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COYERLETTER
TO: Registration Section
Division of Corpurations

L:28 Bngineering, LI.C
SUBJECT: !

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabllily 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..

Pleasc return all corrgspondence convemning this matter to the following:

Lawriz Sibani

Name of Person

L2S Bpgineering, LLC

Firm/Cumpany

673 Polomac Station Drive, #709

Address
—f —
s
Leesburg, VA 20176 : 5 d
oot
City/State and Zip Code : a2
cls-statecommunications@wolterskluwer.com ,/’,i A3 ?DJ ~
-mail nddress: (1o be used for Tutore annual report notification) i [T
e T
Far further information concerning Lhis malter, please call: :D
L aurie Sibani 703 380.9900 w
ol } <
Name of Contact Person Arca Cade Daytime Telephone Number
1 y LSS,

STREET ADDRESS:
Division of Corporatiung Division al Corparations
Registration Section Registration Section
P.O; Box 6327

Clifton Building
Taltlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed Is a check for the [ollowing amount;

B $125.00 Filing Fee D1 813000 Filing Fee & [ 815500 FilingFee & 1 $160,00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLOST - 1072015 Wolters Kluwer Dnbne
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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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE, STATEOF FLORIDA: .

|, L25 Engineering, L1.C
(Name of Foreign Limited Liablity Cownpany; must include "Limited Liability Company,” "L.L.C," or LLCT

{Ifname unavailable, enter allernate name adopted for the purpose of transacting bysiness in Florida. The alteinate name must include “Limited
Liabllity Company,” “L.I..C.” or “LLC)

o Virginia 4, 27-0603656

'(Iurisdicu'on under the Taw of which forcign limiicd [iability - ~ (FEnumber, 1T applicable)
company is erganized)

l Hawve not transacted business in Florida

(Datc first transacted business in Florida, If prior to registration. )
(See scctiong 605.0904 & 6050905, F.5. to determine penalty Lability)

5. 226 Buliskin Street, Charles Town, WV 25414

(Strest Address of Principal Qifice}
6. 673 POTOMAC STATION DR #709, LEESBURG, VA 20176,

(Muil g Adidress)

7. Namwe and sregt address of Florida registered agents (P.O. Box NOT acceplable)

Name: C T Cormporalion System
Office Address: 1200 South Pine Island Roud
Plantation . Florida 33324
(City) (Zip code)

Registered agent's ueceptance:
Having been named as registered agent and to aceept service of process for the above stated imited liability company at the place

designated in this application, I hereby accepd the appointment as registered agent and ugree to act ln this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famlliar with and

aecept the pbligations of my pasition as registered agent,
C T Corporation Svstem
By: e

(Rupirlered agent’s signamra)

8. The name, title or capacity and address of the persen(s) who has/have authorily 1o manage isfare:
Laurie Aun Sibani,

Managing Member

226 Bullskin Street, Chucles Town, WV 25414

9. Attached {5 a certificate of existence, no-more than 90 days old, duly authenticated by the official having custody of redords in the
jurisdiction under the laswv of which it is organized. (If the certiticute Is in a foreign langunge, a wranslation of the certificate under oath

of the translator must be subraitted) \ §
) / ’
ot o’

u ganture of an authorized persan

This document js exceuted in accordanee with section 6050203 (1} (b), Florida Statutes. [ em aware that any false information
submitled in a document to the Department of State constitutes a third degree fclony na provided for in 5.817.155,F.8,

Lauric Sibani

- Typed or printed name of sigace

FLAST . /10720 1§ Walierd X]uwer Onlina
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That L2S Engineering, LLC is duly organized as a limited liability company under the law olf the
Commonwealth of Virginia;

That the date of its organization is July 7, 2009; and

That the fimited liability company is in existence in the Commonwealth of Virginia as of the date
sef forth below.

. e it

':':.- i o

Nothing more is hereby certified, o =
- ey T
iy BT
ke -
Tl BN

DLW
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S A

Signed and Sealed at Richmond on this Date:
November 20, 2015

QoeldiRel.

Ujoef H. Peck, Clerk of the Commission

CISECOM .
Document Control Number: 1511205528



