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TO:y  Registration Section
I)DI‘.IUH of Corpor.llmns

- AquaShield Products LLC, DBA SlideRenu

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied L iability Company for Authorization to Transact Business in Florida." Cenificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

George Fischer

Name of Person

AquaShield Products LLC, DBA SlideRenu

FirnvCompany

5896 Chandler Court

Address
Westerville, Ohio 43082
City/State and Zip Code

sales@sliderenu.com

E-mail address: (10 be used for Ruiure annual report notification)

For further information concerning this matter, please call:

George Fischer 440 781-0051

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tallahassee, FI. 32314 1661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
XSI?_S.OO Filing Fee d $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION (30902, FLORIDA STATUTES, THE FOLLOWING 1S SUBAGTTEL TO REGISTRR A FORIIGN LIMITED LIABIRITY
COMPANY TOTRANSACT BUNINESS INTTIE STATE OF FLORN A

; AquaShield Products LLC

{Namg of Foreign Lumited Clability Company: must mclude “Limited Liabality Company,”" "L.L.C.."or "LLC. )

(If name wievailable, enter aternaie name adopted for the pumpose of jransacting business in Flarida, 'he alternate name must include ~Limited Liahiliy Company,” “L.L.C." or "LLC.™}

_Ohio , 83-0758316

(Jumdienon under the law of which foroign limited Tiabidity compuany s arganised) (FEI number, sf appheuble)

{Dale first unnsacted business n Flonda, 1T pror 1o registration.) .
(Sec sections 605.0904 & 605 0905, F.5. w detcrmine penally hability)

. 0896 Chandler Court

0.
(Sireet Address of Poneipal Otfice)

Westerville,Oh 43082

13 g Addieany

41 Flate ]
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabic) l“j ‘e
. v
, Registered Agents Inc.
Name: Tuoowd

Othce Address: 7901 4th St N STE 300 =5
St. Petersburg 33702

, Florida

vy (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated timited liabilisy campany at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capaeity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and aceept the obligations of my position as registered agent.

Bt N

(Registered ageni’s signature)




§. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/manage

manage [up to six (6) towl];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[___fl\ianmgcr Name: George Fischer O Manager Name:
Catember Address: 5896 Chandler Court [ Member Address:
%uthorized Westerville, Oh 43082 D Authorized
Person Person
K)lhcrgw A e«(— ClOther ClOther Cjother
[(IManager Name: (] Manager Namw:
[(CIvember Address: (] Member Address:
[authorized J Authorized
Person Person
[CJother [Jother CJOther Clother
E]Managcr Name: OJ Manager Name:
Cniember Address: 77 Member Address:
OlAuthorized I:] Authorized
Person Person

(Jother

(CJoher

CJouher

1$ ot persons aunthorized to

(JOther

Lmportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a forcign langunge, a translation of the certificate under vath
ol the translator must be submitted)

0. This document is executed in accordance with seetion 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted tn a document 1o the Department of Staie constitutes a third degree felony as provided for in s.817.1535, F.S.

\
~ %: of an authonsed pLM
George M Fischer

Typed or punted name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
AQUASHIELD PRODUCTS. LLC. an Ohio For Profit Limited Liability
Company, Registration Number 4208394, was organized within the State of Ohio
on Julv 15, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of Swate at Columbus, Ohio
this 18th dayv of January, 4.D. 2021

EL

Ohio Secretary of State

Validation Number: 202101802502



