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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLUENT & ASSOCIATES, LLC DBA FLUENT & RICCIARDI
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this matter 1o the following:

GENNARG RICCIARDI

Name of Person

FLUENT & RICCTARDI

Firm/Company

8560 SQUTH AVE SUITE 2
Address

POLAND, OH 44514

Citv/State and Zip Code

jricciardi@fluentricciardi,com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GENNARO RICCTARDT at{_330 1_506-2924
Name of Comtact Person Area Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce. 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclased is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATEL

(1 $125.00 Filing Fee 00 S5i30.00 Filing Fee & O $155.00 Filing Fee & B8 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WHTL SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RECGISTER A FORFIGN  LINITRD LABILITY

COMPANY TOTRANSACT BUSINENS INTHE STHTE OF FLORIDA:

|.__FLUENT & ASSOCIATES,; LLC

{Name of Fareign Limated Liabtlity €ampany; st include ~Limited Liabiity Company,” 1. L.C.7or “LL.LC.T)

{if name unavailuble, cnter ahernate name adopred foe the prrpose of transicting business in Florida The alternatc name must include “Limited Liability Company.” *L.L.C.” or "LLC.")

3.45-2786187

{FEN numbes, 1l applicable )

2L_QHIOQ
(Junsdiction under the Taw of which fbrtlgn limited Tiabilsty comtpary 15 org,nm?:d)

4.
{Date first transacted business wn Flonda. if pnoe o registnion )
|See sections 6035 0904 & 605.0903, F.5, to determine penaley Liability)

6. 8560 SOUTH AVE STE 2

501516 E HILLCREST ST SUITE 103
(Street Address of Pancipal Difice) {Maling Address)

POLAND, OH 44514

ORLANDO, FL 32803

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MARTLOU KOCSIS

Name:

3800 NEPTUNE DR

Office Address:

.Florida __32804

QRLANDO
(Ciy) (Zip code)

Registered agent's acceptance:

0%:21Hd 8- 1,

Having been named as registered agent and to gccept service of process for the above stated limited liabiline company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with

and accept the obligations of my position as registergd agent.

7l K tom,

(Ichis\I:r:d ageni’s signature)




8. For inttial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 10

manage fup 10 six {6} total|:

Title or Capacity;

CManager
AZNiember
O Authorized

Person

O Other

Name and Address:

Name: GENNARQO F RICCIARDT

Address: 1285 FOX DEN TRAIL

CANFIELD, OH 44406

OOther

COManager
AMember
OO Autharized

Person

OOther

Name: ADDISON G FLUENT

Address: 3938 VIA SIENA

IManager
OMember
OAuthorized

Person

COther

Title or Capacity:

POLAND, OH 44514
OOther
Name:
Address:
OoOther

Clvianager

Ckviember

O Authorized
Person

OOther

Name and Address;

CiManager
OMember
[(JAuthorized

Person

OOher

CManager

Clntember

O Authorized
Person

O Osher

Name:
Address:
OOther
Name:
Address:
S 23
—t o
R [
Pl [ o
LR
COther - O
-
x
N
Name: T
EXS L)
Address:
T3 Other

Important Notice: Use an atachment 1o report more than six (6). The atachment 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. Atiached is a certificate of existence. no more than 90 days old. 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 translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State consltitutes a third degree felony as provided for ins.817.155, F.§.

Poonnrs T Hper

Stgmature of an authorized person

G AN

(. ﬂ.‘c.u‘un/u

Typed or printed name of signee
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L

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

[, Frank LaRose, do hereby certifv thar [ am the duly elected, qualified and
present aciing 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
FLUENT & ASSOCIATES, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2037220, was organized within the State of Ohio on July
23, 2011, is cwrrently in FULL FORCE AND EFFECT upon the records of this
office.

Witmess my hand and the seal of the
Secretary of State at Columbus, Qhio
this Gth day of July, 4.0, 2021,

B b

Ohio Secretary of State

Validation Number: 202118703056



FLORIDA DEPART‘MEN’I‘ OF STATE
Division of Corporations

July 2, 2021

GENNARO RICCIARDI
FLUENT & RICCIARDI
8560 SOUTH AVE SUITE 2
POLAND, OH 44514

SUBJECT: FLUENT & ASSQCIATES, LLC
Ref. Number: W21000095718

We have received your document for FLUENT & ASSOCIATES, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00015288

www.sunbiz.org



