-

~M0I000003599

(Req uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pekup  [Jwar ~ [JwmaL

(Business Entity Name)

(Document Number)

+  Certified. Copies Certificates of:Status

Special Instructions to Filing Officer:

Cffice Use Only

MRV

700160452407

03/11/09--01026--015  **125.00

B SR
e}
r~re =

ER R T
e I !
Yoo —
=< hy
ve g M '
n !

(7] —

oo = o |
oM -1
= w '




u

TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: _ STMdps sTOncTul AL ENGINEFRING  LLC
{Name of Limited Liability Company) ’

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following

NAavED W, STMo NS

(Name of Person)
SImows STPuctulal ENGINEELIRN G, WL 2
(Firm/Company) T <3 s N
po- o S
5 — [T
320 HaMPTON D unet 22 7 m
(Address) r:‘ =) % <)
- = £
. 2
=0 @
LExTRGTon Y oG % 25 S
(City/State and Zip Code) 4
For further information concerning this matter, please call:
at ( )
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 |
\
Enclosed is a check for the following amount:
B} $125.00 Filing Fee  []$130.00 Filing Fee &  [[]$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SIMD s STRNCuRAL ENGTREERATANG . LLC

(Name of Foreign Limited Liability Company; must include “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 adopting the alternate name. The alternate name must include *“Limited Liability
Company,” “L.L.C,,” “LLC.™)

2. KEWTUKY

(Junisdiction under the law of which foreign Timited liabihity
company is organized)

s MPETL T J0bb 5. PERPETLAL

(Date of Organization)

{ FEI number, 1f_applicable)

(Duration: Year limited hiability company will cease to
exist or “perpetual "}

(Date first transacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

- =3
7. _ 336 HAmieor— RampTod Con T o B
TS @ N
[exTreTon kY H050 <K Em S =
' (Street Address of Principal Office) ff,'&; - r
n e
™M M
8. If limited liability company is a manager-managed company, check here ﬁ ".f‘n'-?q (3 O
4 =
9. The name and usual business addresses of the managing members or managers are as follo%%-‘ «a
)

DAWT) W. SrMons 336 BamPTow Coungl =
LEXTNGTop kY H50%

10. Attached is an origmmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

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

STOMCTURAL ENGEREERTNG
N\ !

-

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

DAVED W, STwWonS

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 Liabilitv Company is:

S‘mb os Stenctnen f&@(;\ieeﬁwj}; LLc

If name unavailable, the alternate name to be used in the state of Florida is:

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

Mitchell H. Blumenfel J

(Name} A =
S M
Ny Meadpws Pre, =
Florida Street Address (P.O. Box NOT ACCEPTABLE) -pw% -
£
n =
OZ] ANO( o . FL 3o - & '332 "IL‘."}A =
4 City/State/Zip 27, o
=
kg

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Commonwealth of Kentucky 21412009
Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
http:/fwww.s0s.ky.gov

Authentication Number; 76092
Jurisdiction: Florida Department of State, Division of Corporations

Visit hitp://apps sos ky.govbusiness/obdb/certvalidate. aspx_to authenticate this certificate.

I, Trey Grayson, Secretary. of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records in the Ofﬁce of the Secretary of State,

“ . -~ e

SIMONS STRUCTURAL ENGINEERING LLC

‘

is a limited 11ab1hty company duly org mzed and exxstmg iunder KRS Chapter
275, whose date of orgaruzatlon is Aprﬂ 17 2006. e
{ "‘1"4 \ '_ :; E ;i . * " j _"' ;': }

I further certlfy that\all fees and penalhes owed to the Sec/getary of State
have been paid; that artégles of dlSSOluth['l have not been f11ed ‘and that the most
recent annual report requuod bnyRS 275 190 has*been dehvered to the Secretary
of State. S w4 i

N ,.-—"(-_,

IN WITNESS WHEREOF Ihave; horeunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 4th ‘day of February, 2009.

Tn b
0

Trey Grayson
Secretary of State

Commonwealth of Kentucky
76092/ 0636861




