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Account Number [ FCAGBOB00023 '
Phone (614}280-3338
Fax Number {954)208-08845
*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addaress please.**

Email Address:

C-. .
"' toreign Limited Liability Company
- STS Fngineering Services, L1LC
= [Certificare of Status - 0
_-J - e H
= [( ertified Copy i I J
o [1’1ge Cowt ] 04
[Estimuted Charge_ L 315500
Corporate Filing Menu Hetp /
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE BTIH SECTION (05.0%02 FLORIDA STATUTES THE FOLLOWING IS SUBMIITEL T3 REGISTER A FOREXGN LIMITED LABILTY
CLBPANY TU TRAMSACT BUNINESS INTHE STATE OF FTARIDA

1 $TS Engincering Serviees, LLC

{Nume of Faraugn Lrmised Labihty Compuny. mustinciude “Limused Libiity Cempany,” L L., or “LIE.")

(17 oame anavwilable, cokey sliermate nu whopied fir the pupase 0! tzsecg business in Fotide, The ehiemaie e Mt mclide “Lrm lod Liability Compapy.™ "1.1 C." or L1 G

[ =3
. . =
Delawnre 65-1062631 o Lo
e e A _——
TRt sn odes the o of vhach Ferign 1 imted Kability COTrmnv & ungaved) (FFT omber M appliabic) S
e — — —
-~ e
X wr — st
Upon fiting et [ r
4 AL e
aly Tint Gangaced boinosd M Foagadd, 11 pro G regasiranon § T i {
‘Sec secioar 6050004 % GOS.0005, F.o. o deterrmne penaley Labilisy) - Ty —_ -
. . oo L
2004 NE Jeasen Beach Blvd, 2000 NE Jeasen Beach Bivd. -« £ i
5. 6. A~ -
(Smec] Alzresy of Foneipal LK e) 1M lailoy ;\‘.{J‘gt‘s\i iCD

peg
Jensen Beach, FL. 34957 Jensen Beuach, F1. 34957

- MName and sirget adidress ol Flonda registered agens: (P.O. Boa NOT accepiable}

C T Corporation System
Name:

1200 Sauth Pine Lsland Road
(tice Address:

Plantativn 33324

. Florida __

{Cuy) 1Lp coxde)

Registered ngentl's nceeplance:
Huving been named as regisiered agent and io accept service of process for the above stated limited liuhility company of the place
designared im this application, I kereby accept the appointment as registered agent and agrec to aci in this capacity. I further agree

to comply with the provisions of all stetutes relative to the praoper and complete performance of my duddes, and I am foamificr with
and acceprt the ohligatans of my position as registered agent.

C T Corporation Sysigm
B (AHikL

(Regibrered aged 1 algnalife}

11097, 3142013 Wabas K yata Onling
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K. Forinitial indexing pumposes, list names, titde or capacity and addresses of the primary memberw/managers or persons authorized to
manage [up Lo six (6) wial]:

Fitle or Coapacity:

anager
XIMariay
OMezmber
[authoriced

Person

D( ther

Cvanager

[IMesnber

Ciauthorieed
Person

Clenher

(Y unages

[(ntember

(Javuthorized
Persan

D( Nher

Philt D Anson, Jr.
Nurne:

2 NE 2 -d.
Address: 000 NE Jensen Beach Bivd

Tensen Reach, FL 34957

MCHother

Numu:
Address:
Cloher
Name:
Address.
Mother

Tide or Capacity:

[0 atanager

Name: |

Name and Address:

—1 _ ~
=T =
ek
E] Meraber Address: T O ',"D e
T = :
J Authorived :-._::— ™ i
Wi, - i
172 50 (o] ‘
Person e R
e o 1t
Cloher - T
[k ———r
o8 E
ECSTR O
Lo X ara Qo
D Manager MName, =
] Memher Address:
[ Authorzed
Petson _
M uther_ _— CJother
i Manager MName: _
(] Membet Address:
C] Authonzed —
Person
Clohen - Cloter

Lopenapt MNoticg; Use an attachment w report more than six (6}, The attachmert will be imaged for reporing purposes only. Non-
indexed individuals may be added to the index when filing yow Florida Department of State Annual Report furm

9. Artached is u certificnte of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (Ir'the centificate s in a forcign language, & translation of the cenificate under cath
of the transiater must be subimitted)

18). This documen! is execuled in aceonlinee with section 605.0203 (1) tb). Fioride Statutes. | am aware that any false information

submitied in a document to the IJeparunc:nlm '“a‘lal“ canstifutes a

17471010 " Falian Kluwar Owine

lhlrd cegree felony as provided fur in s 917,155 F.5.

Sigpanrre of o authonsed prron

Philip Anson, I,

Tyl om

arented nagw sl figree
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To Page 5015

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

"STS5 ENGINEERING SERVICES, LLC" IS DULY

PELAWARE, DO HEREBY C(CERTIFY
FORMED [UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES_HAVE EBEEN
e ~3

F—[?‘

e~

1':-';:-.

-4

ASSESSED TCO DATE.

ERNT
i 34

3
"

82:9 Hd 91 Inr g
-
|

\gﬂ%@‘f

Authentication: 203028562
Date: 06-14-195

7221961 8300

SRE 20195446247
You may verlfy this certificate onling at corp.delaware.gov/authver shiml




