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COVER LLETTER
TO: Registration Scction

Division of Corporations

SUBJECT: Reduox Tech, LLC

Name of Limited Liability Company
The enclosed "Application by Forei

gn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business it

Please return all correspondence concerning this matter to the following

v Florida,
John Haselow

Name of Person

Redox Tech, LLC

Firm/Company
200 Quade Drive =
Address i
Cary NC 27313 3
City/State and Zip Code —
.
hasclowd@redox-tech.com F;.‘.
Eomail address: (o be used for future annual repori notification) ] -
For further information concerning this matter, please call
John Hasclow at 219 y 6780140
Name of Comact Person Area Code Daytime Telephone Number
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 24135 N. Monroe Strect. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 71813000 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy

of Status & Certified Cops



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

IN COMPLEINCE ST SECTON S5.0002, FLORDA STIHUTEN, THE FOLLC MING I3 SERMTTED 1O REGINTER A FORFIGN LIMITFD LLARILTY
COMPANY TOTIRAASACT BUSINESS INTEE STATE OF FTLORIXL:

i Redox Tech, LLLC

TName of Toregn Lamited Taabibity Company, must telude “Lamited Tty Company, L L C . or "LEC )

(IF name unas ailahle, enter aliernate nanwe sdopted for the purpose of ransacting business in Florda The sllernatc name mwst nclude “Lumted Liabihies Compam.” "L.L C.7ar “LLC T

2 North Carolina 3 37-11 {6470

Timedicton umler the Taw of winch forega fumited Tabiliy company 1< wrganired)

IFEL nuniber, 1t apphicabley

Tate st ransacied business 1 Flonda, il piior fo segistration |
1See secnony 608 N & 605,005 F 8w determine penalny habuley:

s 200 Quadv Dirive

|Steet Address of Pringipal T¥fice)

5 200 Quade Drive

M ashing Address)

Carv NC 27513 Cary NC 27313

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Name: milchgd Ea«lj

Office Address: [‘”L‘“‘{ \/\J.IHUW QO\-\}) bﬂ

\/\)\ﬂ\fe( b(*fdeﬂ . Florida 3"‘757

[T ] (Zap code

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of pracess for the above stwted limited Hability company ar the place

registercd agent und agree to actin this capuacity. 1 further agree
¢ to the proper andcomplete performance of ny dutics, arnd T am famifiar with

designated in this application, ! hereby accept the appointment as
{0 comply with the provisions of all stutiites rele f




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membuts/managers or persons authorized 10
manage [up 10 six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ lanager Name; John Hasclow O Manager Name: Joe Rossabi
CINember Address: 107 Frehold C1 =\ ember Address; 200 Rigsbee Farm
TAuthorized Cary NC 27519 O Authorized Cary NC 27519
Person Person
JOther JOther 0ther COther
I Manager Namce: O »anager Name:
O\ ember Address; CINember Address:
T Authorized J Authorized
l'::’
Person Person =
'——J -
Y
T Other TiOther OOther DCinher
~o
2
— -
L INfanager Name: Cindtanager Name: —
£
O Member Address: CIMember Address: -
T Authorized JAuthorized
Person PPerson
DiOther - Other TJOther COther

[miporiane Notice: Use an attachmueni to report more than six (6). The attachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a transiation of the certificate under oath
of the ranslator must be submitted

10, This document is exccuted in accordance with section 603.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.317.155. F.S.

Ve I e A
J

S1_L'1£(u'm1l'.sn authonized pervan

John Haselow

Taped o1 prented aame of signes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I. ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

REDOX TECH, LI1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of February, 2003

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited &5
liability company is not administratively dissolved for failure to comply with the ™~
provisions of the North Carolina Limited Liability Company Act, (iv) that this office_has
not filed any decree of judicial dissolution, articles of dissolution, articles of mergegor
articles of conversion for said limited liability company. =

—
—

IN WITNESS WHEREOF, 1 have hereunto set
my hand and allixed my oificial seal at the City
of Raleigh. this |3th day of Scptember, 2022,

Gl 2 Hpnadalt

Secretary of State

Ceditications 1112736131 Reterences [9031WR- Page: 1 ol
Verily this certiticate online at ttps-/Awww. sosne.gov/verification



