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COVER LETTER

O Registration Sectlon
Division of Carporations

supJECT: CBHF Engincers, PLLC

Name ef Lunited Liobility Company

The enclosed "Application by Foreign Y.imited Liability Company for Authorization ta Transatt Ruginess in Florida," Cerlificate of
Existence, and check are submitted to repister ke above refercnced foreign limited lisbillty eommpany to transact business in Florida..

Please return all correspondance concerning thiz maiter to the following:

James It Bensop, T1I

Natng of ersan

CBHP Enginecers, PLLC
Flom/Compeny
1
3808 Park Avenue -
Address !
M

Wilinington, NC 28403

Cily/Stute and Zip Code

jbenson{@cbhfengincers.com
Fi-muil address: (tu be used for foinre anbnal repoit notification)

For further informatan canceining this matter, plense coll:

James R, Benson, T1 (710 3 791-4000 x102
Hamo of Conlact Person Area Code Dhytie Telephone Number
MATLING ADDRIESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reglstintlon Section
P.O, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Bxeculive Cenfer Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[0 $125.00 Filing Foe  [3$130.00 Filing Fee &  T1§155.00 Filing Fee & O §160.00 Filing Fes, Centificate
Ceriificate of Status Cestificd Copy of Status & Cartlfied Copy

FLOST - QU/162044 Wakers K uwer Ontina
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APPLICATION BY FOREIGN LIMITED LIABILYIY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITEED LIABILIY COMPANY TO TRANSACT BUSINESS - IN THF. STATE OF FLORIDA
1. €BUPF Engincers, PLLC

{Nuwe ol Foreign Cirnited Lisbility Company; inust include " Linvled Linbility Company,” "L.L.C" er “LLLC™)

{I€name wasvaiiatio, coter alfernnie name adapted far the purpose of transnsting business in Floridn. The alterate nsme must include “Limited
Liability Company,” “L.L.C" ar "I1.C"Y
2, Naortk Cayolina

n
3. 268505 4486
{Jurisdiction under the law of wiieh Toreigi Tinited lialnlity (FET number, if upplicabie)
cmnpnny ik prgunized)

4,

(aie Tirsi Gapncted Tusiness in Flozida, rrior 5 regateation )
(Ses sections 605.0004 & (05.0905, F.9. to delerming penalty Tability}

5, JBOR Park Avenue

Wilmington, NC 28403

=5 o
[
(Streed Address ol Priscipt! Office) T W
w2 T
f,, 3ROR Park Avenue 0 P
i TN c}‘l T"'
o i B rﬂ .
Witmington, NC 28403 AL S
(Malling Addroar) = = J
S R
7. The name, title or capacity and address of the person(s) who has/have authority Lo manage is/afe; 2
o
Jumies k. Benson, MU: PE, Pariner - 3808 Park Avenue, Wilmington, NC 28403 - & -
Pavid M. Fnhn; PR, Partner

3808 Park Avenua, Wilmington, NC 28403

8. Attached is an ariginal cortificate of existence, no more than 90 days old, duly authenticaled by the official
having custody of records in the jurisdiction under the law of which it is organized. (A phatocopy is not

acceptable. I the certificate is in o foreign langunge, # translation of the certificate under oath of the translator
miust be submitted}

<._._““:n

St gnature of an authorized person
{1n ateardnnce with kecion 605.0200, ES., lho ¢ (.v.l.|1lun of thia ocunient constitwies nn affinmation undor iha penu ltics of pedury the the fhuts etadod hereia are troe. |
am gwuee (hnt wny false infomintion submitied s n dacinvent Lo the Department of State constiveey o thivd degree felony ns pravided for in 9.817.153, 1.8.)

Jomes R, Bengon, 3

Typet or printed name of signee

PLOST -0 IaT0Nd Wl Rirwer Omlina
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

I, The name of the Limitc’d.Liability Campany is
CIBHF Bngineers. PLLC

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

C T Corporation System

oy —r
i o
=
(Name) wE B M
S s -
L N
1200 South Pine Island Raad PN _,:’ N M
[l R
Florida Street Address (P.O. Box NOT ACCERTADLE} RN o
A
: : WL, @
Plentation FL, 33324 ' ZE N F
Try/8 latelZip e

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company af the place designated in this certificate, I hereby aecept the appointment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for In Chapter 605, Flovida
Statutes,

C T Corporation Sysiem m‘bWQ‘a,S%m m%
By:

{Signnhure)

elz
l?a’c:bggg::?g Assistant Secretary
$100.00  Filing Fee fox Application
§ 25.00 Desipnation of Repistered Agent
§ 30.00 Certlied Capy (optional)
$ 500 Certiticate of Status (optional)

FLOS? = 0110 1 Wolaed Kiuwir (nting
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSTONAL LIMITED LIABILITY COMPANY)

1, Elaine F, Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
CBHF ENGINEERS, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Caroling, having been formed on the 15th day of December, 2006, 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 Revenuc 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.

=R

d

™ WITNESS WHEREQF, I havs hereunto set
my hand end affixed my officinl scaf at the City
of Raleigl, this 10th day of Seplember, 2015,

Gttt 2 Hppiodnls

Secretary of State

Verily this certificale online at www.accretary.stale.ncnstverification




