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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2025

cT | CORRECTED
, . Please Allow For

SUBJECT: FLUIDSECURE, LLC Same File Datg
Ref. Number: W25000134847

We have received your document for FLUIDSECURE, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The name of your limited liability company is not available in the state of Florida

since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida. o
l':\ N ‘ =2
Please insert the alternate name in the space provided on the applicationform. g
7. ?f—’ cj

The alternate name must contain the words "Limited Liability Company,’, the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes<are ne
jonger acceptable : “Limited Company,""L.C.," and "LC". The abbrewatlons "Ltd,3

and "Co." also are no longer acceptable.

I~
—)f p

C.AJ
The document number of the name conflict is LOS000027361. _:-? o
or

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 425A00022064

www.sunbiz.org
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CT CORP

(850) 656-4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 09/29/2025 w
N -z
Acc#120160000072 e
Name: Fluidsecure, LLC
Document #:
Order #: 16563493

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

L [ OO0

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: ’:|

COGS: D

Availability
Document Amount: $ 155.00

Examiner
Updater
Verifier

W.P. Verifier
Reft




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

IN COMPLANCE W SFCTION GB.OX2 FLORIDA STATUTES, THE FOLIOWING 15 SUBNETTID TO REGINTER 4 FORFIGN LIMITD TABILTY
COVPANY TOTRANSACT BUSINESS INTHE STV OF FLORIDA:
| Fluidsecure, 1.1.C

(~ame of Foreign Limied Liatility Company, must melude  Linted Ly Company,” "L.1LC Tor "LLC ™)

Fluidsecure (FL), LLC

{11 name asasailable. emer alfesnate name adopied for the purpose of transacting business in Fletida  The alteenate same must inchude “Lieated Laababiny Companmy,” "L 1L C7or "LLEC ™)
Delaware
2.

S,
Junisdiction undee the Taw of whach foreign anted habibny company i organed)

{FEED numsber af apphicable)
upon filing

4,
tTute it transacted business 1 Flonda, if priac to registrasan )
(See sections 05 090 & 605 0905, F 5 1o determuane penalty kability)
982 Industry Dr. 982 Industry Dr.
5 6
{S1eet Addicss of Principal Oftive)

(Mg Addresa
Tukwila, WA, 9R188

Tukwila. WA, 98183

~3
[met
—2

%)
7. Name und sircet address of Florida registered agent: (P.O. Box NOT accepiable)

C 7 Corporation System
Name:

1200 South Pine 1sland Road
Office Address:

[2:6 WY 8¢ 43

Plantation 33324

. Florida
(Cuy

(Z4p code)
Registered agent’s acceptance:

Huaving been numed as registered agent and to aceept service of process for the above stated limited liability compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the previsions of afl statutes relative to the proger and comnplete performance of my duties, and am fumiticr with
and accept the obligations of my position as registered agenl,

Ay Betabottz

& (Registered agent’s syraluee )




Dovusign Envelope 10: DU7A4D90-2A8D-45E5-ABFE-QECDOBE1231B1

8. For initial indexing purposes. list names, title or capaciiy and addresses of the primary members/imanagers or persons authurized o
manape [up to six {6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Came 715 Mideo. 11C Chvlanager Name:
ONember Address: 982 Industey Dr. Cidfember Address:
OAuthorized Tukwila, WA. 98158 T Authorized
Person Person
OOsher CIOther CiOther COther
LI Manager Name: CIMunager Namw:
OMember Address: CIMember Address:
ClAuhorized 3 Authorized
Person Person
O Other JOther OOther Other
CIManager Name: Cixlanager Nume:
Tlxlember Address: COMember Address:
Ol Authorized ClAutherized
Person Person
TOther OOther OOther CiOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Depaniment of State Annual Repont form.

9. Attached is 2 certificate ol existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any talse intormation
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s.817.1 35 FS.

lan Field

Signature ¢ an awthonzed person

Tvped o prmied name of wignee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FLUIDSECURE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2025.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Cf Sanclesy”

Charuni Patibands-5enchez, Secrotary of State

Authentication: 204885380
Date: 09-29-25

10337150 8300
5R# 20254111664

You may verify this certificate online at corp.delaware gov/authver.shtml




