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COVER LETVER

TO: Registration Section
Divisien of Carparations

Diekema Hamann Engineering, LLC

SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Autherization o Transact Business in Florida,” Cenificate of
Existence, and check are submitted w register the above referenced foreign himited liability company to trmnsact business in Florida

Please return afl vorrespondence concerning this matter to the following:

Judy Pulega

Name of Person

Dichema Hamann Engineering. LLC

Firm/Company

612 South Park Strect

Address

Kadamauzoo, M1 49007

CitvSiate and Zip Code

ipolega@dhae.com

E-muail address; (e be used for Aure annual report notification}

For further information concerning this nutter, please cail:

Judy Polega 269 3731108 x 214
at ( H

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Talluhassce, FL 32301
Enclosed is a check fur the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee (] 513000 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Siates & Cenificd 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 T0 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA

Dickema Hamann Engineering. 1.LC

!
(Name of Foreign Crmited Liabifity Company, must include “Limited Liability Company,” "L L.C.," o "LLC.™)

(if narne unavaitable, enter albemate mame sdopted for the parpose of traneactng businets o Florids The shemase maene messt inchade =1 omtod 1isbebry Compamy =L 1 C." or "LLC.7)

Michigan 46-4669582
2. 3

{Tursdscron under the low of which fovegn froated habibty compeny 5 oraaed) ’ {FET neanber, 11 apple; abic )

Not yet transacting business.

4.
c G llu“l:d rlﬂllmllﬂ Fh‘m Ir Il‘lmlunl
{‘s’;“.?é“m 603 D04 & 603 (03, .5 10 deremne pemaley h)ab-kr:-)
612 South Park Street 612 South Park Street
5. 6.
(Stroct Addiess of Principel Dibice) - {Maikng Address)
Kalamazoa, MI 49007 Kalamazoo. M1 45007

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

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr.. Suite A
Office Address:

Tallahassee 32301
. Florida

{Cay) {7ap code |

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree lo act in this capacity. | further agree
ta comply with the provisions of all statutes relafivg to the proper and complete performance of my duties, end [ am familiar with
and accept the abligations of my position as regysteted ugent.

Adam Saldars fssh. Secrelony

U (Regisnred ageni’s signature




3. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorived 10
manage {up to six (6) wal}:

Title or Capacity:

Name and Address:

Andrew T. Becker

Title or Capacity:

Name and Address:

_ Nathan ] Jones

@Managcr Name: ] Manager Name
COatember Address: h12 South Park Strect I Member Address: 612 South Park Street
[JAuthorized Kalamazoo, M1 49007 ) Authorized Kalamazoo, M1 49007

Person Person

Clother

CJother

Phillip R. Nicholson

Clenher

Clother

Jonathan E. Mulder

(WM tanager Name: (@] Manager Nume:
[JMember Address: 612 South Park Suect [ Membes Address: 612 South Park Street
(JAuthorized Kalamazoo, MT 49007 [} Authorized Kalamazoo, M1 49007

Person P'erson

(Jother

[___IOthcr

DOlhcr

[:[()thcr

Judy A. Polega

@Manager Name: Richard M. Scger 3 Manager Name:
[Jnember Address: 612 South Park Street [ Memmber Address: 612 South Purk Street
[JAuthorized Kalamazoo. M 49007 W Authorized Kalamazoo, M1 49007

Person Person

[CJother,

Cother

Oouher

{Clower

Impogapt Netice: Use an anachment o report more than six {6). The attachment will be imaged for reporting purpuses valy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form:,

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the offictal having custody of records in the

jurisdiction under the law ol which it is organized. (3 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

19, This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false infornution
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,135, F 8.

Spedy A [otes,

Judy A. Polega

rgnature of an authorired person

Typed of printed nane of signec



T ansing, Rlichigan

This is to Cedify That
DIEKEMA HAMANN ENGINEERING, LLC

was validly authorized on January 13, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fac! that the company is
in good standing in Michigan as of this date.

This cartificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in avery court and office within the United States.

In testimony whereof, { have hereunto set my hand,
in the City of Lansing, this 10th day of January . 2019.

.ﬂ(h—zﬁ&-L,«\

Julia Dala, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19010276610

Verily this certificate at: URL o eCertificate Verfication Search http:/iwww.michigan.gov/corpverifycadificate.



