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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oé@rme/\/ef 8)?:‘0(36!7!‘00” pmﬁu/%r‘oq ZZ("

gtmlc of Limi abtlity Company

The enclosed "Application by Foreign Limited LiaBility Company forAuthorization to Transact|Bpsiness in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability compehy to transact business in Florida.
Please return all correspondence concerning this matter to the following:

lq (el r}u :)\Ibm

Name of Person

O\I)Umovw\ &qmﬂwno Gos.u nag LLC

/ - T /Comp.m iﬁ (/
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Address

&G fav &Gaﬂé 7’[ 35440

CllyiSth dm{?m Code
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N0 @ Zb?‘-{é- Con

L-mait §ddress: Ho be usgllfor future annual report notification)

For further information concerning this matter, please call:

Amer Puctomn  wi 861, 2%~ 3140

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

P'lease make check pavable to: FLORIDA DEPARTMENT OF STATE /

{0 $125.00 Filing Fee [0 $130.00 Fiting Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN TIMITED HIARILITY
COMPANY TID TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) O ermever  Eha neeriNe (%DSU /?/mq LiC

{(Nume ofl-'un:i'ﬁflﬁmiwd Liubility C v, must include “Lifuted Lisbikly Company.” qor 'LEC.™)

(I aame unavailable, enter afternate name adopted for the purpose of ransacting bu-:is“as in Florida, The altemate name muct include ~Limited Liability Company,” "L.1.C.” or "LEC.7)

ke}a warle s Dh-482634¢

Ourisdichun under the Jaw of which furcign Limmted Babtlity company Is arganized) {FET namber, 1F applicable)

Ilw'l

Dhate Tirst trunsacted Business in Florida, if prior o registration.)
{Sce scetions 605.0904 & 6050905, F.S. 1o detennine penaity lnbility)
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ddress of Florida registered ai,cnt (P 0. Box NOT acceprable)
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Registered agent's acceptance: o,

Having been named as registered agent and to accept sgrvice of process for the above stated limited Imbd:ty,a;mpanpm the pluce
designated in this application, I hereby accept the app intment as registered agent and agree to act in thiy capacity. [ further agree
to comply with the provisions of all statutes relative tofthe proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registeridl agent.

/ {Registered agent’s signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
dManagcr Name: Am@f\ />U5 oY) CManager Name:

O Member Address: ‘?{ N 6’)9/?_‘0&5 AV@ OMember Address:
OAuthorized }\(a/f\a'/ &G{?C%/ ~7\~Z— 1 Authorized

Persun 3(3%;)/ Person

ClOther OlOther O Other ClOther
TIManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized JAuthorized
Person Person
OOther OOther ClOther OOther
O Manager Name: OManager Name:
OMember Address: UOMember Address:
[ Authorized CiAuthorized
Person Person
C0ther OOther O0ther {Onher

mportant MNotice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added ta the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 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. (1f the certificalg is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 6§5 0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constithtes a third degree felony as provided for in 5.817.1535, F 5.

T e ko

Typed or printed mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OEERMEYER ENGINEERING CONSULTING 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 RECQRDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CBERMEYER
ENGINEERING CONSULTING LLC" WAS FORMED ON THE THIRD DAY OF JULY,
A.D. 2007.

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

PAID TO DATE.

‘ mema . Secretary of Rste )

Authentication: 202608998
Date: 03-18-20

4382772 8300
SR# 20202213108

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




