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COVER LETTER

TO: Registration Section
Division of Corporations

Constantine Lngineering. L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Fureign Limited Liability Company for Authorization o Transacs Business in Florida.," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matier to the following:

Crisuna Harper

Name of Person

Ardura Group. Inc.

Firm/Company

4921 Memorial Highway. Suite 300

Address

Tampa. Florida 33634

City/State and Zip Code

charper@ardurra.com

E-mail address: (to be used T0r Tuture annual report netilication)

IFor further information concerning this matter, please cail:

Cristing Harper 313 S8)-88%1
at{ )
Name of Contact Person Arca Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please mahe check payable 1o: FLORIDA DEPARTMENT OF STATFE

00 5125.0¢ Filing Fee = $130.00 Filing Fee & 01 S153.00 Filing Fee & 0 $160.00 Filing Fee. Certiticute
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON 6030002, FLORIDA STATUTIEN THE FOLLOWING & SUBETTIL 103 REGISTER A FORIKGN FIMTED) LEARILITY

COMPANY TOTRANSACT BESINENS INTHE SEATE OF FLORIELE

i Constantine Engincering. LLC
{Name of Foregn Limited Ligbility Company, must melude 1.mted Lashithey Company ™ L LC "ot “LLC 7}

tH name unanatlable, enter ahernate name adopted for the purpose of transacting business in Flonda  The altemate name must inclhude “=Loumited Liabality Coaspany,” =L L O o " 1LLC ™y
20-13083592

1FE] number, 1 apphicable)

")

Delaware

(D)

Currvdiction under the Tow of which Torcegn Timited Tability <ompany s orgamscd)

4.
(Tt first transacted business 1 Flonda, 11 poer o registration |
(See sechions 605 04904 & &35 0905, F § 10 deteninime penaliy habiliyg

4921 Memorial Highway, Suite 300

4921 Memorial Highway, Suite 300
0.
1Mauhing Addressy

2.
tsueet Addyess of Principal Dffice|

Tampa. Flonda 33634

Tampa, Flerida 33634

™
- ==
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . o
o M
s o .
e R T S —
CT Corporation System . :
Name: . —
Jaomm T
1200 South Pine Island Road e = iy
Office Address; ISP e
= e
. P £
Plantation 33324
. Flonda
iy Ay canded

Registered agent’s acceplance:

Huving been numed as registered agent and to aceept service uf prucess for the above stated limited liability company ot the place
designated in this application. I hereby accept the appointment ux registered agent and agree to act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am famitiar wirh

and accept the abligutions of my position as registered agent.

py\ WK\W Christine Kelm. Asst. Secretary

e At -
tRegintered agent’s signaiure)




8. Forinftial indexing purposes, list names. title or capacity and addresses of the

manage [up to six {6) total ]

Title or Capacity:

DIy lanager

CIMember

= Authorized
Person

C10ther

Name and Address:

, Lirnestu Aguilar
Name:

Title or Capacity:

4921 Memorial Hwvy, Ste 300
Address: )

Tampa, Florida 33634

Chiel Exceutive Officer & President

TJOther

IManager

M ember

= Authorized
Person

OOiher

. Christopher Lee
Name:

4921 Mermorial 1wy, Ste 360
Address:

Tampa, Florida 33634

Seeretary

C1Other

CIManager

TN ember

= Authorized
Person

OOther

. Kartik Vaith
Name:

1988 Lewis Turner Blvd.Unit 3
Address:

Fort Walion Beach. Florida 32347

Vice President

CJOther

Cidanager

JMember

= Authorized
Person

OOther

 f
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Name and Avdresy: i
) Catherine L"Zlhi“}i S
Naing: S

4921 Memorial Hwy, Ste 300
Address:

Tampa. Florida 33634

Chiet Financial Officer & Treasurer

T Other,

O Manager
CJMember
= Authorized

Person

C1Other,

. Jamues P Kazer. Jr.
Name:

19988 Lewis Turner Blvd.Linit 3
Address:

Fort Walion Beach, Florida 32347

Vice President

TOther

LM anager
O Member
= Autharized

Person

OOther

. loseph E. Downey. Jr.
Name:

1958 Lewis Tumer Blvd.Unit 3
Address:

Fort Walton Beach, Florida 32547

Vice President

CiOther

Importani Notice: Use an atlachment to repont more than six (0). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depuriment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duty authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the cenificate is in a foreign language. a translation of the cenificate under vath
ol the translator must be submitied)

10. This decument is exccuted in accordance with section 6035.0203 (1 }{b}. Florida Statutes. | am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided forin s.817.135.F 8.

’/) / e '
e Z{(—( 44 -

Signature of an anhansed person

Catherine Cahill

Typed o1 prnted aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSTANTINE ENGINEERING, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSTANTINE
ENGINEERING, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST,

A.D. 2020.

N

.I-I‘Tr" W, Wustloch, Secrelary of State )

Authentication: 203582175
Date: 09-02-20

3522946 8300
SR# 20207060838

You may verify this certificate online at corp.delaware.gov/authver.shimi




