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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301

222-1173 '

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 03/15/2013
REF. #: 002120.182661 .

NORTHWIND ENGINEERING, LLC

CORP. NAME:

( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
[

( )ARTICLES OF INCORPORATION
{ )FICTITIOUS NAME

( YTRADEMARK/SERVICE MARK

{ ) ANNUAL REPORT
( XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( )YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION o
r,i-f"(,\ ~>
( )OTHER: = r_) L%"
TEE ey
e 2 H
n T e
[02914 I
STATE FEES PREPAID WITH CHECK# FORS$ 12500 ~7 % [V
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: IR |
|
COST LIMIT: $ :
|
PLEASE RETURN:
( ) CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY
|

( ) CERTIFICATE OF STATUS

Examiner's Initials



GR2ZED27 (9/10)
COVER.LETTER

TO: Registration Section
Division of Corporations,

Northwind Engineering, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foréign Limited Liability Company-for Authorization-lo Transact Business-in Florida," Certificate of
Existece, aiid theck-ardé subirhitted to iégisterthe abové refereiiced foreign lindited liability ompany Lo triinsact Business.in Florida..

Please returnall cﬁrrespondéncc concerning this matter to l}le.fnllowing:

SHanna Kecl

Name of Person

NRAI Corporate Serviccg, Ine,

Firm/Company
101 W Vandalia St., Sté 245
it |
Address 2= =
; Ter =
K103 s
Edwardsville, 1L 62025° TR v
I 30 :
City/State and Zip Code D e
z, P
=
] T
. s i
E-mail address: {to be used-for fulure annual report-notification) o o
| 52 8 o
S O
3 ™~

For furthier informiation’ concerning this. matter, please call:
618 656-3791

alf }

AreaCode & Daytime Telephone Number,

Name ot Person

MAILING ADDRESS: STREET ADDRESS:
Division of .Corporations’ Divisian of Corporations
Registration Section: Registration Section
RO, Box 6327 Clitton Building
Tallahassee, FL 32314 266 1. Executive Center Circle
' Tallahassee. FL 32301

Enclosed is a'check for the following amount:
0813000 Filing Fee & O $155.00 Filing Fec &

1 $125.00 Filing.Fee
Certificate of Status, Certified Copy

FLOSTN « 1200020612 Walters Klewor Online

0O .5160.00 Filing Fee, Certificate,
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO-REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSAGT RUSINESS IN THE STATE OF FLORIDA:

| Northwind Engineering, LLC
J{Namc of Foreign Limited Liability Company; must include “L:imited Liability Company.” L.L.C.;" or "LLC.)

{If flamie ynavailable, énter dltéate name adapted for the purpose of transacting business in Flarida and attach a copy of the written-
consenl of the managers or managing:members adopting the alterndte fame, The alternate name Must.include “Limited Liability
Comparny.” "L.L.C," “LLC.™)

9 Pennsylvania 02:0652141
.(Jun'sdicr.mn under (he law oL which foreignimited Nability (FE!' number. if> applicable)
company is organized) ’
4 04/082003 5 Perpetual
' {Date of Organization) (Duration; Year limited Jiability company will cease to
«eXist or “perpetual™) ' "_-‘_'U" ~
ey o
6. . . . =it o N—
(Date. first.transacted business in Florida; if prior to registration.) ST e H
{Seesections 608.501 & 608.502 F.S. to determine penalty liability) f;"l——“ - Ea—
" b ;04‘- —_ H'-‘ L)
-7 105 Main St., ShéloctaPA 15774 St g
* Ty s
IR oy Y
S o B,
{Street-Address ol Principal Ofiice) = S
LY ey O
Y ~a

8. If limited liability company is-a'manager-managed company, check here [

9. The name and usual business addiesscs of the:mianaging-members or-managers are as-follows:

Darcia North'Wind- 105 Main Street, Shelocta, PA 15774

4

Derek-Rhodes-:105 Main Street; Shelocta, PA-15774

10. Asached is an original certificate of existence, 1o more than 90 days old; duly authenticated by the official Having custody of fecords in
the jurisdiction uinder the law of whiich it is organized. (A photocopy s not acceptable. Ifthe certificate is in a: foreign language, a
manslation of the certificate under oath of the translator must be subimitizd,)

11. Nature of:business or purposes to be:conducted or promoted in Florida:
Eacilities-Management, Technical Serviges
$ gement i s

Signatiire of @ member or-an authorized representative of a member.
(In accardance with seclion 608.408(3), F.S., the execution of this decument constifutes an difirmation under the
_penaltics of perjury that the facts stated herein‘are true. | am aware.that any falsc.information submitied in a.
document 1o the Department-of State constitutes a third dcgree felony as provided for in s.817.155,F.8.)

Derek Rhodes

Typed or printed name of signee

FLOSTN - 124032012 Waitiers Kluwer Onla®
|
|



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF: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 narfie of thi& Limited Liability Company is:

Northwind Engineering, LLC

1f unavailable,-the.alternate to be used in the-state of Florida is:.

Fo 53
2. The name and the Florida street address of the registered-agent and office are: lr:[;;f. <o
ot .
NRAI Scrvices, inc, ':E g‘]; _— —
R O ;
J - -
(Name) 7y @ o ey
T, ;w
- - Arve S r
1200 South Pine Island Road w7
Florida Street Address (P.O. Box NOT.ACCEPTABLE) - 2
Plantation, FLL 33324
City/Swawe/Zip

Having been-named as registeréd agent and to-accept service.of process for the above stated limited
ligbility.company.at the place designated in this certificate; Lheréby. accept:the appointment as
régistered agent and dgiee o détin'this capacity. 1 further. agree (0. comply with the. provisions.of all
statutes relating (o the-proper and complete performance of my.duties. and-I am familiar with and
accept the obligations af my position as:registered agent-as provided, for in Chapter 608, Florida

Statutes. ; )

ick,  Assistant Secretary

(51 gnalurc]

$100.00 Filing Fee.for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

FLISTN = 12032012 Wolters Kluwer Oaline



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MARCH 14, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

NORTHWIND ENGINEERING, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws

of the Commonwealith of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonwealth

Certification Number: 10926053-1
Verify this certificate online at http:/mww.corperations, state, pa. usfcorp/soskbfverify asp



