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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 682874 8064894
AUTHORIZATION {-kfﬂﬁ\/”
J“' j’c{?d

COST LIMIT : S 25.0 L/\k_ “‘"’?ﬁia

CRDER DATE : October 9, 2024
ORDER TIME : 1:58 PM

QORDER NO. : 682874-005
CUSTOMER NO: 8064894

FOREIGN FILINGS

NAME : TEPA ENGINEERING SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXEX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STAMDING
CONTACT PERSON: Shauna Godbolt -- EXTH#

EXAMINER:




COVER LETTER

TO:  Repistration Section
Division of Corporations

Tepa Fngincering Services, LLLC

SURIECT:

Name of Foreign Limited Liability Company
Dear Siror Madany:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the folowing:

MName of Person

Firm/Company

Address

City/State and Zip Code

F-mail address: (1o be used for futvre annual report notification)

For further information concerning this matter, please call:

at ( )
Namne of Person Area Code & Daytime Telephone Number
Mauiting Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Lnclosed is a check for the following amount:
825 Filing Fee O $30 Filing Fee & {3 855 Filing Fee & O 360 Filing Fee,
Certificate of Status Certilied Copy Cerlificate of Status &
Certified Copy
CR2LE055 (Y/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Bepariment of

State: Tepa Engineering Services, [LLC

1 J
Enter new principal oftice address, if applicahle: 2290 Lucien Way

(Principal office address

Maitland, FL 32751
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited linhility company is: M20000004684

P oo Pakenta Band of Namlaki Indians of Califoinia
3. Junisdiction of s organization:

4. Date authorized to do business in Florida; 05/0772020

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company;

{must cantain “Limited Liability Company, “ “L.L.C.," or “LLC.™)

{I7 name unavailable, enter alternate name adopted for the pirpose of tiansacting business in Florida and attach a

i - 120

~2

o~

copy of the wrilten consent of the managets or managing members adopting the alternate name. The alternate name
musl contain “Limited Liability Company,” “L.1L.C." or “LLC.™)

6. If amending the registered agent and/or registered afficer address on our records, enigr thie namg ol the new

registered agent and/or the new registered offtice address here:

Name of New Regislered Agent:

New Repistered Ofiice Address:

Enter Florida Street Addvess

City
New Repistered Arent’s Signature, if changing Registered Agent:

I hereby vecept the appoiniment as registered agent and agiree 1o act iy His capacity. 1 firther agree to complo wirl
the provisions of all statutes relative to the proper and complete performance of my duties, and T am foamiliar with
and accept the obligations of my positien as registered agent as provided for in Chapter 605, F.8. Or, if this
document is heing filed to merely reflect a change in the vegistered office address, 1 hereby caonfirm that the limited

lability company has been notified ineriting of this change.

, Flovida

If Changing Registered Agent, Signature of New Repistered Apent

3



7. I the amendment changes the jurisdiction of organization, indicate new junsdiction:

Colorado

8. If the amendment changes persan, litle or capacity in accordance with 605.0902 { 1)(e), indicate that change:

Title/ Capacity Name Address Type ol Aclion

OAdd

OORemove

OAdd

ClRemove

D Add

ORemove

WEY

CORemove

_tAadd

CIRemove

9. Autached is a certificate, it required: no more tan 90 days old, evideneing the
aforementioned amendment(s), duly authenticated by the official baving custody of records in lhe
Junisdiction under the faw of which this entity is organized.

i o

Sigonatuee of the authorized representative

Brad Loomis, General Munager

Typed or printed name of signee

Filing Fee: $25.00
G82874-5



OFFICE OF THE SECRETARY OF STATE
OF THIE: STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sceretary ol State ol the State ol Colorado. hereby certify that, according 1o the
records ol this office,

Tepa Engineering Services, LLLC

150
Limited Liability Company
formed or registered on 08/1472018  under the law of Colorado. has complicd with all applicable

requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 20181637382,

This certticate retlects facts established or disclosed by docunents delivered w this office on paper through
019/09/2024  that have been posted, and by documents delivered w this otfice electronically through
09/12/2024 @ 08:24:15 .

I have atfixed hereto the Great Seal of the State of Colorado and duly penerated, executed. and issued this

official certificate at Denver. Colorado on 09/12/2024 @ 08:24:15 1 accordance with applicable law.
This certificate 15 assigned Confirmation Number 16378799

)ﬁ/wwvﬁéfz

Secretary of Stawe of the Siate of Colorado
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Nanee: A certificaie ivined electronivally i the Colorudu Secretary of States wehvite oo fidlv ond immediatel valid and effeciive.
Howerver, av un aption, the isuance and validite of o eertificate obuined electronicolle moy be estahiivhed by visiting the Validote
Certificate page  of the Seerenny  of State’s  wehsite,  higpieww coloradovos g b zfCertificate SearchCrite fande engering the
cevtificate s confhmution mumber displaved on the cortificare, and following the insructions displaved. Confirming the Issuunce of a certificate
Is merelv oprional and i onor necessary 1o ihe valid and offective issuance of g certificate. For omore information. visit our wehsite,
Rt o codovadases,gov elich “Bruiesses, leademarks, oode names™ and sedoct ©Frequenidy Avked Quaestiony.”




COVER LETTER

TO:  Registration Section
Division of Corporations

Tepa Engincering Services, LLC
SURIECT: oM Engieenng service

Name ol Foreign Limited Liability Company
Dear Sir or Madaimn:
The enclosed application, certificate and fee(s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please cali:

at { )
Nane of Person Area Code & Daytime Telephone Number
Blailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Carporations

The Centre of Tallahassee

2415 N. Monrae Street, Suite 810
Tallzhassee, FL. 32303

Enclosed is a check for the fellowing amount:
{1325 Filing Fee O $30 Filing Fee & 01§35 Fiting Fee & [0 $60 Filing Fee,
Certificate of Status Centifted Copy Certificate of Status &

Certified Copy
CR2ZEOS5 (9/15)



