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COVER LETTER

TO: Registration' Section
Division of Corporations

SUBJECT: _ Structural Systems Engineering, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Brian C Norton

Name of Person

Structural Systems Engineering, LLC

Firm/Company

613 Heritage Road
Address

Easley, SC_296
City/State and Zip Code

bnorton@mystructuralsystems.com
E-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please call:

Brian C Norton at{__864 ) 5059776
Name of Contact Person Arca 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee O $130.00 Filing Fec & 0O $155.00 Filing Fec & 0O $160.00 Fiting Fee, Certificale
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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

L —Structural Systems Fogineering. LLC
(Name of Foreign Linfited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™}

(tf rame uravailable, cnter alternate nume adopted for the purpose of raneacting business in Florida. The altermate fame mittst include “1emsited Liability Company,” “1.1.C," ar “L1.C.7)

2. South Carolina 3. _81-5466445
(Tunadicton under the taw of whnch forergn [muted kabikty company 1 organized) (FEI number, if applicabie)
. N/A
{Daie first transacted business in Flocida, of ta registration.
|Sce sections 605,0904 & 6050908, F.5. topglmcmﬁm penalty Il’nbilil}')
6. |
(Muiling Address)

5. 613 Heritage Road, Easfey, SC 29640
(Strect Address of Princapal )

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Reqistered Agents _ Inc,

a3

Office Address; 3030 N. Rocky Point Drive, Suite 150A

, Florida 33607

Tampa
(Zip code)
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Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability compan”r the pluce

designated In this application, 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 relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

W Sl s Seeees

(Registered agent's signature)

‘o
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:
Ryan L Pope

Pincipat Brian C Nornon Principal
111 Hudders Creek Way 613 Heritage Road __ __

Name and Address:

(Use attachments if necessary)

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Segranm of an authorized person

Brian C Morton
Typed or printed name of signee
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Office of Secretary of State Mark Hammond

JAE

Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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STRUCTURAL SYSTEMS ENGINEERING, LLC,
3 a limited liability company duly organized under the laws of the State of South
wh Carolina on February 23rd, 2017, with a duration that is at will, has as of this date filed
| all reports due this office, paid all fees, taxes and penalties owed to the State, that the
3 Secretary of State has not mailed notice to the company that it is subject to being
' dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 12th day
of July, 2017.

’*‘h.*ﬁé%&%‘s’ﬁ%xé‘a%

i

[

NN NN PN NI NG NG

Iy
&1y

il
I'u‘l
\:

.-rf ; 43
X &% %ﬁ&%xms?&&&«%’0i&?ﬁ%&%ﬁ@iﬁfﬁ&ﬁmﬁ&ﬁhﬁ&ﬁ& Ax%vAﬁAz&m& Af%: J’A\JAV& 7




