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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sh’)ﬂﬂg)g“ S‘\' A N

Name of Limited Liabilitv C

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
txistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Nor‘m \/\( 'GD'H"

Namie of Person

gﬁn&u}a S*’fwhxra\ ar()ine,el ; r\a }?LLC—

Firm/Company
ﬂ@ﬂu&m W k, 120 _
Address

?a\&& I\M— 209 \

City/State and Zip Code

"& b lena Gpt. E

E-manl address: {to be used for future annual repof notification) -

on
For further infonination concerning this matter, please call:
Normm\:i laott N9, Aoh-Bpld
Name of Contact Person Area Code Dayvtime 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 : 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE E/
03 $125.00 Filing Fee 3 S130.00 Filing Fee & OO S155.00 Filing Fee & $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOR[PDA:

v

{if name unavaileble. enter alteneate name adopied for the purpose of trwsacting business in Florida. The slicrate name must inckide *Limited Liability Campany,” "L 1L G or “LLCY

2. /\(O(‘H\ p,(lfD.\W\CL_. 5. M5-1103%5L

tJurtsdicton under the law of wiich foreign hruted hability congpany s ergamzcd) (FET number, if applicabie)

(Datc fist transacted business in Flenda, i pror (o regisiration. }
(See sections G605 0904 & 6035 0905 F 5. w deternune penabty Liabilny)

. 4000 Falls of Newse. o 2000 Fells. o Newse

(Strees Addiess of Pnncipal Office) (Mailing Address)

Sui\‘ﬂ 120 gx_u.]f/ (20 B
'?Q\exgx} NC ahes ?a)@%&, NG 2709

b

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

fgre

REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702
, Florida
{Cin {Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am famifiar with
and accept the obligations of my position as registered agen!.

Bt N

\Reyislered agent’s signature )




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

Title or Capacity:

*M anager

OMember

O Authorized

e

Name and Address:

Name: C)’]CL(

c.t\/ﬁ.l(rw(\-t’;tf e

address: 400 T
gi,u\ff/ o LZO

5 oy \\[eusb

o Proleich N 27005

. Other_ - CiOnher
CIManager Name:
OMember Address:
O Authorized
Person
CIOther CiOther
CManager Name:
OMember Address:
{J Authorized
Person
[JOther COther

Title or Capacity:

CiManager
CiMember
(J Auhorized

Person

[GOther

Name and Address:

OManager
CiMember
OJ Authorized

Person

O Other

O Manager
CIMember
T Authorized

Person

O Other

Name:
Address:
CiOnher
Name:
Address:
OOther
Name: -
Address; ¢
O0Other

Important Notice: Use an attachment to report more than six {6). The aitachment will be imaged tor reporting purposes onlv. Non-
indexed individuals may be added to the index when {iling vour Flonda Department of State Annual Report form.

9. Attached is a certificate of exisicnce. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submited)

0. This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that any false information

submitted tn a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

L L~z

Chardes Lo Veadiece

Signature of an authorized person

Typed or printed nume of signee



.- - NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

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

STONEWALL STRUCTURAL ENGINEERING, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 26th day of May, 2011.

I FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(i) the said professional 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 professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

(A1

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 6th day of October, 2022,

Scan to verify online.

Secretary of State

Certification# 114383641-1 Reference# 19072634- Page: 1 of |
Verify this certificate online at https://www sosnc.gov/verification



