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Sunshine State Corporate Compliance Company
3458 [akeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 02/09/2023

*WALK IN**

ENTITY NAME Reliable Wireless, LLC

DOCUMENT NUMBER
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XXXXX Pl Cpy

Certified Cipy
Certifisate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&faﬁed' &/f of Arte & Amerdments

Certified Cpp of Arte & Amendreate Complete File (tholading Annaal Roports, -/
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NUMBER OF CERTIFICATES RPEQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN [IMITED LIARILIT)
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

) Reliable Wircless, LLC
fName of Foreign Limited Linbility Company, must include - Limited Liahility Company,” "L.L.C. " or "LLL.T)

(If namc unavailable, eoter afternate name adopted for the purpose of ransacting business in Florids, The alie mate name must inchade “Limited Linbility Comgany,” "1.L.C,” or “LLC.7)

New York
(FRI sumber, if epplicable)

[Tunsdwction upder the law of which joreign imited by company 15 orgeaized}

A upon tiling
e o o8 5308 4505 G005, . ot peoahy Wil
9858 Clint Moore Rd Ste Cl 1t 9858 Clint Moore Rd Stie C111
> o Mamng Address)

{Stroct Addesa ol Principal Office)
Boca Raton, FL 33496

Boca Raton, FL 33496

= =
. et
7. Name and strget address of Florida registered agent: (P.O. Box NOT accepiable) - ::‘.1
: (wd) g
T
: . . e R
United Corporate Services, Inc. A
Name: e
3458 Lakeshore Drive e ~
Office Address: -
(¥a)
Tallahassee 32312
. Florida
(City) (Zip codc)

Registered agent's acceptance:

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

and accept the obligations of my position as registered agent.

Wanca £ Frackat?s  Secretary, United Corporte Services, Inc.

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tc
manage [up to six (6) total]:”’

Title or Capacity:. Name and Addcess: Title ar Capacity:. Name and Address:.
(M Manager Name: Vincent James Robertiello OManager Name:
EMember 9858 Clint Moore Rd Ste C111 OMember Address: -
Address:
O Authorized Boca Raton, FL. 33496 (O Authorized
Person Person
OOther O 0Other OOther OOther,
Cl1Manager Name: JManager Narme:
OMember Address; OMember Address: —
JAuthorized CJAuthorized S
Person Persan p—
{JOther ClOther OOther Oother
OManager Name: O Manager Name:
CIMember Address: CIMember Address:
D Authorized TlAuthorized
Person - - Person -
DOther O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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. Attached 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 isin a forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accor;lqncc

ection 605,083 (1) (b), Florida Statutes. I um aware that any false information
submitted in a document to the Depa it i

thir licgr) *ficlony as provided for ins.817.155, F.5.
/i

—_—

Signature of an suthorized person

Vincent James Roberticllo

Typed ot printed camc of signee



. ’ STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by Taw to be fil
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of 1t

certificate. the following entity information is reflected:

Entity Name: RELIABLE WIRELESS, LL.C
DOS ID Number: 6616229

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 10/14/20232
Statement Status: CURRENT
Statement Due Date: 10/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

veenes WITNESS my hand and official seal of the Department of State.
* iy at the City of Albany, on February 09, 2023 at 09:35 A.M.

ROBERT J. RODRIGUEZ, Secretary of State
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e EN T Oo’. Exccutive Deputy Secretary of State

Authentication Number: 100002946941 To Verify the authenticity of this document you may access the
Division of Corporation's [Document Authentication Website at hitp://ecorp.dos.ny.gov




