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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cali'\oer 6n3meermq Conso Hants, z¢C

(Name of foreign limited liability company)

2 South Caroline 3. 84L-24230] o
(Jurisdiction under the law of which forcign limited liability ( FEI number, if applicable)
company is organized)
4 _ Sebrvaru 4, 1999 s __Decepber 21, 2049 N
(Date-6f Organization) (Durauon Year limited I1ab111ty compaty will cease o

exist or “perpetual)

6. u Do @ A S

{Date firdt transactddbusiness in Florida. (See sections 608,501, 608.502, and §17.135, F.8.)
7. HILS E. North Steeet, Suite 102
Greeny: e, SC  2%tS

(Strest address of principal office)

8. If limited liability company is a manager-managed company, check here m’
9. The name and usual business addresses of the managing members or managers are as follows:
Alan Jdohnsen, RE. | Fineipal
Caliber Engipeering Consoltants cec
< J
P.O. Boxr A9/
Greenville, SC 29416 o

10. Atached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofreconds in

the jurisdiction under the Iaw of which it is organized. (A photocopy isnot acceptable. If the certificate s in a foreign language, a
translation ofthe cerfificate under cath of the translator must be submitted.)

11. Nawre of business or purposes to be conducted or promoted in Florida: Con sultina

Engi neecina, rvices
i

Signature of a membéf or an authorized representative of a member.

{In accardance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein ave true.)

Alan Johnson, P.E,

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, .
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING -
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Ca\iber E,ngmeerinc_a) CQnso(+an+5 LLe

2. The name and the Florida street address of the registered agent and office are:

Paralegal & Attorney Service Bureau, Inc.

(Name)

1406 Hays St., Suite 2

Florida street address (P.O. Box NOT ACCEPTABLE) . _

Tallahassee

FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/.
ﬂ,%}‘t—

Kathlgeh J Hill (Sjefature) President

$100.00
5 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional) =

o
=3
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The State of South Carolina

Olfice R ditastdhiedm Miles

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

CALIBER ENGINEERING CONSULTANTS, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on February 4ih, 1999,
with a duration that is until December 31st, 2049, has as of this date filed all reports
due this office, including its most recent annual report as required by section
33-44-211, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 5th day of
April, 2001.
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