statue

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Firte & Ameadnents

Cortifnd Copy of Alrte & Amendmente Campbote Fis (lrcledinp Arenaat Eeports)
Certifeate of Status

Certifsate of Statas Reffec tirg:

“APOSTILLE / WOTARHAL CERTIFICATION ™™

COUNTIY OF DESTINATION _
HUHEER OF CECTIFICATES REQHESTED

i

Services, Inc.

VOeL
TOTAL OWED § \qﬁ NYY ACCOUNT # 120140000108 ( /
United Corporate
o ¥ e ﬂ/b

hoase caf? Tina at the above namber ffw any fesues o concerns. T hank 92 50 much




COYER LETTER

TO: Hegistration Section
Dtvision of Carporations

Relignce Fivid Technolagies, LLC
SUBJECT: _

Name of Limited Liabitity Compay

The enclosed "Appiication by Foreign Limited Liabitity Company {or Awthorization 1o Traneact Business in Florida * Certificate of
Existence, amd check are submitted o register the above referenced foreign timited lability company w transact business in Flodida.

Flease retun all correspondence concaming this matter to the foitewing:

Rocco Lncents, 11, Esq.

Name of Person
Cahen & Lombardo, P.C.
’ Fim/Compeny 77
4140 Sheridan Drve, Suite 3
e
Ambherst, New Yok 14221
" City/Stxte and Zip Code I

lucente(@en-lo.com
T T T T E-mail address! {tobe wsed for future ammun) féport notifiemtion) 0 T

For further informstion concemning this matter, plezse call:

Jobn Garguiole 716 260-1658

e - _..ag )

Numne of Contact Person Area Code Daytime Tclephorie Number

MAILING ADDRESS; STREET ADDRESS:
Drivision of Corparaticns Division of Corporastions
Regisrration Section Registration Section
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is @ check for the following amount:

Please meke check payeble to: FLORIDA DEPAR'IMEN‘E[‘?/STATE

CJ 512500 Fiting Fee [ $130.00 Piling Feo & §155.00 Filing Fee & L] $160.00 Fiting Pee, Certificate
Certificate of Status Certified Copy of Sttus & Certified Copy



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

IV COMPLIANCE W H SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTTET 10 RELASTIR A FORFXGN TIMITFI)Y LIARBILTY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORID4:

Reliance Ftuid Technologies, LLC
’ (Hame of Foreign Limited Linbility Company; must mcands “Timtled Liability Compemy,™ " L.L.C. " or "LLLT}
 Flands The airernums mose ora mebode “Lited Lisbdity Compray,” L LC." or “LLE™

1

(ifrmmm wavailabie, entor 2 came adoptcd e the perpese of w g o
New York
2. 3.
Trrdacton, nder the [aw of which lortsgn ke Gabulity conpaay 18 orpanezed) (FEI ocmber, if xpplceble)
Upon filing
4.
D e a0y G05 B8, e o oarihon) iy
3641 Buffalo Avenue, MNiagara Falls, NY 14303 3943 Buffalo Averue, Niagara Falls, NY 14303
b 6.
TStroml Addresw n Prncpal Dtfice) (Mrkng AdIrens)
g
T oy o
T
oo
7. Name and street address of Florida registered ageat: (P.0, Box NOT acceptable) foi (_C%’ -n
r'ff .,
AR S
Urited Corporate Services, Inc. e 63
Name; LA
- I
9200 South Dadeland Bivd., Suite 508 g1l
Office Address: wE W O
hl “—-‘ &J
Miami 33156 - as
. Florida
(Cey) (Lip cutde)

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

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as reglstered agent end agree (o act in this capacity. I further ogree
ie comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familivr with

and accept the ohligations of my porition as registered ageni.

(Reginared xgem’s tigrabure)

T



8. For initial indexing purposes, list names, title or capacity and zddresses of the primary members/managers o persons autherized 10
manage [up to six (6) totel]:

Title or Capacify: Nam Address: Title nr Capucity: Name g Address:
(IManager Name: _{?E?f_g‘_ﬁo‘f. e (] Macager Neme: S
OMember Address; 20 Bmﬂe’f‘f . {(J Member Addresa: .
OAcborized 8w Fatia V14303 — (] Awtharized

Person —_—— — e e, Perxon e e
@OtherEi_dL Oother COther - Oother _
[ IManager Name: ) Menager Nmme:
[(Member Address: e [0 Member Address:
{JAuthorized [J Authorized -

Person o oL Person o L .
Ciother__ COther Jother Cother
[Ovanager Name: .. ] Manager Name: .
CMember Address: {J Member Address:
ClAuthortzed e (] Authorized _

Purson e e Person o
Jother N (Jother_ Ooter___ Clother,

Imyortant Netice: Use an attachmentt 1o report mote than six (6). The artachment will be imnged for reporting purpeses enly. Now-
indexed individunls may be ndded t the index whea Allog your Fiorida Department of State Annual Report form.

. Aunched is 2 certificate of existcnee, no more than 90 days old, duly uuthenticated by the ofScial baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, & transtation of the certificate uncer oath:
of the translator must be submitied)

10. This document is execuled in accordance with section 055203 (1) (&), Florida Statutes. T am aware that any false information
submitied in & document to the Department of Siate constiufcs a;hyd degree felony a3 provided forin s.8i7.155,F.S.




State of New York
Department of State

I hereby certify, that RELIANCE FLUIE TECHNCLOGIES, LLC a NEW YOREK
Limited Liahility Company Filed Arcicles of Crganizaltlion pursuant to
Limited Liakility Company Laew on i2/08/2010, and thav the Limited
ILiability Company fs e¢xisting so far 23 shown by the records of the

s

LDepartment. [ furvher certify rhe following:

} SS:

A Certilicac c! Publicatvion of RELIANCE FLUID TECHNOLCGIES, LLE was
Pltoed on Q2/25/2611.

-

tament was riled 04/i872013.

T
o)
[
i
e
c
-
15,]
1
4]

A Piennlel Statewmant was filed 1271872017,

A Biennial Statement was riled 0471272010,

I rurther certify, that ne other documents have been Flled by such
Limived Liability Cempany.

..-oa-..

)\‘NLI,— .
1}.

xry

Witness my hand and the official seal
of the Department of Stare ar the Ciry

3 of Albany. this 26th day of Ocrober
-

: two thousand and tweniy.

.

L

.

12 e & Wedan

Brenden C. Hughes
Executive Deputy Secretary of State

JMERT oL

.'.u.l..

292010070464 0 37



