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COVER LETTER

TO: Registration Section
Division of Corporations

FULL CIRCLE ENGINEERING & CONSTRUCTION LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liuhility Company for Authorization to ‘T'ransact Business in Florida," Certificate of
Existence. and check are submitted w register the uhove referenced toreipn limited liability company to transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

KIFAYAT KHAN

Name of Person

FULL CIRCLE ENGINEERING & CONSTRUCTION [LLC

Firm/Compuny

6732 CEDAR RIDGE CIRCLE

Address

MILTON, FL. 32570

Citv/State und Zip Code

kkhan(@fcecm.com

E-matl address: (1o be used Tor fuure annual report notification)

For turther information concerning this matier. please call: ~
=
. - frtom |
KIFAYAT KHAN 850 515 - 6612 ~—
at { ) )
Name of Contact Person Arca Code Davtime Telephane Number __
]
Mailing Address: Street Address;

- - . " e )
Registraiton Section Registration Scection 5
Division of Corporations Division of Corporations o
PO Box 6327 The Centre of Tallahassee ~

24135 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

Tallahassee. FIL 32314

Enclosed is a cheek for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 0 $130.00 Filing Fee & 0J 5155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certiticate of Staius Certified Copy of Staws & Certified Copy



APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLEANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTELY T REGIITR A FORFIGN LIMITED {1ABILITY
COMPANY TOTRANSACTRUSINISS INTHE STATE OFFLORIDA:
I FULL CIRCLE ENGINEERING & CONSTRUCTION LLC

(Name of Foreign Limited LiabiTny Company. must include “Limited Ciabiluy Company,™ L1 CL7 o "LECT)

LOUISIANA
”

(12 raame unavinlable, enter alicrnate name adopted tot the purpose of ansacting business in Florda The altermate name must include *Limited Labihts Company,” 7L L C7er “LLECT)

46-5521420

(¥}

(Junsdiction under the Taw of which toreign hineted Tabikhy company 13 crganized}

(EE] number, «f applicuble}
N/A

(Date first iransacted business i Norida, 1 priot o regastiation )
(Sec sechons 605 G904 & 605 0905, F 5 1o detrimine penalty habiliy)

530 ASHBURY DRIVE

2

(streer Address of Prncipal Difice)

6732 CEDAR RIDGE CIRCLE
.

(Mg Address)y
SUITE G

MILTON, FL, 32570

MANDEVILLE, LA 70471

3
[l
~0
7. Name and street address ot Florida registered agent: (P.OL Box NOT aceepiable) —
>
Mahmoud Tello —
Name:

6001 CATLIN DR -
Office Address: i
™D
TAMPA 33647 it

. Flonda

1wt } t4ap code)
Registered agent’s acceptance:

Having been named as regisiered agent and to aecept service of process for the above stated fimied lability compuany at the place
designared in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further ugree

1o comply with the provisions of ofl stetutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of noy position s regisiered agent.

{Registcred ngent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 10 six (6) total]:

Title or Capucity: Name and Address: Title or Capacity; Name and Address:
OManager Name: KIFAYAT KHAN B Manager Name: Mahmoud Tello
Member Address: 6732 CEDAR RIDGE CIRCLE OMember Address: 600t CATLIN DR
= Authorized MILTON, FL 32570 B Authorized TAMI'A, FL 33647
erson Person
OOther OOther O Other OOuber
CiManager Name: OManager Name:
OMember Address: OMember Address:
[JAuthorized (JAutherized
Person Person
COther COther OOther OOther
OManager Name; O Manager Name: —
=
r—
CMember Address: Ontember Address: @
O Authorized D Authorized 3
Persan erson :-_i
{]0ther Other OO1her [(JOther -
~NS

. . . . . Lo
hnporant Netice: Use an attachinent 1o report mare than six (6). The attachiment will be imaged for reporting purposes only, Ndn-
indexed individuals may be added to the index when filing your 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under onth
of the translator most be submiticd)

10. This documenl is excculed in accordunce with section 605.0203 (1) (b), Florida Staiutes. | am aware that any fals¢ information
submitted in 2 document to the Departmeny of State canstitutes a third degree felony as provided for in5.817.155,F.8.

1900

+ W T Signature of an avthorized person
Kieamr  fénd

‘Typed or printed name ofsignce




el HHA o R el S
R. Kyle Ardoin
SECRETARY OF STATE

A Forctary, off Tate, f ke Tt ofSoisionas S b Aoy Cordify thne

the Articles of Organization of
FULL CIRCLE ENGINEERING & CONSTRUCTION LLC
Domiciled at MANDEVILLE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 04, 2014,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 27,2020

A ' ﬂ—ﬂ Certificate ID; 112451454VAES?2
To validate this cedificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%Wp% / L%é the instructions displayed.

www.sos k.
Web 41544186K gov

Page 1 of 1 on 7/27/2020 10:54:00 AM



