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‘ @ COGENCYGLOBAL"

Date: 02/22/2024
Name: Patrice Rush
Reference #: 2272719

115 N CALHOWUMN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088
If there are any issues

please contact Patrice at
850-202-9071

Entity Name: GEOTECHNICAL AND MATERIALS ENGINEERING, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount:

$25.00

Signature: GJM%

B CORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ ST 10™FL
NY, NY 10016
D: +1.12.547 7200
P: 800.221,0102
F: 800,944 6607

BEUROPEAN HQ

COGENCY GLOBAL (UK} LIMITED
RECISTERED IN ENGLAND B WALES,
REGISTRY ¥B0107:2

6 LLOYDS AVE, UNIT 4CL
LONDON £C3N 3AX
+44 (0)20.3961.3080

% AS|A PACIFIC HQ

COGENCY GLOBAL (HK) UMITED
A HONG CONG LIMITED COMPANY

UNIT B, W/F, LIPPO LEIGHTOM TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KONG

P; +B852.2682.9632

F: +B52.26H2 9790
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COVER LETTER

TO:  Registration Section
Division of Corperations

SURJECT:

GEOTECHNICAL AND MATERIALS ENGINEERS, LLC

Name of Foreign Limited Liability Company

Dear Sieor Madam:

The enclosed application. certificate and fee(s) are submitied for hling.

Pleasce return all correspondence concerning this matter to the following:

JOELLE CHURIK

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 N. CALHOUN ST, STE 4

Address

TALLAHASSEE, FL 32301

Cinv/State and Zip Code

statrep@cogencyglobal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

JOELLE CHURIK

at(

941

259-1508

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

L3235 Filing Fee [ 330 Filing Fee &
Certificate of Status

CRIEQ33¢9/13)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tatlahassee. Florida 323 14

(] $55 Filing Fee &
Certitied Copy

[}

[] 560 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited Habitity Company as it appears on the records of the Florida Department of

Sote- GEOTECHNICAL AND MATERIALS ENGINEERS, LLC

Enter new principal office address. it applicable:

(Principal office address res
MUST BE ASTREET ADDRESS) _' z

Enter new mailing address. it applicable:

(Mailing address
MAYBE A POST OFFICE BOX)

R
MO7000007349

2

. The Florida document number ot this limited hability company is:

TENNESSEE
12/17/2007

-

3. Jurisdiction of its organization:

4. [Date authorized to do business in FFlonda:

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liahility company: UES Professional Solutions 19, LLC
{must contain “Limited Liability Company. * *L.L.C.." or “LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.™)

6. Ifamending the registered agent and/or registered officer address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Ofice Address:

Enrer Florida Street Address

. Florida
ity Zip Code

New Repistered Agent's Signature, if changing Reugistered Agent:

fherchy aceepr the appeiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with
the provisions of all starwies relacive 1o the proper and complete performance of my duties, and [ am Jamilior with
andd accept the obligations of my position as registered agent as provided for in Cheaprer 605 F.S. Or, if this
documeni is being filed to merely reflect a change in the registered office address, {hereby confirm thar the limited
Liahilite company has been notified in writing of this clhange.

[ Changing Registered Agent. Signature of New Rewistered Agent

-
o
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7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1 )e). indicate that change:

Address

Title/ Capacity Name

Tvype of Action

[JAdd

"] Remove

[JAad

] Remave

e

“I'Remove
X

(%]
o

I ] Add

[:] Remave

] Add

_I Remove

9 Auached is a certificate. if required: no more than 90 days old. evidencing the

aforementioned amendment(s), duly authenticated hy the official having custody of records in the

Junisdiction under the law of which this ized.

BANFRARANGERCAAT

Signature of the authorized representative

BENJAMIN BUTTERFIELD

Typed or printed name of signev

Filing Fee: $25.00
3



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville. TN 37243-1102

Tre Hargett
Scerctary of State

JOELLE CHURIK February 22, 2024
JOELLE CHURIK .
STE 4

115 NORTH CALHOUN ST, STE 4

TALLAHASSEE. FL 32301

Request Type: Certificate of Existence/Authorization Issuance Date:. 02/22/2024

Request# 0569947 Copies Requested: . "]
Document Receipt r: 9l

Receipt # : 008693174 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3868165376 $20.00

Regarding: UES PROFESSIONAL SOLUTIONS 19, LLC

Filing Type: Limited Liahility Company - Domestic Control # : 508846

Formation/Qualification Date: 12/16/2005 Date Formed: 12/16/2005

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County, KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of
the issuance date noted above
UES PROFESSIONAL SOLUTIONS 19, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 065841324
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