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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

B COMPLIANCE W SELITON S05.0K02. FLORN M STATUTES, THE FOLLOWING I5 SUBMY I ED TO REGISTER A FORERCN LIMITED LIRRITY
COMPANY TO TRANSACT BUSINESS INTTIE SIATHOF FLORIDA.
CD1 Engineecing Solutions, L1.C

{Nums of Foregs Limited Linbdity Comparty, musl includs ~Lamiied LubAny Compeny,” "L LT, or “LLC.) -

([ faseres urmroadoists, et altern a1 Aarme Meapiad M v purpese of Feasacsng bisnoks in Flors [ a thersain mutio sl inchad "] imated Lisbiity Compmstyy L1.C,” 1 "L}

Delnware 23-2548871
3.
{hunedriUoa under the e of whizsh Joom o Resited Tmbility ocaspany 3 onpezed} = (Aosbe depliath
+ T Fuusiacss 11 Ficods, I prox rqmnldc-
mﬁ% & m‘é‘n: A L derermeng pnutyis’:mirj)
1735 Market Street, Suite 200 1735 Market Street, Suite 200
5. 6.
Turret Addrers of Priochud DTcEY Moileg Addreas)
Philadelphia, PA 19103 Philadelphia, PA 19103

7. Name snd streel addreys of Florida registered agent: (P.0. Bax NOT acceplable)

C T Carpuration System -)—: . o
Mame: fe =
' ™
[ L — or—
1200 South Pine Istand [Hoad i o ]
Qffice Address: LT xew
;—. :.I I —va—
. e T pa—
Plaatntion 31324 PP Q-—" 4
, Florida e =
Citr) (Zip cote} " % oy ’ (3
M v gr——r,
Registered agent's acceprance: o L

Having been named as regisiered agent and to aceept service of process for the above stated tinlted Nabitity cumpmn' atVie place
desiguated In this applicavion, f hereby accept the appolutnrent ax registered agent and ngree to act in thiz capacity, 1 fizther agree

1 conply witl the provisions of alf statutes relative to the proper and compdete performance of my ditley, and 1 ami famlltde with
mrd aeeept the obfigntlons ¢f wiyp pastilan as registered agent,

‘omporation Systen

Hy:

Sherry McGinnes
rigistant Secretary

FLEFT - WS Welic Flwwar Ok
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& Fur initial indexing purposes, list names, titfe or capacity and addresses of the primary merabers/managers o persous authorized to
manage [up to 5ix (6} lomal):

Jitke or Copacity; Name anil Adilvess: Title or Cnpacily: Namb nnd Addresy;
EMaveger Name: Cruig 1. Lewis X Manager Nayre: _"ff' Stephen Karlovia o
[735 Market Street, Suite 200 1735 Matket Stres(, Suite 200
E]Mcmba Address: ¢ ! [j Member Address: tret e "
1ha H 1 i [ 'R

DAuthosized Philadelphia, PA 1910] B (7 Authorired Philadelpivia, PA 15103

Person _ Percon R
Floiher C10ther Clother . [ClOther

m i Jose Vega- <
[CiManager Name; Corporation _ %] Manager Name: o 8 Brnbuien
5 o] S {

RPMember Addross: 1735 Morket Stroet, .‘ffc 200 [ Mermber Address: 1735 Market Sueel, Suite 200
[JAuthorized Phitudelphiv, PA 19102 ] Auhorizee Philadeiphiz, PA 19103

Persion Fersou
Cloter Dother Cother Chember__

§
1

{IManager Name: [ Manager Name: .
OMember Address: D.Mcrr.b:r Address: — .
Oauthorized D Authorized -

Person _ Pasun
Dcrher Couber Coter__ Oonker

liportant Notice: Uss an altacliment to cepott more then six {6). The altachment will be imnged for reporting purposcs only. Non-
indexed individials may he added to the index when {iling your Florida Depattment of State Anttual Repont form,

0. Anached is a cestificate of exisience, no mere than 90 days old, duly suthenticaad by the official having vustiddy ol records in the
Jurisdiclion under the law of which it is onganized, (If thw certificuts i in a forciga {anyuage, a ranslation of the centificate under oath
of the trauslator must be subenitted)

16, This decument is execuied in nzcordance with section 505.0203 (1) (), Florida Stalutes. | mnaware thal any talss infornmation
submitteed in o dosumen (o the Depritmesst of S$tate cunstitutes a third depree felony as provided for in 5.817.155, F.5. L.

Luig 7 fown,
v [

Rucmn of an arborcred pevaom

Crrig I Lewis

Trind or prinked neme of sturze

PLOST - I 26 0 Wndters Kimaryr Unl i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDI ENGINEERING SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7149187 8300
SR# 20200325137

You may verify this certificate online at corp.delaware.gov/authver. shim!

Authentication: 202201145
Date: 01-16-20




