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COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT:

Fox-Nesbit Engineering, LLC

{Name of Limited Liabihiy Company)

liability company 1o transact business in Flonda..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busin_css in
Fiorida." Certificate of Existence. and check are submilted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Janice Nuli

<
{Name of Person) 2 %%
= [ X-5]
("f) %31::“-(1:
Incorp Services, Inc. b oRE,
(Firm/Company’) - %’J_;C_%‘_‘C:‘
= 2o
. . - T
375 N. Stephanie St., Suite 1411 s '—%~
tAddress) =T
Henderson, NV 89014-8909

(Ciiv/State and Zip Code)
For lucther tnformation concerning (his matter, please call:

Janice Null/ incorp Services, Inc. ,,, 702
{Name of Person)

, 866-2500 ext. 2027
{Area Code & Davtime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314

2661 Excoutive Cemer Circle
Tallahassee. FI. 32301
Enclosed 15 a check for the tollowing amount;
812500 Fiking Fee

OJs1am Viting Fee & [@s155.00 Filing Fee & Cs 16000 Filing Fee, Ceruficate
Certificate of Status Certified Copy

ofF Status & Certatied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT. BUSINESS IN FLORIDA
V"

IN COMPHANCE. WITH SECHON 608368, FLORIDA SIATUTES 7H;;‘ FUOFLOWING IS SUBATEHED 1O REGISTER 1 FORIION
FIMTTTI L IABIITY COMPANY TOTRANSACT BUNINESS INTHE STATE O FLOURIDA.

1 Fox-Nesbit Engineering, LLC

(Nume of Forengn Limted Taability Company: must melude “Toaed Liebility Compony.” ™1UEC

T or "RLCTY

(I naane unavailable, enter alternate ninne adopted 1or the purpose of transacting business in Florida and atlach & copy of the written
consent of the managers or managing members adopting the allernate name. The allernate name must include “Limited Linbility
Company.” “LLC LLECT)

» Louisiana

3
tJurisdiction under the low of which foresgn himited zbily
compamy’ is organized )

4. 09/14/2006

i FE number, 1f appheabley

2006 5. Perpetual e Z,
¢ Divte ol Organizution) eDuration: Year Inmited lubthiby company: will cagoio G
exist or “perpetual” E "é‘;
™
. . a? [ reakas
O \ """-%-—'
(Date st tnsucted busimess m Florwda, of prior 1o registration.) [os BN -4{;\"‘
(See sections G0OR, 501 & (GR.502 F.8, w determine penalty Hubility %OC‘
. . = '6‘3‘“
s 5647 Galeria Drive Ste J = au
‘ [ Ta 2
" - r‘_‘
' [e=]
Baton Rouge, LA 70816 =3
181reet Address of Principal Olhice

3. I limuted liability company is 2 manager-managed company. check here D

Y. The name and usual business addresses ol the managing members or managers are as {ollows:
Ryan Nesbit, 5647 Galeria Drive Ste J, Baton Rouge, LA 70816
Travis Fox, 5647 Galeria Drive Ste J, Baton Rouge, LA 70816

10 Attached is an onginal cortificate of existance. no more than X0 davs old. dudy authenticated by the officiad hving austody ol records in
thejunsdiction under the o o which it is onganized. (A photocopy is not acceplable, I the contificne s i a foreign lreanse. a
trmskaion of the certificate under aath of the travslator must besubmitied.)

1. Nature ol business or purposes 10 be conducted or promoted in Florida:

Any lawful activity for which limited liability companies may be formed

& o 44T

Signmure-{f a membesbr an authorized representalive ol a member.

thn accordance with sectivn GORHE 3 I8 the excewtion of this docuakeni constitiiscs
anaflimation uider the penalties g! periiy thas 1he dacis stated berein ae true.s

) & MpsE T

Tvped or printed name of signee




W
CERTIFICATE OF DESIGNATION OF
REGISTERED. AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS T;IE FOLLOWING STATEMEN
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES. THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED. AGENT IN THE STATE OF

The name of the Limited Liability Company is

Fox-Nesbit Engineering, LLC

If name unavailable. the aliernate name 10 be used in the state of Flonda is

The name and the Florida street address of the regisiered agent and office are

Incorp Services, Inc

(Nume)

17888 67th Court North

Florido Street Address (2.0, Bos NOT ACCEFTABLE)

Loxahatchee

f 33470

Ciy/Sutel7ip

Having heer named as registered agent and 1o aceept service of process for the above siated limited
fiahility compuny it the place designared in this certificate. 1hereby aceept the appoisment as registered
agent camd agree no act wr this capacite. i

Hiiriher agrec w comply with the provivions of olf swatites

abfigaions of my position s re; 'muul agent as provided for in Chaprer 608, Flornda Stenies.,
Q’@/MWM ée/u me /heor)o Services Ine
SeRignaure)

relaring to the proper and complere pe U’mmmn w2 of My dnties, and Lam familior with anid oceept the

5 100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

United States of America
State of Louisiana &

As Secretary of State, ]ae, Ido hereby Certify that

FOX-NESBIT ENGINEERING, LLC

A limited liability company domiciled in BATON ROUGE,
LOUISIANA,

Filed charter and qualified to do business in this State on
September 14, 2006,

I further certify that the records of this Office indicate
the company has paid all feeas due the Secretary of State,
and so far as the Office of the Secretary of State is
concerned, is in good standing and is authorized to do
business in this State.

I further certify that this certificate is not intended to
reflect the financial condition of this company since this
information is not available from the records of this
Office.

August 4E 2008

Secretary of State Certificate ID: 0080804001499
36269999K
To validate this certificate, visit the following web site,
go to Commercial Division, Validate Certificate, then
follow the instructions displayed.
www.sos.louisiana.gov



