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Division of Corporations

July 2, 2020

MATTHEW GIORDANO
3114 CHIQUITA BLVD S
CAPE CORAL, FL 33914

SUBJECT: M.F. GIORDANO ENGINEERING, PLLC
Ref. Number: W20000068395

We have received your document for M.F, GIORDANO ENGINEERING, PLLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 820A00013000
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GB.0K2, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
M.F. GIORDANO ENGINEERING, LLC,

1.
(Name of Toreign Limied Liability Company, must inclede “Limited Liabtkty Company,” " 1.C.." or "LI.C.T)

(} name unavailable, enter ahermate neme adopred for the purpose of tansacting bitiness in Florida The alicmate name must include “Limited Lisbiliny Company,” “L.L.C." or “LLC.™)

NEW YORK STATE 84-3110364

-
J.

(hunsdiction under the Tnw of which foreign Tinmted Tiability company 13 erganized) (FE[ number, i apphicable)

N/A
4.
(Daie firy iansacted business 1n Florde, 1f prior (o registration )
(Sce sections 605.0904 & 605 (0905, F.S. to determine penalty Lability)
3114 Chiquita Blvd. S 3114 Chiquita Blvd, S
5. 6.
({Street Address of Principal Olfice) {(Madling Address)
Cape Coral, FL. 33914 Cape Coral, FL 33914

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MATTHEW GIORDANO
Name:

314 Chiquita Blvd. S
Office Address:

Cape Coral 33914 . =
. Florida T &5

(City) iZipcode) -7 (",‘ - '.""'!

S

Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated limited llab:hg g
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act m this capgfity. [ further agree
te comply with the provisions of all statutes relative to the praper and complete performance of my duues‘,_ and\f'am familiar with

and accept the obligations of my position as regtsrere agent. 44!
wu
b =

(Registered agent's sigmtyre)

gany at the place




8. For initial indexing purposes. list names. title or capacity and addresses of the primary memnbers/managers or persons authorized to
manage [up Lo six (0) total]:

Title or Capacity:

Name and Address:

- MATTHEW GIORDANO

Title or Capacity:

Name and Address:

= Manager Name CIManager Name;
m Member Address: T4 CHIQUITA BLVD. 5 CIMember Address:
) Authorized CAPE CORAL. F1. 33914 O Authorized
Person Person
COther OoOther OOther OOther
CiManager Name: COManager Name:
Onfember Address: OOMember Address:
O Authorized I Authorized
Person Person
OOther OCOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
C]Other O Other OOther OOther

Important 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 Department of State Annual Repart 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. (1f the certificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitied)

L0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitytes a third degree felony as provided for in s.817.155, F.S,

Sigmatore of an authorized person

MATTHEW GIORDANO

Ty ped or printed name of signee



State of New York

} ss:

Department of State

I hereby certify, that M.F. GIORDANO ENGINEERING, PLLC a NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 09/13/2018%,
and that Professional Service Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 12th day of fune  two
thousand and twenty.

Brudan ¢ Rlsn

Brendan C Hughes



