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COVER LETTER
TO:  Registration Section
Diviston of Corporations
Charlotte Machanical Englneering, PLLC, LL{
SUBJECT:

Nama of Limbed Liablity Company

The enclosed *Appileation by Forsign Limited Linblllly Company for Authorfzation to Transact Business in Floridn,” Centificate of

Existence, and check are submiited to reglster the above refercnced forelgn Himlited Jiabllity company Lo transact business in Florido..

Plense relum all correspandence concerning this malter to the following:

Ger Qarcla
Nume of Persan

inCorp Services, Inc.

Firm/Company

2360 Corporate Circle, Sulte 400
Address

Henderson, NV 88074
City/State and Zip Code

managedreports@!ncom.com
F-mall eddress: (1o be used for future ennual repert notifiention)

For further information conceming this matter, please coll:

Geri Garcla for InCorp Servicas, Inc. it 702 , 866-2500
Name of Contact Person Area Code Daytime Tefephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.Q. Box 6327 Clifton Bullding
Tullabasyee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is & check for the following amount:

C15125.00 Fillng Fee  [3$130.00FilingFee & W $155.00 Flling Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

R15000 121324 3
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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

INCORP SERVICES i w”la,dﬂ

REF: W15000035988

We received your electronically transmitted document. However, the
documant has not bean filed. Pleasa make the following torrections and
refax the complete document, including the elactronic filing cover sheeat

e gﬂ&‘&ifa_n @f Mne{'zdf ‘m

Pleape return your dooument, along with a copy of this letter, within 60
days or your filing willl be considered abandoned.

If you have any questions ¢oncerning the filing of your document, please

call (850} 245-6051.
#: H15000121839

FAX Aud. §#:
B15A00010721

Neysa Culligan
Regulatory Speclalist II Letter Number:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED T0 REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Charlotte Mechanloal Englneering, PLLC, LLC

{(Nime of Forelgn Limsied Linbllity Campuny; mnlt ndude “Limited Liability Compmy,” "L.L-G.," or "LLC.")

{1f name unavailable, enter phtarnaie name adopted for the purpesa of transact{ing business in Florida, The alternate name must inchwls “Limited
Liatility Company,” “L.L.C," or “"LLC.")

North Carolina
(Jurisdk:uun under (he [nw ol Which toreign imited [laBITEY
company 3 orgonized)

(FE number, Tapplichle)
4 Upcn registration

{Dnte Hrst transacled buginess in Fleridn, of prior to tration
{See scetions 605.0904 & 605.0905, F.S. to é: erzlgunc mty Imb&uy)
5 1624-A Cross Bsam Dr

Charlotte, NC 28217

(Street Addvess of Frincipml Olioe)
6 1624-A Cross Beam Dr

Charlotte, NC 28217

SENLE!

“(Mailing Address)

g6 W ¢ TR

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Dan Dyszelski, Managing Member

1624-A Cross Beam Dr, Charlotte, NC 28217

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the _junsdlctlon undcr the law of which it is organized, (A photocopy is not
acceptable, If the certificate is in a foreiga

A\ion of the certificate under oath of the translator
must be submitted) ‘

puthorized person

acoerdance with 1ecaion 605,0203, P.S,, the execulion of this document b es an alflrmation under the peraities of pagjury (hat (i hets statod herein are rue. [
am aware a1 any frlte information submited in ¢ document to the DepartAgnLef Stale constitutes a third degroo folony os provided for In 1.817.135, F.8.)
Dan Dyszelski

Typed or printed name of signee

K 5000121829 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REQISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Charlotte Machanical Engineering, PLLC ; Li.C

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

SRR -
frt.:_ (.r';-ﬁ g‘, .
‘ T ZE M
2. The name and the Florida street address of the registered agent and office are: Tl =
inCorp Sarvices, Inc. \E‘.}
(Name} - =
17888 67th Court North ‘5 - :
Floridn Strect Address (P.O. Box NOT ACCEPTABLE} >
Loxehatchee FL 33470
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
lability 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
stalutes relating to the proper and complete performance of my dutles, and I am fomiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida
Statuies.

. Geraldine Garcia on behalf of InCorp Services, Inc.

(Signature)

3100.00 Fhing Fee for Application

$ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionai)

HI500N 111R3A 3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CHARLOTTE MECHANICAL ENGINEERING, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on the 28th day of August, 2013, with a period of
duration ending Perpetual.

I FURTHER certify that the said professional limited liability company's articles of
formation are not suspended for failure to comply with the Revenue Act of the State of
North Carolina; that the said professional limited liability company is not suspended for
failure to comply with the provisions of any North Carolina Licensing Board; and that
the said professional limited liability company has not filed articles of dissolution as of
the date of this certificate.

"IN WITNESS WHEREOF, T have hercunto set
my hand end affixed my official seal at the City
of Raleigh, this 8th day of May, 2015,

/m.éw

Secretary of State

Scan to verify anline,

Certification# 97115896-1 Reference# 12597807- Poge: | of
Verily this certificate online at www.sccretnry.state.nc.us/veri fication
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