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

IN COMPLIANCE WITH SECTION 050002, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Reverso Pumps LLC

{Name of Forergn Limited Liability Company, must include “Limitzd Lrabihty Company,” "L.L.C " or "LLC)

{If name unavailable, enter diernare une adopled for the purpose of iransacting business in Flarida The altzrmare munc imust include “Limnited Liability Company,” “L.L.C," or "LLC.")

Delaware 87-2956537
2, 3.
(Tursdiction under the Taw of which forcign lated Jability company 75 organized) {FET number, 1f applicable)
4.
(Date first ransacted busmess in Flonda, X1 prior to tegistration )
(Scc sections 6050904 & 505 0505, F.5. to determine penalty hubility)
10514 Dupont Avenue, Cleveland, OH 44108 10514 Dupont Avenue, Cleveland, OH 44108
5. 6.
{Strecl Address of Frinctpal Qffiee) (Mailing Address}
o=
R . - [}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ixc s
- — 2
fa X E g
b & + parwres
C T Corporation System U - i
Name: 1= ~a 3
[ avmy
e T~ 1o
1200 South Pine Island Road re . ey
Office Address: £ — .
= .
Plantation 33324 o g
, Florida o

{Cry) (Zip code)

Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | Surther agree
to comply with the provisions of alf stafutes relative to the proper and complete performance of my duties, and I em familiar with
and accept the ebligations of my position as registered agent.

C T Corporation System ) ) .
B J Mbtoé"aum K. Broderick, Asstsiant Secretary
H O N
~A \""

[Registered ageni’s signalurc}
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8. For initial indexing purposes, list names, litle or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Federal Hose Manufacwering LLC OManager Name: John P. Daly
BIMember Address: 10514 Dupont Avenue ClMember Address: 10514 Dupont Avenue
OAuthorized Cleveland, OH 44114 EAuthorized Cleveland, OH 44114

Person Person
JOther O0other [JO0ther CXOther
OManager Name; Brian E. Powers OiManager Name:
OMember Address: 10514 Dupont Avenue OMember Address:
B Authorized Cleveland, OH 44114 OAuthorized

Person Person
Oother OOther OOther OOther
{Manager Name; ClManager Name:
CIvember Address: OOMember Address:
OAuthorized OAuthorized

Person Person
O Other OOther OOkher £10ther

Important 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 1o the index when filing vour 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. (I[ the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitied)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

'\l %
iy
(/ R Sigmture ﬁ authotized pesson

Typed er printed name of signee

John P. Daly

FLOST - 112143020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVERSC PUMPS 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 TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202381606
Date: 01-12-22

6273640 8300

SR# 20220105753
You may verify this certificate online at corp.delaware.gov/authver shiml




