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COVERLETTER
TO: Registration Secticn

Division of Corporations

Hamilton Engincering & Surveying, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Meredith Woaoten

Name of Person - =2

= =

Fremont Wright " <3
i

n -3

Firm/Company =

813 Ridge Lake Blvd

Address - =

Memphis, TN 38120 . =
' <l

City/State and Zip Code N
mwooten{@centerlinebs.com

E-mail address: (to be used for future annual report notificarion)
For further information concerning this matter, please cali:

Meredith Wooten

901 517-8380
at ( )
Name of Contact Person Area Code Daytime Telephane Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [1$130.00 FilingFee & B $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE IWITH SECTION GB.0%R. FLORIOA STATUTES THE FIXLOWING B SUBMITTED T REGISTER A FOREXGN LAGTED LIAdILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OFFLORIDN:
; Hamiltoa Engineering & Surveying, LLC

[Nameal Fareign Limitrd Tintlity Company: must include “Timated Urabality Company,” L LC [“or “LLC.")

Hamilton Engineering, LLC

{If pame uan ailable, enter slianate neme adoptad for the prupose of transacting busmess in Florida The alicrmic name musl include “Limited Lisbikty Company,” "L LC " or "LLC.T)

Tennessee 85-1348237
3.
hunsdicvan undet the aw of wiach lor i bnued LR company 1 agasodd TEELeumber_1T mppheable)
4.
{Date Brstimansarcsed Buvae i in Flonda, Tpror o reaistines )
{Sec acctons 503,0904 & &05.0705, F 5. werdewrmine penaty habdity)
813 Ridge Lake Blvd P
. 6. -
(Streco Addrens of Pancigal Difce) thluding Addir st) ';-r_ .
. L)
Memphis, TN 38120 T
S
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ¢ o
Paracorp incorporated
Name:
155 Office Plaza Dr, Ist Floor
Office Address:
Tallahassee 32301
,Florida __
(Cuy} [Zwpcode)
Registered agent's acceptance:

Haoving been named os registered agent and to accept service of process for the above stated limited liability company o the place
designoted in this applicaiion, | hereby accept the appointrient os registered agent and agree to act in this capacity. [ further ogrez

ta comply with the provisions of ali stanutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of mv position as registered agent.

[R cipsicrzd ayent's Sgnaure)



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: Title or Capacity; Name and Address:
t Wright, LLC il
CManager Name: Fremont Wright. BManager Name: Jack Hamilion
813 Ridge Lake Blvd 409 W s
BMember Address: e Ake Bv OMember Address: 3409 W Lemon St
, M his, TN 38120 T . FL 33609
CJAuthorized cmpms OAuthorized amp2
Person Person
President
OiOther OOther B8 Other QOO0ther
e
Mike Hardy ) c4
EManager Name: XManager Name: Alvine B. Reed:> -
775 Warmner Ln f i\i
OMember Address: CIMember Address: Bi3 Ridge Like Bivd.
]
Orlando, FL 32 -7
OAuthorized riande, 803 [JAutharized Mecmphis, TN 38120 - -
Person Person - =
Vice Presid !
ice President ] -
ECther ! COOther__ _ E Other__ director O0ther __ __ . _
OManager MName; OManager MName:
OMember Address: COMember Address:
LJAuthorized O Authorized
Person Person
QO0ther T Other - COther _ OOther __ .

|mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificale 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. ([{the certificate is in a foreign [anguage, a translation of the certificate ur ler~ath

of the translator must be submitted}

[0. This document is exccuted in accordance with section 605.0203.([) (b}, Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitut35'a third degrec felony as provided for in5.817.155, F.5.

e

Senanrt of an authorized persor

e hlia B Rﬁ-ﬁ:d{

Typed or primed ame of tignee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

PARASEC September 18, 2020
2804 GATEWAY QAKS DR STE 100

SACRAMENTQ, CA 095833

Request Type: Certificate of Existence/Authaorization Issuance Date: 09/18/2020
Request #; 0382440 Copies Requested: 1
Document Receipt -

Receipt #: 005795973 Filing Fee: ., 520.00
ke )

Payment-Credit Card - State Payment Center - CC #: 3789322601 =2%$20.00

Regarding: Hamilton Engineering & Surveying, LLC ’_—U‘

Filing Type: Limited Liability Company - Domestic Control # ; 1101181~

Farmation/Qualification Date: 06/03/2020 Date Formed: 06/03/2020

Slatus: Active Formation Locale: TEN.NESS%E‘

Duration Term: Perpetual inactive Date:

=
Business County: SHELBY COUNTY .

LI

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Hamilton Engineering & Surveying, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorparation and duration as given abave;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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