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Division of Corporations

July 29, 2020

ELLIOTT G VAN DELL

110 SE 6TH ST.

17TH FL.

FORT LAUDERDALE, FL 33301

SUBJECT: ENGINEATION LLC
Ref. Number: W20000081574

We have received your document for ENGINEATION LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $72.50.

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.

Yvette Scott
Document Specialist Il Letter Number: 820A00014212

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations )
SUBJECT:

ENGINEATION LeLc

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florido.” Certificate of

Existence. and check are submitted 10 register the above reterenced foreign limited liability company 1o transact business in Florida.
Please return all carrespondence concerning this matter to the tollowing:

ECLioT? & Van DELL

Name of Person

ENCIMNEAT 10N

=
e - S
L C L= L)
Skl G -
Firm/Company Ty o -
e
o SE (7TH S7 | 7TH FL 7o B -
N Address ,, o ~o -
9.»-& -
=y 0T
CobT LaupeRdALE  FL  233p( &
’ City/State and %ip Code
S\/cm dell Qé/} ‘ne€e L ON . CaM

E-mail address; (1o be used for future annual report notification}
For further information concerning this matter. please call:

P

ELeT? é \Vow DELL o 212, (99 -0710
Name ot Contact Person Area Code

Mailing Address:

Registration Scction

Daviime Telephone Number
Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, IF1. 32303
Enclused is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee {1 8130.00 Filing Fee & O $135.00 Filing Fee & ySl()0.0U Filing Fee. Certificate
Certificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE W SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBNFITED TO REGISTER A FORFIGN LINITED LIABILAY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

ENGNCaTioN LLC

(Name of Forergn Luneted Liabidiy Company:, must include “Limited TtabiTity Company.” "L L C.7 or "LLCT)

1.
(If namme unasailable, enter aliernate name adopied for the purpose of Uansacting business in Florida The alternate nanw must include *Limited Laabibty Company,” 1L LG o “LLC ™)
~
2.
TFET nuimrc, i1 applicable)

DELAWARE

a
(Tuttsdicttun under the Taw ol which Toreign Timned Tabaluy coinpany s organized)

e
NoONE
{Date Gt trunsacted business in Flonda, 1T prsor 1o registration )
(Sce scctions 605 0704 & 605 0905, F S 10 deternune penalty Liabihiy)
(Lo SE (Tw ST 17TH (L

; Lo SE (Th ST 1T €L .
(S1reet Addiess uf Frincapal Office) Maling Address)
ForT LAUDERDALE FL 33301 Fo&T (AuDerPALE FL 3330/

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

ECLaTT Van DELL

Office Address: ' ' O S é (I‘r("(' 37 ' 7’(”’ f;(.— .
FO ’LT I’AUDGRD p L/é Florida ? 33 9::-._.{;'
(Zip code) 3: '\)

{Cxtv)

Name:

Registered agent's acceptance:
desipnared in this application, | hereby accept the appointment as regisiered agent and agree to oot in this capucity. [ further agrec

Fraving been named as registered agent and to accepr service of process for the above stuted limited liability company at the place
o comply with the provisions of all stututes relative 1o the proper and complete performunce of my dities, and { am familiar with

and acceprt the oblizations of my pesition as registered agent.

(Rewstered agent’s signansre)



% For initial indexing purposes. list names, title or capaciiv and addresses of the primary members/managers or persons authorized to
munage fup to six (6) wtal]

Title or Capucity: Name and Address: Title or Capacity:
O Muanager

Name and Address:
Name: étLh)??— G VA’N DeLL:].\lunugcr

Name:
OMember

Addrcss:Zf’Zt) CE I‘7ﬂl _S 7 TIMember Address:
O Authorized Af T 2 07

Persun FO KT LAUDEQPACCE’, §L33((' Person
q(}ihcrjouﬂoéz'( LED

O Asutherized

JOther B0ther OOuher
CiManager Name: OManager Name: ==
CIMember Address: CIMtember Address: = .
I
OAuthorized O Authorized W .
1 - !
Person Person M b 4 e
OOther OOther Oxher D()lh_qr .
S O
>
CiManager Name: " O Manager Name:
i Member Address: OMember Address:
dAuthorized O Authorized
Person [*erson
OOther DOther Ciother

JOther,

Imporiant Notice; Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiking your Fiorida Department of State Annual Report form,

9. Aleched 15 a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which i1 is oreanized. {If the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator musi be submitted)

0. This document is execuled in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 2 document W the Depariment of State constitutes a third degr

Ly as provided forins.817.155. F &,
/%,_/_/////

Signature af an authorizcd petson

GLuoTT G Vi~ DELL

Taped or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ENGINEATION LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

ND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JUNEZ, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENGINEATION LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D 2012

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jtﬂrlvw Buitoch, Sesretary ol Kiste

Authentication: 203120423




