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COVER LETTER

TO: Registration Scction
Divislon of Corporations

DEVELOPMENT ENGINLELRING CONSULTANTS, LLC

SURJECT:
' Name of Limited Liability Company

Thu enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to tl};ﬂ.\dl.l blﬁi:nr:ss in Florida.
[l

- =
Please return all correspondence concerning this matter to the following: L:; z
=S
COLLEEN TIEMAN 7S S,
S L) —.
Name of Person R '
- '_. - -
=13 ot g ror
HUSCH BLACKWELL LLP — — P
el T, ~o
Firm/Compan o PR 0%
pany E o
13330 CALIFORNIA 8T, STE. 200
Address
OMAHA, NE 68154
City/State and Zip Code
collgen tieman@huschblackwell.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
COLLEEN TIEMAN 402 ) 964-5063
' ul
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301
Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
O sizecoFilingFeee [ 515500 Filing Fe @ T $160.00 Filing Fee, Certificate
of Status & Certified Copy

] 5125.00 Filing Fec
Certificate of Status Certified Copy
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IN FLORIDA
IN COMPLIANCE WITFH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY

COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NDEVELOPMENT ENGINEERING CONSULTANTS, LI.C
(Name of Foreign Limited [aability Campany, must include “Limited Lighility Company,” *[L.[.C.," or "L.LC."} -
P r~
—,; =

s [l

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

(f ramc unavailabke, cmcr ahermate name sdopied for the purpase of transacting busincay & Flaride. The alicrnaske rame must snclude “[amiled l-w.bduy Convmy,‘._l I.C or " 11 L)
- - : Uy

- I“
TEXAS ? —
3. 3, z(j; [ )
{(Ainsdichon under the lew af whxch loresgn hosted bbbty commpany 1 organoed) (FLI numbcll. l.:rwulmblc) }
S
4 Upon filing S h = ::"
. (Date first transacted Fusineas in Flarsds, 1 prior 1o registration ) ‘5—- o
Soc soctions 603, 0904 & 605.0905, .5, to determine penalty Bability) = &
405 State Highway 121, Suite A250 405 Stale Highway 121, Suite A250
5. 6.
(Steet Address of Principal Othire) (Mailmg Address)
Lewisville, Texas 75067

Lewisville, Texas 75067

7. Namec and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System

Name:
1200 South Pine Island Roard

Office Address:
33324

Plantation
. Florida
(7 vode)

{Ciry}

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Habllity company at the place
dexignated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provistons of all statuies relative 1o the proper and complete performance of my duties, and 1 am familar with

and accept the obligations of my position as registered agent.
C T Corporation System | ' . % QJ f)

By:
(Regiateresd --smnm
James M. Halpin
Assistant Secretary

H19000229356 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

managce [up to six (6)

Title or Capacity:

(Munuger

EXMember

[CJAuthorized
Person

[Other

[(OManager

OMember

[JAuthorized
Person

(Jother

E]Managcr

(OMember

{CJAuthorized
Person

COother

total]:

Name and Address:

Dauniel B, Stewart
Name:

Title or Capscity: Name and Address:

Address:

405 State Highway 121, Suite A250

Lowisville, Texas 75067

Jother
Name:
Address:
Clother
Namnc:
Address:
Clother

(] Munuger Nume:
1
] Member Address: _ ¢ =
=
(] Authorized I . .
= = ]
Person Ak (o) -
o
OJorther ;;:' [(Jother___—.-
e -
%: L et
5: Lo
[] Manager Name: _ ¥ =
[ Member Address:
[] Authorized
Person
Oother CJother
[ Manager Name:
(1 Mcmber Address:
[J Authorized
Person
OJother, CJother

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Flerida Department of State Annual Report form.

9. Atached is a certificate of exisience, 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 i3 in a foreign language, a transiation of the certificate under oath
of the wranslator must be submitied)

10. This docurnent is exocuted in accordance with section 605,0203 (1) (b), Florida Staustes. [ wm aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.8,

Sod St

Signature of an wuthorized person

Danicl B, Stewart

F18217 - 47242019 Wolten Klvww Uniing

Typed ar prined rame of signee

H19000229356 3
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Corporations Section Jose A. Esparza
Deputy Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

by

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Development Engineering Consultants, LLC (file number 803164258), a
Domestic Limited Liability Company (LLC}), was filed in this office on Novemberz12, 2018,
S VS
| . | . o -3
It is further certified that the entity status in Texas is in existence. L .. .
S
o s -
my- -
m - "
~. = B
%: £ _ 't
5 (¥}
=)

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 26, 2019

Jose A. Esparza
Deputy Secretary of State

H19000229356 3
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