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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ena:neerma\ qLI_ﬂ5fO€cj—IDﬂ SCfVlCGS L L.C

. ~Aame of Limited Liabi lity Company

The cnclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

TJeanne b Lertrand

Name of Person

szmmecrmq ?Ll'ﬁé,oeoﬁon 5erwc<g 1LC.

Firm/C ompany

2501 N Cameu)av ﬁLUd. Suite Yoo

A/dd ress

Metairie  AA  Tooo &

City/State and Zip Code

JBertrand (2 Escie. NET

[--mail address: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Jaane Bertrand .. 504, B31-3310

Nune of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Livision of Corporations
Registration Section Registration Section
P.U. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Fiting Fee [ $130.00 Filing Fee & |_]$155.00 Filing Fee & |Y.]$160.00 Filing Fee, Certificate
Certificate o! Sintus Certified Copy of Status & Certified Copy



ty

A?I’LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Fnoincering Y Tnepeetion Serulccii_/_-i-c.

* (Namgd Foreten Cimited Liabf ity Compans - must thelude “Limited Liability Company,” L.L.C.,” or "LLC.")

{1t name unavailable, enter ulternate name adopted tor the purpose of transacting business in Ilorida and attach a copy of the written
consent ol the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C7-LLCY)
2. kbwisiana 3.
Yurisdiction under the Taw ol which toreign Timited Tiability ( FEI number. it applicable)
s Perpetual

company is organized)
{Duration: Year limited Tiability company will cease to

+ _1ta]qo00
exist or “perpetual")

vDute vl Urganization)

6.
(Date first runsacted business in Florida, if prior 1o registration. )
(See sections 0UK.501 & 608.302 F.8, 1o determine penalty liability)

7. 3801 N. Cause way Blud, Suide Yo B
=
o =
Metairie LA looo 3— =
J (Street Address of Principal Office) -
=
8. I Timited lability compuny is a manager-managed company, check here IE =
9. The name and usual business addresses of the managing members or managers are as follows: &1

Joseph Bein 2
3801 N. Caveeway Blud.  Swite 900

. [
MNetaic e LA 7000l

10. Attached is an original certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in
the junisdiction underthe knw ol which it is organized. (A photocopy is notacceptable. Ifthe centificate is in a foreign language, a
transhtion of the centificate under cath of the transkator must be submitted,)

I'1. Nature of business or purposes 1o be conducted or promoted in Florida:

:De/::l'%n, Enainepring +Tnspection  Oervieas,

4

-/-_7
Sinatet ol a meMber or an ay{horized representative of a member.
(In avetirdance withsection 608.408(3), I.5., the execution of' this document constitutes
ancirmation under the penaltics of perjury that the facts stated herein ure (rue )

Jpgeph  (Arinz

I'vped or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIE 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.

. The name of the Limited Liability Company is:
Erw\meerm\c}f ~ (\SDGQ—h N 66ru1ce,sl, L.LC.

I unavailable. the alternate to be used in the state of Florida is:

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

” {am DQ U.!f,S

{Name)

RO Redfich Creck iDmve,

Floridu Street Address (P.U. Box NOT ACCEPTABLI:)

é?L’ /K)M usine. o 23095

Cinv/State/Zip

Huving been nanied as regisiered agent and to accept service of process for the ubove stated limited
liahility company al the place designated in this certificate, I hereby accepi the appointment as registered
ageni and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of iny duties, und | am fumiliar with and accept the
obligations of my position ag registered ugent as provided for in Chapter 608, Florida Statutes.

(/\l nature)

§ 100.00  Filing Fee for Application

S 2500 Designation of Registered Agent
§ 30,006 Certified Copy (optional)

§ 500 Certificate of Status (optional)




United States of America
GState of Louisiana

- hd

As Secretary of State, Jay Darde, Ido hereby Certify that

ENGINEERING & INSPECTION SERVICES, L.L.C.

A limited liability company domiciled in METAIRIE,
LOUISTIANA,

Filed charter and qualified to do businesas in this State on
November 2, 2000,

I further certify that the records of this Office indicate
the company has paid all fees 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
Cffice.

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,

May 20C 2009

Secretary of State Certificate ID: 50090520005189
35002465K

To validate this certificate, visit the following web site,
go to Commercial Division, Vulidate Certificate, then
follow the instructions displayed.
www.sos.louislana.gov



