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APPLICATION BY FOREYGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANEBACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUES THE FOLLOWING IS SLBMOTED TO REGETER 4
LASTED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
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9. The name and usual business addresses of the ngmhm Or Managers are
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11. Nature of business or pmpoées to be conductéd or promoted in Florida:
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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:
Medy Euaness. fiec
2. The name and the Florida street address of the registered agent and office are:
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Having baen nameéd as regmred agent and to accept service. ofpmamjbr the above :ratzd hmzred .
Nabiltyy company at the place designated in this certificaté, 1 hereby accept the qppointment as registered
41 qaert and agree to act in this capacity. 1fiather agree to comply with the provisions of all siatutes . -
"% ' yelating to the proper and complets performimce of my duies, and I am familiar with and accept the
- obligations of my posttion as regiviered agant as provided for. in Chapter 608, Fiorida Stetutes. .

$100.00 Filing Fee for Application

$ 2500 Desiguation of Registered Agent
$ 3000 Coertified Copy (optional)

$ 500 Certificate of Status (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that

MCBH ENGINEERS, PLLC

is a professional limited liability company duly formed under the laws of the State of
North Carolina, having been formed on the 15th day of December, 2006, with a period of
duration ending .

I FURTHER certify that the said professional limited liability company's articles of
formation are not suspended for failure to comply with the Revenue Act of the State of
North Carolina; that the said professional limited liability company is not suspended for

failure to comply with the provisions of any North Carolina Licensing Board, and that the
said professional limited liability

company has not filed articles of dissolution as of the date
of this certificate. - . S A P . .
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"IN WITNESS WHEREOF, [ have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 22nd day of March, 2007

Certification$! 86470243-1 Referenced 8534561ca Page: 10f 1 Seeretary of State
Verify this oertificute cnline at www.secretary. statonc. us/vaification . .
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