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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 08/28/2020

“»WALK IN™
ENTITY Name FORENSIC ENGINEERING COMPANY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"
XXXX

i ﬁ%&
csf&fféef 6)0,‘%
fsmfff/&a& a[f Status

Ay

“PLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY ™

0.4 |8

C’ar&éﬁéﬂ’ C)zyf af Arte & Aneadments
ﬁar&f&a!‘o aﬂf &ad’ S fﬂld;:ff'

YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072

< AT

Floase cal? [ina at the above number faﬁ ary ISSUES TF¢ CONCELAS, 72«:6 Jou 50 mach/




COVER LETTER
TO: Registration Section

Divisien of Corporations

FORENSIC ENGINEERING COMPANY | LLC
SURIECT:

Namie of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

B.[Lord

Wame of Person

Harbor Compliance

Firm/Company

1830 Colonial Village lLane

Address

Lancaster, PA 17601

Citv/State and Zip Code

professional@harborcomphance.com

[t
E-mai] address: (10 be used for future annual report nonification) -
For further information concerning this matier, please call: 3
B.l.ord 717 431-9157 -
at { ) —
Name of Comtact Person Area Code Daviime Telephone Number <
A
MAILING ADDRESS: STREET ADDRESS: 2t
Bivision of Corporations Division of Corporations
Registration Section Registration Section
'O, Box 6327 Chifton Building
Tallohassee, FIL 32314 2661 Executive Center Cirele
Tallahassce, FL 32301

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

B 512500 Filing Fee [ $130.00 Filing Fee & [ 5155.00 Fiting Fee &~ [ $160.00 Filing Fee. Centificate
Cenificate of Status Cerified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:
| FORENSIC ENGINEERING COMPANY. LLC

(Nume of Foreign Linuted Liability Company: must include “Limted Liabihts Company,” "1L.1..C

mar TLLCTY

2

{1 name unas arlable, emer nhemate name adopied for the pupnse of transacting business in Flonda The alternate name must inctude “Limted Liabdity Company " "L L ar “LLC ™
Kansas

85-2650691

unsdictan under the law ot which Torergn mled labilin company iy argamezcd)

2.
(FF$ pumber. Eapplicable
9412020
A,

(Date Nist uansacied bumness in Honda, i priot (o registratien )
(See sections 635 0904 & 605 09035, .5 1o determine penalty babahiy

13725 South Mur-Len Road

5.

tSlzcet Address of Prscipal (HTice)

13725 South Mur-Len Road
8.

iMabing Address)

Olathe, K§ 66062

Olathe. KS 66062 =
- - r\:\
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 32
REGISTERED AGENTS INC. =
Name: A
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG

33702

. Florida
(St
Registered agent’s acceptance:

(Zip code)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Hae

(Registered agent’s signature)




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 Capacity:

Name and Address:

@Manager Name: William Sutter
[JMember Address: 13725 South Mur-Len Road
[(JAuthorized Olathe. KS 66062
Person
Clother CJOther
UManager Name:
Member Address;
[JAuthorized
Person
(Jother (oher
[CIManager Name:
(JMember Address:
Clauthorized
Person

DOther DOlhcr

Title or Capacity:

sName and Address:

(L] Manager

Name:
[ 1 Member Address:
(] Authorized
Person
[Jother CJother
] Manager Name:
D Mcmber Address:
] Authorized
Person
Conher DOthcr
3
(] Manager Name: i
] Member Address: :'3’
D Authorized _‘- _'
o
Person &y
[_JOther ]

{_JOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report 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
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

{0. This documeni 15 executed in accordance with section 683.0203 {1) (b). Florida Stawutes. | am awarc that any false information

submitted in a document to the Department of State constitutes a third degree j

lony as provided for ins.817.155, F .S,

Signatere of an authonred persan

Brenden Adams, VicePresident

[+ ped or prnted name of sigriee



T BA27/2020

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATF,
SCOTT SCHWAB

hilps:/Awww.kansas.gov/bessHlow/main?execution=e2s1

[. SCOTT SCHWARB. Sccretary of State of the state of Kansas, do hereby certity. that
according to the records of this office.

Business Entity 1D Number: 9708074

Entity Name: FORENSIC ENGINEERING COMPANY, LLC
Entity Tvpe: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on August 13. 2020. and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition. business

activity or practices of this entitv.

In testimony whereot | execute this certificate and affix
the seal of the Secretary ot State of the state of Kansas
on this day of August 27. 2020

) I
ey L) EZ’”—«" ' “-JZ" e
TrAa B -
'-’.. M -

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1146520 - To verify the validity of this certificate please visit
hups:/www kansas gov/bess/flow/validate and enter the certificate 1D number.

https /iwww Kansas.govibess/flow/main?execution=e2s1
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