(Requestor's Mame)

{Address)

(Address)

(City/StatefZp/Phone #)

[Jrokur [ warm [ maw

(Business Entity Name})

(Document Number)

Cenihied Coptes Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RO

800338086113

AR/ T9—-01009--004  #%125.00

T GLASS
DEC 17 2019

O Ot iy 9 330 6182

JUEN AN EIEY

e




o .” .
CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.(), Box 37066 (32315-7066)  ~  (850) 222-2666 or (RO} Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/16/2019
D CERTIFIED COPY
XX PHOTOCOPY
] CuUs
xx FILING FOREIGN
. RESURGET ENGINEERING PLC

{(CORPORATE NAMIZ AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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RE:0IRY 91 a6

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMIE AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




TO:

SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

RESURGET ENGINEERING PLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Iixistence. and check are submitted to register the above reterenced toreign limited liability company to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

Adam Saldana

Name of Person

Registered Agent Solutions., Inc.

Firm/Company

I 7041 Direciors Blvd. Ste 300

Address

Austin, TX 78744

Citv/State and Zip Code

ordersirasi.com

[ g}
-mail address: (1o be used for future annual report notitication) E:;
o
For tunther information concerning this matier. please call: ! "' B
Adam Saldana 388 105-7274 AR i
at{ } ~— -
Name of Contact Person Area Code Dayiime Telephone Number :_f .
<
MAILING ADDRESS: STREET ADDRESS: WY
Division of Corporations Division ot Corporations +
Registration Secton Registration Section
PO Box 6327 Clifton Buitding
Tallahassee, F1. 32374 2601 Executive Center Circle

Tallahassee, 1L 32301
Enclosed is a check tor the following amount;
Please make check pavable 1o FLORIDA DEPARTMENT OF STA'TE

E S125.00 Filing Fee D S130.00 Filing Fee & D SI533.00 Filing Fee & D S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE IFITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITRENY LIABHITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:
RESURGET ENGINEERING PLC

(Nume of Furegn Limited Liability Company: must telude - Limited Liabihity Company. L.L G, or ST10 8

Resurpet Engineenng LLC

117 1aene Gnas ailabke, vntet aliemate nunse adopred far the pepos ol ransacuny buancse m Flonda The slternate nume must inc lude “Liruted Lstdits Congpany,” L L 0,7 op “LLC ™)

Michigan N3 1649587

P

las

{uridiciion et e Law af which tareign imited Lubihiy commany < negantred) IFEL ruenber al apphicahlc)

(13ate forst tramocted b in Flaesda, (f pros W regiiration )
15¢c sectinm sdbS (PRl £ 605 0903 F S 1o determanc peralty babibiy )

4219 Waoodward Avenue 4219 Woodward Avenue
s, 6.
(Strect Addeea of Prncipal Officey IMailmg Addzeas)
Suite 306 Suile 306
[ )
Detroit, MT 48201 Detroir. M1 48201 =
~e
LS -
7. Nume and gireet address of Florida registered agent: (PO, Box NOT acceptable) — -
(] T - -
™ o
Regisiered Agent Solutions, Ine. = o
Name: o
[

55 Otfice Plaza Dr. Suite A
Oflice Address:

Tallahassee 32501
, Florida
LTa1 ) LA 90 ]

Registered npent's acceptance:

Having been named as registered agent and to accept service of process Sfor the above stated fimited liability company uf the place
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capuacity. I further agree
to comply with the provisions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent,
/"/WCWP /"b@k&)@‘@%rt Asst, Secret oy
)

¥
rﬁc.m:m-d agent s sgrnsture



8. For initial indexing purposes. list nwmes. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jason Krolicki

Mare Steinhobel

Untanager Name: L] Manager Name:
4219 Woodward Avenue 4219 Woodward Avenue
[WMember Address: W] Member Address:
; Suite 300 : Suite 506
ClAwhaorized (1 Authorized

Person

D(,)thcr

[:]Munagcr Name: [j Manager Name:
4219 Woodward Avenue
(W] fember Address: ] Member Address:
. Suite 306 .
CJAutherized (] Authorized
Detroit. M1 48201
Person Person
CJOther [CiOther [ Jother D()lher
2
| e }
W
[IManager Name: (] Manager Name: e
S
CMember Address: ] Member Address: —
[&n) P,
i_JAuwthorized ] Authorized - . =
Person Person o
D

[JOther

Detroit, M1 48201

Person

[Jonher

Sean Godin

[Clother

Oother

Cioiher

Detroit, M1 48201

[other

Cother £

Impeortant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the indexs when tiling vour Florida Department of State Annual Report torm.

9. Attached is a ceruficate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction ander the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certiticate under oath
of the translator must be submtred)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in 5,817,155, F 8.

/ Sienatue af'an :lulifnlcd rrsin

Jason Krolicki

Typed o prnted name ot sience



1ansing. Rlichigan

This is to Certify That
RESURGET ENGINEERING PLC

was validly authorized on July 31, 2018, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

0616

This certificate is issued pursuant to the provisions of 1993 PA 23 ta attest to the fact that the company is =~ - . -
in good standing in Michigan as of this date. oy T

T -
al

2

C.n)
This certificate is in due form, made by me as the praper officer. and is entitled to have full faith and eredit
given it in every court and office within the United States.

Int testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 13th day of December. 2018.

7&@(/&4&

Julig Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19127396510

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.govicerpverifycertificate,



