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COVER LETTER
TO: Registration Section
Division of Corporations
Reliant Services MIF 1LLC
SUBIJECT:

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 reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Matthew Fenik

Name of Person

Reliant Services MIF 11.C

Firm/Company

2123 N K1, Thomos Ave

Address
Fi. Thomuas KY 4075

Citv/State and Zip Code
relaintservicesmi@ gmail com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Mutthew Fenik 513 J70-9712
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Addruess:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahussce
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stitus & Certified Copy



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

IN CONPUNCE WETESECTION (30002 FLORIDA STATUTER THE FOLLEWING IS SUBMITTID T0O RECGINTEER A FORFIGN  LINTED LIABIHATY
COMPANY TV TRANSACT BUSINGESS INTHE STATE OF FLORIDA:

Relhiant Services MJF LLC
l.

(Name of Foreign Limited Lrability Company; musi include “Limited Liabihty Company.” T LLLC. " or “1.LCT)

I name unavailable, entes alicenate name adopted for the pupose of tansacting business in Flonda The aliernate nnne mnst mehade “Limited Labibny Campany,” "1 C or "LEC T

Kentucky 87-1950735
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arsdiction under the Taw of whseh forengn Tomired Fabiiy company 1w onganzed)

{FET sumber if applicabley
14).1.2021

Date first transacted business m Florada, 1T pror to registration. )
8¢ sections GOS8 U & 605 (005 F S todetermine penalty hability)

2123 N FL Thomas Ave, FL Thomas KY 1075 2125 N FL Fhomas Ave, FL Thomas KY 31075

5.
(Snect Address of Prmewpal Uffice)

6.

t\Naling Addiess)

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

Matthew Fenik =

Y
Name:

1O Pine St -

Office Address: s
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Registered agent’s acceptance:
Having been named as registered agent ¢

rocess for the above stated limited liability company at the place
designated in this application, 1

saistered agent and agree to act in this capacitv. I further agree

1 Repistered ugcu_[)- sIgItuEe }



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup te six (6) total]:

Title or Capacity:

Name and Address:

Matthew Fenik

Title ur Capacity;

{IManager Name:
2125 N TG Thomas Ave
= Member Address:
Ft. Thomas KY 41075

L Authorized

Person
COther COther
OMunuger Nane:
OMember Address:
ClAuhorized

Person
CiOther Other
CiManager Name:
CMember Address:
O Authorized

Person
Onher OOther

O Manager
O Member
D Authorized

IPerson

OOther

Name and Address:

Mame:

Address:

CIOther

OManager

OOMember

O Awhorized
Person

O Other

Name:

Address:

JOther

CiManager
CiMember
CAuthorized

Person

CI1Other

Name;

Address:

Other

bnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is org
of the translator must be submitted)

19. This document is executed §
submitted in a document to the

ird degree telony as provided for in s 817.1535. 1°.8

nized. (I the certificate is in a foreign language, a iranslation of the certificate under vath

3 (1) {by. Florda Statutes. 1 am aware that any false intormation

'/Mallhcw Fentk

S)_.:lm[ulu of wn authotized person




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http://www.s0s.ky.gov

Certificate of Existence

Authentication number: 264492
Visit hitps /Aweb.sos ky.govfis how/cervalidate aspx to authent_icate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

.Re,llant;Serwces MJF, LLC

l

is a limited hablllty company,duly organrzed and exrstlng under: KRS, Chapter 14A and
KRS Chapter 275 whose date of organlzatton is August 4,2021 and whose period of
duration is perpetual ~

| further certrfy that all fees and penalttes owed to the Secretary of. State have been
paid; that artlcles of drsso!utlon have not been filed; and that the most recent annual
report requrred by KRS 14A 6-010 has’ been delivered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, this 3" day of February, 2022, in the 230lh year of the
Commonwealth. ‘

Michael G. Adams

Sucretar)’ of State
Commonwealth of Kentucky
264492/1162296




