h

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Ppckur [ war [] mai

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDoow 58

AMNERCINRIE

900325775709

R0 S e

® BRUCE
MAR 20 2019

¢C M RY L- YVR BB

R

"“.I‘
-3
- L

]




COVER LETTER

TO: Registration Section
BDivision of Corperations

SURJECT: XN\ Tnai \ L\ (
ame of Linmted Liability Compand

The enclosed "Application by Foreign Limited Liabitity Company for Awhorization to Transact Business i Florida,” Cernificate of
Existence, and check are submitted 1o register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matier w the tfollowing:

Richoecd W 2o I8N

Natne of Person

Zochng_ Yoeasic Tnaineecina WAC
J Finw‘@‘)mpun_\' J

Fon _Foadhics Grpve  Lood

Address

ONGedo T A33L5

City/State and Zip Code

"

o~

T

oMe e 2achagdore NEAC D . COV g

E-mail addre: (1o be used for future annual report notification) , 1t
‘F"-‘:
For further infonmation concerning this mater. please call: b

/R\CB/‘\Q(/T\ & Zachaou T4 a (HO4 ) ‘-H?‘—L\\Q“q

Name of'Comac['Q}rson Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Scction
PO, Box 6327
Tatahassee, FL 32314

Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahussee, FIL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00 Filing Fee . $130.00 Filing Fee & O s155.00 Filing Fee & & $160.00 Fiting Fee, Certificate
Certiticate ol Status Cerufied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORI S STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITD LIABHATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Zodnau Toceanc Enainggcina LLC

(Name @omgn Limited Laabihity Compayy) must inciude “Limaped Laobility Compamy,™ "L LU or “LLET)

{1 name unasailadle. enter aiternaze name adopted tor the purpose of transacting business n Flonda The aitemate rame muat include “Limited Liabilny Company.” "LALC or “LLET)

2 da\n 3 223 A0SR

fursbictzon under the law ot which toreipn hrted Lsbibiy company 1y orgamreds (FE] number 1! apphicable)

(Nate first trarsacted business in Florida, i poon o regianan,)
(See sections 605 89S & 605 9905, F.8 o determine penalty kabiliy)

6. oD Gueiees, Grove oo

{vwbling Addressy

DOvedo, T 23D _ Quedo, T 3D

(3uect Address of Principal Office)

7. Namwe and sireet address of Florida registered agent; (PO, Box NOT accepuable)
Name: ’&\J Vol N A V\(\S._LE.
. .
Office Address: l [ E\‘f-'\g‘, (s o Lot Q_
Cuiecka Florida D e

() 175 conded

Registered agent’s ucceptance:

Having been named as registered agenr and to aceept service of process for the ahove stated fimited fiabiliny compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with

und accept the ohligations of my position agirglistergd agent.
M j / L
2. i NI

. .’
(Registered agent sygmurr)

8. The name. title or capacity and address ot the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capaciny: Name sind Addeszs:

— o 1
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{Use attachments if necessary) - ,

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
h . - = -

Jurisdicuen under the law of which it 1s organized. (If the certificaie is in a foreign language, @ translation of the certificate under cath

of the translator must be submitted)

101, This docwment 1s executed tn accordance with section 605.0203 (1) (bY, Florida Statutes. Tam aware that any false information

submitted tn a document 1o the Department pf Stage constitutes athird degree felony as provided for in s 817155, F S,
P s s
it r it} 7_’

Signature of an suthorized penon

RICHATO A, ZACHTYy 1

Typed or printed name of signee




Utah Department of Commerce
Division of Corporations & Commercial Code
160 Eust 300 South, 2od Floor, PO Box 146705
Salt Lake City, UT 841 14-6745
Service Center: (801) 230-45849
Toll Free: (877) 526-3994 Utah Residents
Far: (BO1) 310-6438
Web Site: http/fwww.commerce.utah.pov

030372019
THT19230-016003052019-238442%

CERTIFICATE OF EXISTENCE

Registration Numbher: 11119230-0166

Business Name: ZACHRY FORENSIC ENGINEERING, LLC
Registered Date: January 07. 2019

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code ot the State of Urah. custodian of the records of’
business registrations. eertifies that the business entity on this certificate is authorized to transact business amnd was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid alt fees and
penaltics owed to this state: 1S most recent annual report has been filed by the Division (unless Delinguent); and.
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code

Puge T ol



