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ARTISAN

CONSULTING ENGINEERS, LLC

July 21, 2010

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Re: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Registration Section;

Please find enclosed the following items for your review; 1‘3;’,‘ :
1. Cover Letter A
o
2. Certificate of Designation of Registered Agent/Registered Office W F
o v
. T
3. $160 check {filing fee, certificate of status, & certified copy) R
'3:}’2
4. Application by Foreign Limited Liability company for authorization to transact __b_“usineég in
Florida

5. Purpose Clauses

6. Original certificate of existence

Sincerely,

AL

Neal L. Evans, PE

3205 Corbridge Lane » Rockford, lllinois 61107 *  (815)519-0645
www. ArtisanCivil.com



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Artisan Consulting Engineers, LLC
Name of Limited Liability Company

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Neal L. Evans
Name of Person

Artisan Consulting Engineers, LLC
Firm/Company

100 Park Avenue
Address

Rockford/lllinois 61101
City/State and Zip Code

nlevans @ artisancivil.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Neal L. Evans at(_ 618 567-5170
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[Is125.00 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 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1.

Antisan Consulting Engineers, LL.C
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

Company,” “L.L.C,” *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

2

) lllinois 3 27-0242473
{Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. May 25, 2009 5. perpetual
{Date of Organization} {Duration: Year limited Hability company will cease to
exist or “perpetual)
6. N/A en B2
{Date first transacted business in Florida, if prior to registration.) — e p
(See sections 608.501 & 608.502 F.S. to determine penalty liability) P ==
et ') e
: et -
7. 3205 Corbridge Lane Thkl ™
AR
. ' DRLEWE -
Rockford, lllinois 61107 ST
(Street Address of Principal Office) v utED
.;'; "t -
o dpt) ay
8. If limited liability company is a manager-managed company, check here D DI e

9. The name and usual business addresses of the managing members or managers are as follows:

Tom Okite - 3205 Corbridge Lane, Rockford, lllinois 61107

Neal L. Evans - 3205 Corbridge Lane, Rockford, lllinois 61107

Kevin Krohe - 3205 Corbridge Lane, Rockford, lllinois 61107

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

1. Nature of business or purposes to be conducted or promoted in Florida: See attached.

Neal L. Evans

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.)
Neal L. Evans
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 Liability Company is:

Artisan Consulting Engineers, LLC

If 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:

— rflf‘ et
Marek Scotka o=
(Name) A S g
O
gmF
Florida Street Address (P.O. Box NOT ACCEPTABLE) s o s
et
T W
, Rt
Crestview FL 32536 R

City/State/Zip

Having been named as registered agent and 1o 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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Ny /

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Artisan Consulting Engineers, LLC, Purpose Clauses:
1.

The transaction of any lawful business for which Limited Liability
Companies may be organized under this act.

2. To practice Land Surveying; provided that the managing agent in charge
of the land surveying activities in this State is Licensed Land Surveyor and
a full-time employee, licensed pursuant to the Florida Land Surveying Act.

3. To practice Professional Engineering; provided that the managing agent in
charge of the professional engineering activities in this State is a Licensed

Professional Engineer and a full-time employee, licensed pursuant to the
Florida Professional Engineering Practice Act.
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File Number 0312321-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ARTISAN CONSULTING ENGINEERS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MAY 25, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this 22ND

day of JUNE A.D. 2010

q T ljui:=' ;
Authentication #. 1017301516 W‘e/

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



