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CT CORPORATION

September 13, 2005

Secretary of State, Florida -
2661 Executive Circle Center '\2’-
Tallahassee FL. 32301 %

Re:  QOrder#: 6449904 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

EAVWE], LLC (MS)
Registration
Florida

Enciosed please find a check for the requisite fees. Please retum evidence of filing(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley Mitchell@wolterskinwer,com

1203 Governors Square Boulevard
Tollohassee, FL 32301-2940
Tel. 850 222 1092

Fax 850 222 7615
= Page l of 1

A WaltersKluwer Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIEDA

IV COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING 1§ SUSMETTED TO REGISIER 4 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1, EAI/WEL LLC
{Narne of Foreign Limited Lizbility Compigty
2 Mississippi 3. 64-0917938
(funsdicoon under the Taw of which Toreign imited Dability { PR number, 17 appiicable) .- o
company is organized) Z %
4. . .12/09/99 s. Perpetual A ey
(Tate of Crganization) {Dhiration: Yoar limited HRBiTrty company Wlﬁ!ﬂh 9~
&xist or “poupretual™ Z- 5
6. Upon Registration ‘ %é:;) - ‘O
{Dits Tt tigmaacisd Dushncss T Flotids ¥ prio 10 eglenation) e &
(See sections 608.501 & 608.502 F.5. to detormisto punalty Hishillty) g @
S
7. 143A LeFleurs Sguare 2 - ‘{i
— 2=
Jackson, MS 39211 = ’.5

o AR ST TR Oy " e
8. If limited liahility company is a manager-managed corapany, check here /]

9. The name and ususl business addresses of the managing metbers or managers are ag follaws:
Robert E Bailey 143A LeFlaurs Square Jackson, MS 39211

James L Hust {li 143A LeFleurs Square Jackson, MS 38211

0 'M@mmmﬁmmmmwmmwmwmm having custody of reoords in
the jurisdiction underthe kv ofwhich it s organized. (A photocopy isnotstceptable. 1the centificaie isin 2 foreign nguage,
translation of the certificoss ueder ceth of the transiator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Floride: _Civil Engineering
Consulting

W cmbérOedn suthorized representarive of a member.
With section SO8.40B(1), F 4., the semcution of this docurnent comititutes
an affiveation under the penaliiss of pacjury thaf ihe {ects seated herein ore true)

James L Hust 1l
Typed or printed name of sigtwe
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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;

EAVWEL LLC

— 5
= 5
2. The name and the Florida street address of the registered agent ard office are: '-;;7,;1 , %‘n
=
CT Corporation Systam 5 o
(Neine) I
ARSI
1200 South Pine Island Road i 2
Florida Street Address (7.0, Box HQT ACCEFTABLE) %’é =
Plantation rL_ 33324
Chry/Staw/Zip

Having been named as registered agent emd 1o accept service of process for the above siated imited
liability compary at the place designated in this certificate, [ hereby accept the appointment as regivered
agent and agree ko act in this capacity. T firther agree to comply with the provisions of ail statures
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, Florido Statutes.

& ) M M.S. Green - Assistant Secretary
T (Sigature)

3$100.00 Fillug Fee for Application

$ 2500 Dusignation of Registered Agent
§ 30.60 Certilfied Copy (optionaf)

$ 500 Cerfifiente of Staius (eptional)
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State of Miésissippi

o 2
= 2
Office of the Secretary of State <. "3 <
Eric Clark, Secretary of State % -, .
Jackson, Mississippi D o, C
A 2
o, %
CERTIFICATE B2,
>4

1, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Act to be filed in my office
do hereby certify that:

EAUVWEL LLC
Formed December 9, 1999

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located ar:

2660 CRANE RIDGE
JACKSON M8 39216

and that the registered agent at that address is:
CARL RAY FURR

I further certify that said Limited Liability Company has paid the f2es for filing the above papers
required by law as shown by the records of this office and that szid Limited Liability Company is
in good standing to do business in Mississipp at this time,

Given under my hand
and sea} of office
September 13, 2005

m g&bé’/
ERIC CLARK
Secretary of State

Cerhﬁcatzon Number: 7406406-1 Page {1 of ]  Refarsrcs. &8
Verify this certificate online st http/fwwrw. 308 state. ms. us/bussarv/corpiverify

TOTAL P.24



