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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/11/20

NAME: LOCHSA ENGINEERING, LLC
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COST: 125.00 gr‘: o
RETURN:

PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBIE/PAUL HODGE O/b‘\(; N )\&—C(&\S_/




COVER LETTER
TO: Registration Section
Division of Corporations

Lochsa Engincering, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following;

Meredith Wooten

Name of Person

Fremom Wright, LLC
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Firm/Company = :';-:- H
; . s ———
813 Ridge Lake Blvd 7 SRR
[aa il —
Address ™Me O r.l |
- =
. — r— O
Memphis, TN 38120 ol
- =
City/State and Zip Code "_}_-3-"" o
mwooten{isouthworthcap.com

E-mail address: (1o be used for future annual repert notification)
For further information concerning this matter, please call:

Meredith Wooten

Qo 517-8380
at( }
MNamc of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Reyistration Section
P.0. Box 6327

Taltahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Exccutive Center Circle
Tailahassee, FL. 32301
Enclosed is a check for the following amount:

Pleas: make check payabie to: FLORIDA DEPARTMENT OF STATE
O £125.00 Filing Fee 1 $130.00 Filing Fee &

O si55.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Lochsa, LLC

(If rams uravailable, enter akt

name sd

{Nnme of Forcign Limited Liability Company, must include “Limited Liabitity Company,” "L.L.C.."or "LLC.7}

pted for the purpase of
Tennessee

{Junsdiction under the law of which foreigm Tmuted hability tompany 15 orpamizcd)

84-4589722
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(FE] rumber, |fapp1vubkr)’_ ..C‘-

((kate Tirst transacted business in Flunda, 7 pnor to regusiration
{Scc seetions 605 0904 & 6035,0905, F.S. o determine pemalty Eabuliry}
813 Ridge Lake Blvd

D
{Strect Address of Phincipal Ofice)
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Memphis, TN 38120
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7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)

Name: Paracorp Incorporated

Office Address: 155 Otfice Plaza Drive, 1st Floor

Tallahassee

, Florida 32301
(Ciry}
Registercd agent’s acceptance:

1Zip code)
Having been named us registered agent and to accept service of process for the above stated limited Hability company at the place
designaied in this application, | hereby accept the appointment as registered agent and agree 10 act In this capacity. 1 further agree

tn comply with the provislons of all statutes relarive to the proper and complete performance of my duties, and 1 am famitiar with
und uccept the obligations of my position as registered agent.

See Attached

{Regisicred agent's signature)

in Florids. The ahemare name must inchude 1 imited Lixtadity Company.” "L L C." o6 “LLLC.™)

N COMPLIANCE WITH SECHON 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBAITTED 1O REGISTER A FORFIGN LIMITED LIABIHTY
i Lochsa Engineering, LLC
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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
manage [up to six (6) total):

Title or Capagcity:

DManagcr

Membcr

[JAuthorized
Person

O0ther

(OManager

(COMember

(JAuthorized
Person

Ooher

f:]Marmgcr
DMcmbcr
[JAuthorized

Person

Ionher

MName and Address:

. Fremont Wright, LLC

Name

813 Ridge Lake Bivd
Address: idge Lakc Bly

Memphis, TN 38120

{TJother
Name:
Address:
[(Jother
Name:
Address:
{JOther

Title or Capacity:

Name and Address:

(] Manager Name:
() Member Address:
[ Authorized
Person
(CJother, Eloher=2
[—- ;n N
— <. :'.:é
(] Manager Name: 2r -
P — 1
() Member Address; M- - e
- -y []
bt B T x
[J Authorized o — 3]
\5 E:: '
Person [T &t
oo T
(JOther [CJother
] Manager Name:
[} Member Address:
(J Authorized
Person
(Jother Cjother

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparimen of State Annual Repon form.

9. Attached is a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Dupartmer)( df State constitutes a third degree felony as provided for in 5.817.155, F.5.
P K
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Signature of 2 suthorizxd porson

IDEN K ‘('_i."(—/ ;)

Typed or pnnted name of simee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/11/2020
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ENTITY NAME: Lochsa Engineering, LLC =L
e
e
REGISTERED AGENT NAME AND ADDRESS: EL-“-
0%
Paracorp Incorporated gr‘-“.
155 Office Plaza Drive, 1st Floor

Tallahassee, FL 32301

Paracorp Ineorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

BARBARA GEIGER March 6, 2020
100

2804 GATEWAY OAKS ORIVE

SACRAMENTO, CA 95833

Request Type: Certificate of Existence/Authorization Issuance Date: 03/06/2020
Request #: 0353704 Copies Reguested: 1
Document Receipt L =S

. L S =~
Receipt #: 005347516 Filing Fegr - — $20.00.
Payment-Credit Card - State Payment Center - CC #: 3777122389 g; = $20.00.
Regarding: Lochsa Engineering, LLC %fﬁ, - i )
Filing Type: Limited Liability Company - Domestic Control # - 175520 {11
Formation/Qualification Date: 02/04/2020 Date Fermed: 02704/20
Status: Active Formation Locate: 'EEPH_@ESSEE
Duration Term: Perpetual Inactive Date: S 5

p

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Lochsa Engineering, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 038306124

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http/ftnbear.tn.gov/



