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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446
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i CONSTRUCTION ENGINEERS, LLC s
CK#t 1958

AMOUNT  $125.00

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:
CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI ! ‘,,q\
TRANSACT BUSINESS IN FLORIDA VT - fgo
A
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TD REGISTER A Im\/ *
LPMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ?‘ 2, 73]
Y 3
1. CONSTRUCTION ENGINEERS, LLC %?’;1 <
(Meme of Toreign Limited Liability Company) (=5
2. Tennessee 3, 20-4156673
(urisdicton under the Taw of which Toreign Timited Tability { FEI number, 11" applicable}
company is organized)
4. January 23, 2006 5. Perpetual
{Date of Organization) (Duratlon: Year imited flability company will ceasé to
exist or “perpetuai")
6. NIA

(Date first transacted business In Flonde, it prior fo registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 3505 Adkisson Drive, Suite 207

Cleveland, Tennessee 37312
{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here D
9, The name and usual business addresses of the managing members or managers are as follows:

Charles C. Mason, Jr,, 3505 Adkisson Drive, Suite 207, Cleveland, Tennessee 37312

10. Attached is ant original certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdicfion vunder the law of which it is arganized. {A photocopy is notacceptable, Hthe certificateisin a forejgn banguage, &
trenslation of the certificate under cath of the translator tonst be submifted )

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

Construction consulting services

Cor C NSy

Signature of a member or an authorized represenfétive of a member.
(In accordance with section 668.408(3), F.S., the exccution of this docurnent constitutes
an affirmation under the penalics of perjury that the fkots stated herein gre rue,)

Charles C. Mason, Jr., Membaer
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: CONSTRUCTION ENGINEERS, LLC.

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

NRAI Services, Inc.
2731 Executive Park Drive, Suite 4
Weston, Florida 33331

This S day of April, 2006,

CONSTRUCTION ENGINEERS, LLC,
a Tennessee limited liability company

By: MY\M«C}-

Charles C. Mason, Jr., Member

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree fo 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, Florida Statutes.

NRATY SERVICES, INC,

L]

By:
Name: Maggie Ferdinand
Title: _ Assistant Secretary




ISSUANCE DATE: U4é05!2005
REQUEST NUMBER: 06085117
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services gHR}F‘(IJ’ERI %g—?'f\I;EICATION DATE: 01/23/2006
312 Eighth Avenue North coﬁggﬁTﬁuﬁ}égémgéw DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNES EE

Nashville, Tennessee 37243

T0: REgUESTED BY:

CFs LF

%1?% HIGHWAY 100 g%g% HIGHWAY 100
NASHVILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF

FORMATION AND DURATION AS GIVEN ABgV

THAT ALL FEES, TAXES, AND PENALTIES GWED TO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE angreo LIABILITY OHPANY HAVE BE N

THAT ARTICLES OF DISSOLUTION H VE Bg% é

THAT ARTICLES OF TERMINATION DOF THE EXISTENC HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE Tmmmmrememossssosesss ON DATE: 04705708
FEES

CROM: RECEIVED: $220.00 $0.00

CAPITAL FILING SERVICE (CFS) YOTAL PAYMENT RECEIVED: $220.60

31?% HIGHWAY 100 RECEIPT NUMBER 00003913241

NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

A Lo

RILEY C. DARNELL
SECRETARY OF STATE




