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COVER LETTER

TO: Registration Section
Division of Corporations

Domus Structural Engineering, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Melanie Calvert

Name of Person

Domus Structural Engineering. LLC

Firm/Company

1210 Birch Street

Address

Broomfield, CO 80020

City/State and Zip Cade

melanie@domusstruc.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please vail:

Melanie Calvert 707 738-1815
at }

Name of Contact Person Arca Code Iaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Yivision of Corporations
Registration Section Registration Section
P.CL Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Lxecutive Center Cirele

Taltahassee, FL 32301

Enclosed is a check for the following amount:
3512500 Filing Fee O 3130.00 Filing Fee & O 5155.00 Filing Fee & O %160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLENCE WHTESECTION G50002 FLORIDA STAATAES THIE BOLLCWING IS SUBNHTTFD 10O REGISTER A FORFRGN LINED LIMBITY
COMPANY TOTRANSACT BUNINENS INTHE STATEOF FLORIA:

| Domus Structural Engineering, LLC
(sveme of Forgign Limited Liabibty Company: must melude “Limned Labiliy Company " 7L LC 7 or "LLC ™)

|H'name unavaslable, emer alternale nane adopled for the purpose of Imnsacting bisiness in Flonda 1The alternate naeme imst include “Lined Ciabality Compans,” "L L C7 o "LLET)

4 Colorado

unsdicnion under the law ol wiich forenm himited absias company 15 argainsed) (FEY nurnber. 1f appheable)

N
.‘-

4 Date of Registration

thrate finst tramsacicd busiess in Fondao1? psor to registmtion )
(See secnons 4050904 & G5 05 P8 o detemunie penaln habalaty)

5 1210 Birch Street ¢. PO Box 6986
) 18reet Addsess of Pineipal Ofhee) ' {Malmg Address)
Broomfield, CO 80020 Broomifield, CO 80021

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

12
. — =
Name: InCorp Services. Inc. o o
Name; - L
S &%
. 200 . N U W s
O ffice Address: L7888 67th Court North : _‘:1: .
=
. e o 1 Y -] B
[Loxahatchee . Florida 33470 PN .
1City ) {Zip code) = 2 &
Registered agent’s acceptance: = -?r,

Having been named as registered agent and to accept service of process for the above stated timited liability company dt#he place
designated in this application, I hereby aceept the appointment as registered agent and agree to oct in this capacity. | Qiheraagree
to comply with the provisions,efqll stututes relative to the proper and complete performance of my duties, and I am fmmiur with
aned accept the ahligations of my positionas registered agent, JeanMarie Meyer, Authorized
~ ’ Represenlative, on Behalf of InCorp

el

“_C:_J,Q ( K vf LLO( Services, Inc.

{Regsstered .1gc1|l'-(}|glmturc)

8. The name, titlé Ay and address of the person(s) who has/have authority 10 manage isfare:

Titde or Capacitv? Name and Address: Title or Capacity: Name and Address:
Managing Member John Calvert
1210 Birch Street
Broomfield O 80020 _

{Use attachments it necessary)

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. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is exccuted in apordance with section 6£5.0203 (1) (b). Florida Statetes. | am aware that any false information
submitted in a document to the [ p%n of Stape consprifies a third degree felony as provided for in s.817.135.F.S.

\/ Signature of an aunhon sed peran
A Calvert

v

T'yped or panted name of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams. as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office.
Domus Structural Engineering, LLC

isa
Limited Liability Company
formed or registered on 09/20/20t4  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141568598 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/19/2018 that have been posied, and by documents delivered to this office electronically through
E1/22/2018 @ 13:55:55 .

| have affixed hereto the Great Seal of the State of Colorade and duly generated, executed, and issued this
official centificate at Denver, Colorado on 11/22/2018 (@ 13:55:55 in accordance with applicable law.
This certificate is assigned Confirmation Number 1238980

@/7@%44”

Seeretary of State of the State of Colorady

FREBEFARILIR RSB ETITRAVINSRaRR R RsR R R nnuRan g O Copificalet TR TSI Ekb IR dR IS EI RO TR RIIR O

Votice: A cernficaie issued electronically from & olarado Secretary of Srate's Web sue e filly ond immediaiedy volid and effecrive
However, as an option, the issuance and vahdity of a certificate obtained electronicully may be established by visuing the Vulidate u
Certificate puge of the Secretury of State’s Web site, hip wwow sox siate.cer us bz CerificateSearchCriternia de entering the cerrificate’s
confirmanon number displayed on the cerntficate, and following the instructions displeved. Confirmung the 1ssuance of @ certificare s merely
aptional_and 15 mod necessary (o the valid and effeciive_ussuance of o Cernficate. For more mformation, visn owr Web site, hiry
Wi sus ate eoows click “Businesses, trademuarks, trade names” and select " Frequently Asked Questions.”




