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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALI.AHASSEE, F1. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/6/18

NAME: ENGEOCOM EUROPE LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTT{ SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70 REGISTER A FOREIGN LIMITED LLBILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y, Engeocom Europe LLC
[Name of Foreign Limited Liabihty Company: must include “lamited Liability Company.” "L.L.C .- or "LLC.”)

(if name ungvwlable, enter alremate name adapted for the purpose of transacting business in Florida. The altermate name maust include ~Limited Liability Company.” "L L C.7 or “LLC.™)

7. Delaware 3
[Jarisdiction under the law of which forcign Iimited liabibty comparny 1 orgamzed) (FE1 muuber, 17 apphzablel
4.
(Date first transacted business t Flonda, 1f prior to registration )
(Sce sections 645.0904 & &05 0505, F.5 1o derermine pennity bab:licy)
g 11766 Wilshire Blvd.. 9th Floor 6
(Strect Address of Principal Office; (Mailing Address’
Los Angeles, CA 90023 ___
[)
L]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 ]
Name: Northwest Registered Agent, LLC = .
Office Address: 3030 N. Rocky Point Dr. STE 1564 o
- =g
Tampa . Florida 33607 o
(City} (Zip code?

Registered agent’s acceptance:

Huaving been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appaintiment as registered agent and agree to act in this capacity. [ 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.

(o Thrpe

(Remsterad agent’s sipnature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Michael Ozen

11766 Wilshire Blvd.. 9th Fl.
l.os Angeles, CA 90023

{Use attachments if necessarv)y

9. Attached is a certificate 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 cedificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (L4b) Tl Statutes. | am aware that any false information
i#d dedre ony as provided for ins.817.155.F.§,

submitted in a document 10 the Dcm%fmnmyw
Signanre nydﬂvon'zcd perion

Michael Ozen
Typed or printed name of signece




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENGEOCOM EUROPE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENGECCOM EUROPE
LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TSR

Jlﬂrl'y“‘ thumiocs, Becretary of State

6749524 8300
SR# 20182492863

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202465610
Date: 04-06-18




