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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _AXIAL W%{V GGineg/ g LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in [lorida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this maner (o the following:

CIAS BIEDIGLEE.

Name of Person

st Bperay LC

Firm/Company - “.’: %
" :'. .: % -RI‘?E
777 _SemiroL £ TrL #3153 S
' Address ::: :- l’_\-) .
SN}
CHAE O TTES VILLE VA 7290/ un \:: -,
City/State and Zip Code r':x T m
N

C#AS. Biep1agR CAAL .

E-mail address: (1o be used for future annfial report notification)

For further information concerning this matter, please call:

CiAs BiEP1GER w L \EEEUF2

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroc Street, Suite §10

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec {3 8130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTYR A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA-

in Flonda The altcmate aame must include “Limuted Lisbility Company,™ "l.L C," or "LLC.™)

§7-4270972.

3.
TFET aumber, i spplicable}

(1f name umavaikable, enter alternate name adopted for the purpeas of

2 P&
(Jurisdicton under the Taw of which Toreign Timited Tabihity company s exganized)

4.
afe First transacted business wn Flonda, 1f priot (@ regisirsiion.)
Sex secirans 605 0004 & 605 095, F 5 {0 determine penalty habslity)

477 SEMIWILE TRL H#3(3

5, ja’g;% EL@MT/QQ LN
(Street A, of Princrpal Office Mailing Address)
CHARLOTTESV I LLE, (Y4 7290/

ERRLYSVILLE /4 2295y

o
-5y 92
7. Name and strect address of Florida registercd agent: (P.O. Box NOT acceptabic) i =
. % ._;:_'r?
- i
(AN o
Name: ( QQWQE ;a{ ﬂi& /A - i
z i
) o

s

Office Address: //5'-/{/()&7’# CW ST% % -"'l" .
, Florida 523 0/ """:-{

THAAH A4S &
(City) (Zip code)

Registered agent’s ncceptance:

Having been named as regisiered agent and 10 accept service af process for the ahove stated {imited liability company ai the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent's signature)

{
Tim Mayville, Assistant Secretary




8. For initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Oafanager
W Member
OAuthorized

Person

O0Other

OManager
JMember
O Authorized

Person

OOther

OManager

OMember

O Authorized
Person

CiOther,

Name and Address:

Name: M f H&[H gf@lﬁ fﬁ
Address: ‘HZ(.( R@Wwp L’U

BAUSVILLE, VA 2293U

Title or Capacity:

JQiher
Name:
Address:

C)Giher
Name:
Address:

OOther,

OManager
®A\lember
O Authorized

Person

[JOther

DO Manager
O Member
O Authorized

Person

O Other

CiMfanager

M tember

O Authorized
Person

OOther

Name and Address:

Name: SANDEEP MIn\WAAG4ADDA-

Address: [2912. TwenInA BLN(H C18.

QUEN ALLEN WA 23059

OOther,

Name:
Address:
i ~J
S o=
o=
“w s L=
= i
- L
b P oreeg
Pl :_ ST Ry
A ’
OOther .
Prgy e, -
r-!‘rl' x o ’
no P D
TS n
Name: 1N
Address:
COther

[mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {11 the cenificaie is in a foreign language. a translation of the certificate under oath
of the translajor must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817158, F &,

ag———

e

NATHANY BIEDIATK

Wmmhoﬂnd petsan

Typed ar primted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXIAL ENERGY ENGINEERING 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~SECOND DAY OF JULY, A.D. 2024.

MUE S

mw W, BaecE, Secretary of Sty

6585380 8300

SRE 20243189211
You may verify this certificate online at corp(delaware.gov/authver.shtrnl

Authenu:anon.203981994
Date: 07-22-24




Division of Corporations

October 22, 2024

CHAS BIEDIGER
977 SEMINOLE TRL #313
CHARLOTTESVILLE, VA 22901 US

SUBJECT: AXIAL ENERGY ENGINEERING LLC
Ref. Number: W24000124689

We have received your document for AXIAL ENERGY ENGINEERING LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $55.00.

Please accept our apology for failing to mention this in our previous letter.

The form you submitted is for a Foreign Corp, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

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

Mel Solomon
Operations Manager A Letter Number: 724A00023253
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www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2024

CHAS BIEDIGER
977 SEMINOLE TRL #313
CHARLOTTESVILLE, VA 22901 US

SUBJECT: AXIAL ENERGY ENGINEERING LLC
Ref. Number: W24000124689

We have received your document for AXIAL ENERGY ENGINEERING LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a page missing in your application, please resend back in with the full
application for filing to be accepted.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 624A00019865

www.sunbiz.org

Nivicinm of Carnaratione - PO ROY 2297 _Tallalhhacenes Flarida 29314



