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? COVER LETTER

TO! Registration Section
Division of Corporations

Cline Hose & Hydraulics, LLC
SUBJECT:

WName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transaci busiess in Florida.

Please return all correspondence concerning this mutter to the following:

Kylun Steinert

Name of Person

Greyrock Accounting

Firm/Company

135 S. Main St, Suite 600

Address
Greenville,SC 29601 e
ML E
N — - 2
Citv/Siate and Zip Code o W .
. ) bR A i
ksteinen@greyrock-accounting.com -3 2 PR
IV 1 -
E-muail address: (1o be used for fiture annual report notification) fe r .
a0
For further information concerning this matier, please calk: '_"(,: _:f I
| ~D N
Kylan Steinert 864 516-1948 sT—
at ( ) _—
Name of Contact Person Arca Code Daytime Telephone Nun
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 6U3.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRTER A FORIIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA

Cline Hose & Hydraulics, LLC

1
(Name of Forcign Limited 1iability Company, must include “Limited Liability Company,” "L.L.C.." o "LLC.T)

{If name unavailable, enter alternate name adopied for the purpose of Irnsacting business i Florida. The aliernate name must include *Limued Liability Company,” "L.L.C.7 or “LLLT)

Name;

South Curolina 57-1083490
2. 3.
(Tunisdiciion under e Taw ol which Jorern Tomited hability company 15 ergamized) FEI number, T appircal.- :
4,
(Dxate first transacted business an Florida, 1if prior (o registration.)
(See sections 605,0904 & 605.0905, F 5. 10 desermine penaley hahility)
153 Verdin Rd. 133 S. Main St, Suite 600
3. 6.
{Streel Address of Priserpal Office) {Maling Adidress)
Greenville, SC Greenville, SC
ey ; g
29607 29601 e 22
s ~o
(24 -
M H
-3 -
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiabie) ! [~
- H
5 [T
CT Corporation Systcm _‘f -
[ St

1200 South Pine Island Rd
Office Address:

Plantation 33324
. Florida

{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to actin this o ity { Surther agree
to comply with the provisions of afl statutes refative 1o the proper and complete performance of my duties, a: . m familiar with
und accept the obligations of my position as registered agent,

]
CT Corporation by: ‘MW Rachet (YConnor, Assistanl Secretary
{Registercd agent’s sipuature)




8. For initial indexing purposes. list names, title or capacity 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 Capacily: Name and Address:
— Scou N. Cline — Glenn M. Cline
= Manager Name: m hManager Name:
30 Millers Pond Way Oid-A Altamont Rd.
DO Member Address: ' ’ OMember Address:
Travelers Rest, SC 29690 . Greenville, SC 29690
DO Authorized ) OAuthorized
Person Person
O Other O Other, COther OOther
[IManager Name: iJIManager Name:
Cinvember Address: OMember Address:
CiAuthorized OJAuthorized
~
Person person ~  __ A .
xr M v
o =t -0 aaran
O Other O Other OOther OOther 5 > i -
woto~
r-", f.l‘:l :—E r.r};
o T R Lol
O Manager Name: OManager Name: 2zt ™Y )
S T
LIMember Address: OMember Address:
(JAuthorized OAuthorized
Person Person
O Other [ Other OOther OCher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be fmaged for reporting purposes only. Non-
indexed individuals mayv 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 of records in the
/. Altach IStence . > 3 Y g b
urisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
.J A o = = t=]
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awire that any false intormation
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Setr 1 (e

Signature ol an authorized person

) 7 B L



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammeond, Secretary of State of South Carolina Hereby Certify that:

CLINE HOSE & HYDRAULICS, LLC., a limited liability company duly organized under
the laws of the State of South Carolina on August 9th, 1999, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of Scuth Carolina this 2nd day
of June, 2022.

AMark Flamimond. Secretary of State

e W 9 r-m'l’
J u'ilhl i Tm'-n o et el It Tnnl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

KYLAN STEINERT
GREYROCK ACCOUNTING
135 S. MAIN ST, SUITE 600
GREENVILLE, SC 29601

SUBJECT: CLINE HOSE & HYDRAULICS, LLC
Ref. Number: W22000112261

We have received your document for CLINE HOSE & HYDRAULICS, LLC and
check(s) totaling $130.00. 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: 622A00019601

waww sunhbiy ore



