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C/v) .CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godboli

Ext: x61563

Date: 11/18/24

Order #: 1681300-1

Re: AME Engineering, P.C.

Processing Method: Routine ])/}
%ﬁué&x&ﬂ 5
v

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the foliowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing. please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AME Engineering, P.C.
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

MaryCay Creighton
Name of Person

ARCQ Business Services, Inc.
Firm/Company

8300 Eager Road, Suite 500
Address

St. Louis. MO 63144
Citv/State and Zip code

mcreighton@arcal.com
E-mail address: (to be used for tuture annual report notilication)

For further information concerning this matter, please call:

MaryCay Creighion at (314 ) _ 835-3448
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre ol Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Lnclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & {1 $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
. BUSINESS IN FLORIDA
INCOMPEAANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING INSUBAMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| AME Engineering, P.C. Corp

(Enter name of corporation: must include "EINCORPORATED.” "COMPANY.” "CORPORATION"
“Ine,” "Co" "Corp” Tloe” "Col or "Comp.”)

(If name mavailable m Florida, enter alternate corporate nante adopted for the purpose of transacting business in Florida)
Missoun

I~2

3. 99- 1995433
(FEI number, 1t applicable)

{State or country under the law of which it is incorporated)

4 02/28/2024

{Date of Incorporation)

(Nate of durativn, i other than perpetual)
6.
(Date tirst transacted business i Flonda, if prior 1o regisiration)
(SEL SECTIONS QU7 1301 & 607.1302, F 5. to determine penally Liability)
7.

3113 Woodcreek Drive Downers Grove, IL 60515

(Principal office street address)

(Current mailing address. 1if dufferent) %
£
S >
K. Name and street address of Florida registered agent; (PO, Box NOT acceptable) D T >
O e
. . . . co Z
Cuarporiation Service Corporation ol
Name: P ' g_; =
= -
1201 Hays Strect Tl = <
Office Address: L=
Tallahassee o ., 32301 w3
- . Flonida o
(City) {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and 1o accepr service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent und agree 1o act in this capacity. 1

Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
ardd T am familiar with and accept the obligations of my position as registered agent.

Shawna (Jodlbelt

(Registered agent's signature}

0. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

1.

For initial indexing purposes, list nomes. titles and addresses of the pomarsy ofTicers and/or directors | up to six (6) wal |



A. DIRECTORS

CChairman Name. __Neal Benish COChairman Name: __Neal Benish
OVice Chairman  Address: 3113 Woodcreek Drive OVice Chairman Address: 3113 Woodcreek Drive
M Director Downers Grove, IL 60515 = Dircctor Downers Grove, IL 60515
W President O President

O Vice Presidem I Vice Presidem

wSeeretury O Treasurer L. Seerewry OTreasurer
C1Other CiOther O Other Onher
OChuman Name: CFChairman Nuame:

O Vice Chainmnan  Address: CiVice Chaiman  Address:

L Drrector Cirector

CiPresident CiPresident

CiVice President (IVice President

LeSecretary OV reasurer OSeeretary O Treasurer
Citnher CiOrher Cnher CiCnher
OChairman Nume: CiChairman Mime:

OVice Chairman Address: OVice Chairman  Address:

ODirectior
OiPresident
OViee President
CiSeeretary

Clnher

' Treasurer

Otnher

CiDirector
OPresident
C1Vice President
O seeretary

Cther

O Treasurer

COther

Lmportant Notice: Use an attachiment to report moie than six (6). The sitachment will be imaged for reporiing purposes only. Non-indexed
individuals mav be added o the index when filing vour Flonida iepariment of State Annual Report form.

12 /M —

Simature of Diveetor or Officw

The otficer or director signing this document (and who is fisted in number 11 above) affinsms that the facis stated herein are true and that he or
she is aware that fulse information submitted in o document 1o the Department of State constitutes a third degree telony as povided for in
s.NIT A5 Fos,

xS Neal Benish, President

{Tvped or printed name und capacity of persan signing application)

QUAL-51448
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sccrctary of Statc of the State of Missouri, do hereby certifv that the records tn
mv office and in my carc and custody reveal that

AME ENGINEERING, P.C.
Pun1477791

was created under the laws of this Statc on the 28th day of February, 2024, and is in good standing,
having fully complied with all requircments of this office.

IN TESTIMONY WHEREQF, | hercunto sct my hand and
causc to be affixed the GREAT SEAL of the Statc of
Missoun. Donc at the City of Jefferson, this 15th day of
November, 2024,

)

ecretary of Stdle

Cenitication Number: CERT-11132024-4X)50




