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COVER LETTER

TO: Registration Section
Division of Corpoerations

Reliant Safety. LILC
SUBJECT:

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 referenced foreign limiied liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Simonne B. Isaac

Name of Person

Omni New York LLC

Firm/Company

909 Third Avenue. 2181 Floor

Address

New York. NY 10022

City/State and Zip Code

sisaac@reliantrs.com

E-mail address: {io be used for fiture annual report notification)

For further information concerning this matter. please call:

Simonne B. [saac 917 S36-8186
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Makling Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee O $S130.00 Filing Fee & = SI35.00 Filing Fee & 0O $160.00 Filing Fee. Cenificale
Cenificate of Status Ceriifted Copy of Siatus & Certitied Copy



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

IN COMPLIANCE WTIH SECHON 605.0002, FLORIDA STATUTES, THE FOFLLOWING IS SUBNITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (R FLORIDA;
Reliant Satety, LLC

(Name of Foreign Limuted Eiabiliy Company: must mclude “Limited Liabiliy Company,” "L.L.C. o0 *LLC.T)

{1f nune unavailable, enter aliernate name adopled for the pupose of transacting business i Florida. The aliernate nane naust ind hude ~Limiled Lability Company.” LG or “LILET)

New York 27-0607235
2. 3.
(Jurisdicsren under the Taw of which Tareign Timitex) Tability compiay 5 orpanized) (FET munbes. :f applicable)
05/16/2018
4.

{Date first transacted husiness in Floruda, af prwr 1o regisiration )
(Sex sections 605 49904 & 605.0905, F.5 1o detenmnine peaabty iabiluy)

909 Third Avenue 909 Third Avenue
G.

5.
15ireet Address of Pnncipal Office) talathing Addressy

21st Floor 21st Floor

New York, NY 10022 New York, NY 10022

R
7. Name and street address of Flornida registered agent: (P.O. Box NOT aceeptable) =i =
By o
- T o
-
Corporation Service Company — -
Name: w :]m"
[l =k
1201 Hays Sireet = i
Oflice Address: . =7
- C"‘J e
Tallahassee 32301 - =
(&)

 Flonda

(Ciiyy 17 coder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited Habiliey compuny atf the pliuce
designared in this application, I hereby accept the appointinent as registered agent and agree to 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 Taw familiar with

and accept the obligations of my position as registered agent.

7;5,!@1, qa‘z?i_d,

74 lﬂgxswwd Agent's signatre)




8. For initiat indexing purposces. List names. title or capacity and addresses of the primary memberssmanagers or persons authorized to
mamnge [up to six (¢) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mathew Tlolladay OManager Name:
Oxtember Address: 209 Third Avenue. 21st Floor CIMember Address:
O Authorized New York. NY' 10022 OAutherized
Person Person
OOther C1Other Cother Cother
CIManager Name; O Manager Name!
OMember Address: CIMember Address:
O authorized O Authorized
Person Person
COther CiOther OOther O0ther
Oinanager Name: [CIMlanager Name:
CIMtember Address: CIMember Actdress:
O authorized ClAuthorized
Person Person
Conher Clonher DOther (Cher

Important Motice: Use an adtachment 1o report more than ix (6). The attachment will be imaged for reporiing purposes only. Non-
indexed idividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certifieate of existence, no mere than 90 davs old. duly authenticated by the ofticial having cusiody ol records i the
jurisdiction under the law of which it is organized. (It the ceniticate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This docwment 15 executed in accordance with section 6030203 (1) (b), Florida Statutes. Tam aware that any talse infornmzstion
submitted by a docunent to the Departinent of State constitytes & third degree felony as provided [or in s, 817155, 1.5

e

Signature ol an Juthorizec person

Mathew Holladay

I'vped w1 prinied pame 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 law 1o be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this

centificate, the following entity information 15 reflected:

Entity Name: RELIANT SAFETY.LLC

DOS ID Number: 38336%4

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/15/2009

Statement Status: CURRENT

Statement Bue Date: 07/31/2023

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

WITNESS my hand and official scal of the Department of State,

o . OF NE[p..'- at the City of Albany. on March 07, 2023 a1 03:13 P.M.
KRy }or
>, &v . ROBERT J. RODRIGUEZ, Secretary of State
Ly kAR
: * *
. % : :
o. V .

By Brendan C. Hughes
Executive Deputy Secretary of State

Sasgenr®

Authentication Number: 100003092441 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at httpo//ccorp. dos.ov.gov




