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To whom it may concern,
The encloscd documents are being filed in order 1o cstablish Engelman Consulting & Training, L..L.C, as a Forcign

Limited Liability Company allowed to conduct business in and from the State of Florida. Enclosures include:
Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
Certificatc of Designation of Registered Agent / Registered Office

Original copy of Certificate of Full Force and Effect from Ohio Secretary of State
Check for $125.00 to cover Filing Fee for Application ang Designation of Registered Agent

Piease send appticable documents to:

Engelman Consulting & Training, L.L.C.
11589 Plantation Preserve Circle S.

Fort Myers, FL 33912
Attn: Mr. Steve Engelman !

I may be contacted at (239) 851-80560 if there are any questions concerning this application.

Thank you for your assistance.

Steven S. Engelman

steve@engeimanconsulting.com
{239} 851-8060

115849 Plantation Preserve Cirdle
Fort Myers, FL 33912



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

;fN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING S SURMITTED TD REGISTER A FOREIGN
LIMITED LIABILTY COMPANY TO TRANSACT BUSINESS 1IN THE STATE OF FLORIDA:

1._EN&GELman Copsuerane X TRAZNINE, Lo L.C
(Name of foreign mited liability company)

2. STHATE OF Oz A o .3 __0D5-052(898
(Jurisdiction under the law of which fareign limited lability { ¥E1 number, if applicable)
company is organized)
4. uy S, Jso, . 5. . PerPeTa gL
{Date of Qrganjzation} (Duration: Year lumited Hability company will cease to
exist or “perpetual™}

6. _Pendang Srre gwn Locde AurHoRTEATToN
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.153, F.S.;J;f o
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8. If limited lability company is a manager-managed company, check here || ot X
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9. The name and usual business addresses of the managing members or managers are as fo@’)ﬁfs:
o

T N ma ad §ad
11589 Plantarzon PRESERE <2l SoutH
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records i
the junsdiction under the law of which it is organized. (A photocopyis not acceptable. Ifthe certificatt is n a forelgn language, a
transiation of the certificate under cath of the transtator rnust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Ruszness Consyrang

‘Signature of a membWorized representative of a member.

{In accordance with section 60%.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjary that the facts stated herein are true )

STevey ENGEL MmN
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS GF 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: LSRNt
' - 3 A e 1
£ nNGELmen) Topsairzng 7?2!‘}:::\);1\}(.2; LL.C, T ;‘ ,
T — B
2. The name and the Florida street address of the registered agent and office are: m:‘ o %ﬁ
Lo X
A
oo =
StTeveN ENGELman =Eo=
(Name) S

LSBT PlanTarzen PRESERVE CzRE Sowrnt
Florida street address (P.O. Box NQT ACCEPTABLE)

EorT mMypas, FL 229G
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree Yo 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 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

O G N

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Qhio and Forcign corporations; that said records show ENGELMAN CONSULTING &
TRAINING, L.L.C., an Ohio Limited Liability Company, Registration No. 1328113, was
organized within the State of Ohio on July 05, 2002, is curvently in FULL FORCE AND

EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day af October, A.D. 2003.

' }/Wm

Ohio Secretary of State

Validation Number: 200329502800



