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COVER LETTER

TO:  Registration Section
Division of Corporations

M-Enginecring Corp

SUBJECT:

Name ol corporation - must include sutfix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

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

Marlena McKee

Name of Person

M-Engineering

Firm/Company
[320'S Priest Drive. #107

Address
Tempe. AZ 85281

Citv/State and Zip code

marlee@m-engineering, us

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

For further information concerning this matter. please call:

Marlena McKee ( 512 §25-1002
a1

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tullahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee W $78.75 Filing Fee & [ $78.75 Filing Fee & (] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| M-Engineering Comp

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
“Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.")

{!f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
N Montana

S51-2669972
2

(State or country under the taw of which it is incorporated)
n 021672016

(FEInumber, if applicable)

N

(Date of incorporation)
110172021
6.

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaliv liabilitv)
5 3460 NW 2Tth Avenue, Unit Dé & D7, Pompano Beach. FL 33069

(Principal office street address)

{Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Marlena McKee
Name:
o 3460 NW 27th Avenue, Unit D6 & D7 - ~3
Office Address: o ‘ e 35
RS
Pompane Beach L 33069 ey & -
P . Florida et LA '
(City) (Zip code) s ) o
PEPE ST
: A -
9. Registered agent's acceptance: DL o i
Having been named as registered agent and to accept service of process for the above stated wrpurumm atthe pl@
designated in this application, I herehy accept the appointment as registered agent and agree to act:in, 1 this tlpacity” 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete pcrﬁ:rmrmc ¢
and I .am fumiliar with and accept the obligations of my position as registered agent.

gm} duties,

Wandona Weee

{Registered agent’s signature)

10. Antached is a centificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I. For initial mdexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up 10 sis (6 total]



A, DIRECTORS

) Michell McKee
CChatrman Name:

] ) 4155 W Harrison Street
LIVice Chairman  Address:

. Chandler, AZ 83226
i Dhrectar

D President

OVice President

TiSceretary Oi'lreasurer
. Partner
her T Other
. Jason Carber
CChairman Name: Y

o 68500 Beebe Rd
OViee Chairman - Address:

Nites, M1 49120
!i)ircctor l

TiPresident

CIVice Presidem

OiSecretary OTreasurer
Partner

' Other Tlunther

CiChairman Name:

OVice Chairman  Address:

Cihvirector

Ol President

O Vice President

[JSecretary Dreasurer

iJ0ther OOther

Lmporiant Notice: Use an attachment w report more than six {6). The atiachment will be imaged for reporiing purposcs anly. Non-indexed

CiChatrman

O Vice Chairman
& Dircetor
CiPresident
OVice President
Oseeretary

Partner
ther

[3Chairman
OVice Chairman
O Director
CiPresident
CIVice President
Oseerctary

O Other

i Chairman
TIViee Chairman
O Director
CiPresident
OVice President
Ciseeretary

OOther

Jonathan Hebbeln

Namg:

Address:

671 Jusper Drive

Chundler, AZ 83223

O Treasurer

Ther

Name:
Address:
O rreasurer
O Other
Name:
Address:

individuals may be added w the index when filing your Florida Depanment of State Annual Report furm.

O Treasurer

OOther

Signature of Dircetor or OfTicer

The officer or dircctor signing this document (and who is listed in number 11 above} affinms that the facts stated herein are true and that he oz
she i aware that talse information submitted in a document to the Department of State constitutes a third duepree felony as provided for in

sBIT I35 1S

13 Mitchell McKee, Partner

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN, Sceretary of State for the State of Montana. do hereby
certify that:

M ENGINEERING LLC

duly filed ns Articles of Organization for Domestic Limited Liability Company in
this office on February 16, 2016, and on that date was authorized 1o transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed 1o the
Secretary ot State.

I The most recent annual report has been tiled with this office.
No articles of dissolution have been placed on the record in this office by said

limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certitv that tax and penalties owed 1o this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain information on the tax status.

IN WITNESS WHEREOF. | have hercunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena. the Capital. this 8th dav of
March, 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 23306016

[w



