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{COVER LETTER

.
Ty Registration Section

Division of Corporations

Patuxent Eagineering Group 1L
SUBJECT:

Name of Limited Linbilin Compan

I'he enclosed “Application by Foreign Limited Liabilitn Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and chech are submitted to register the above reterenced foreign fimited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

John (YConnor

Name of Person

Pataent Engineering Group LLC

Firm/Company

FTN2 M Street Suite |

Address

Elkridge. Marviand 21075

Citv/State and Zip Code

olTicef@pitusenteng.com

E-mail address: (10 be used Tor Tuture annual report notification)

Lve o ba

For further information concerning this matter. please call:

a oyt d

Cheryl Semmont (Offiee Manager) 410

at | )

oy
Name of Contact Person Area Cade Davtime Telephone Number

T96-8130

Mailing Address:

Street Address:

-
Registration Section Registration Section -5
Division of Corporations Dyivision of Corporations v

P.O. Box 6327

The Centre ot Tallahassee
Tallahassee, FLL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. 171 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee O S130.00 Filing Fee & O 513500 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Centificd Copy



APPLICAFION BY FOREIGN LIMITEDR LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IS FLORIDA

INCUMVPLINNCE VTS SECTION S0 SLORMN ST TEN FTE oL L0 AN IS ST BT IO BEGRTER | BOREIGN UM LR
EOUPINY TR INS 1CTRENINENS IN THE ST R OFFLORIS)

Patuxent Engineerng Groun £1.C

l
tSame o Forenen Lersted Tiambin Compary mesd include “Limited Labs i L ompans LLe o LT
11F90me ey s, aDie SMe? SitcrnME mame wloited 106 the DuTtinG of travaa e business i Focda The wiernate name mutt inclte *Crmiey Lot Compas " 2L C Tar LLE
3752 Mam 5t Elkradpge. MD 2673 SL1639751
N -
= J.
hurredictien under the law of w hich foceira Timined Tabiliny compam s vecanizedy (FE nunber. T applicabies
4.
{Datz Tirst ransacted Busaness i Flarida; if prar ro rogustrasion |
See secheny 605 0N L 605 0008 F S o detenimine penatny hanilicy )
5782 Main St, Sie | 3782 Main St Suite |
5. 6.
(Sucet Address of Proscrpal ke ¢ Muing Addresi)
Elkrdige. MD 21073 Elkrdige, MD 21075
7. Name and sigeet pddress of Florida registered agent: (P.O. Box NOT acceptable) —
. e
Cogency Global Ine
Narne: —~
c . -
115 North Calthoun Street Suite 4 s
Office Address:
Tallahassee 32301
. Florida
{Cin {£p codey

Registered agent’s acceptance:
Having been numed us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

C LL ,:L(LQA’,L VH LUK

(Repwtercd auent’s sigaature)

o 63’18-;;1;-3-094g




8. Forinitial indexing purposes. hist names. title or capacity and addresses ot the primary members/managers or persons authorized 10
manage fup to siv 161 total]:

Title or Capacirty; Name and Address: Titte or Cuapacity: Name and Address:
_ Joihn O'Connor — Scott Gordon
-\ lanager Nime: = \lanager Name:
STR2 Min St Sie _ ST Main St Sie 1
M ember Address: — Member Address:

Elkridee, MD 21073 Elkrdige, M1 21075

ZIauthorized = A uthorized

Person Person
ZIther Zi0Other —Other CiOther
O Manager Name: O Manager Name:
IMember Address: CIMlember Address;
JAuthorized O Authorized

Person Person o
JOther COther COOther TOther .

o

CIManager Name: OManager Namwe: )
“Intember Address: “Inlember Address: ?.
T Authorized OAuthorized

Person I'erson
_iOther T Other CiOther D Other

Important MNotice: Lse an attachment to report more than six (63 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

Q. Auached 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 oath
of the translator must be submitted)

1. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stawates. | am aware that any false information
submitted in a document to the Department of State constitutes g third degree telony as provided for ins 817155 F 8.

Sigrature of an authotsed person

Jokrt O'Connor/Principal

Ty ped or prunted name of vignee



STATE OF MARYLAND
Department of Assessments and Taxation

LOMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTOPDIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSENESS IN THIS STATE. AND TIIAT T AM THE PROPER OFFICER TOEXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT PATUNENT ENGINEERING GROUP. LLC W 103750535 . REGISTERED
DECEMBER 249, 200418 A LIMITED LIABILITY COMPANY EXNISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS,

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTINMORE ON THIS DECEMBER 17, 2020.

™~ d ] / .
/1!’} ) "/ l”"f“//\,y,’
AT Ve -
Michael L. Higgs

Director

307 West Presion Street. Baltimaore, Mearvland 21201
Telephone Baltimore Mewro (410) 767-1340 7 Owiside Baltimore Menro (888) 246-5941
MRS (Marviand Relay Serviee) (800 735-2238 TT/ Foice

Online Cerntitficate Authentication Code: JPt22pEILEK_iwHQ9WScFA
Ta verity the Authentication Code, visit http:/datmarvland.goviverity




-]
B oCROUP

January 14, 2021

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N Monroe Street, Sutte 8§10
Tallahassee, FL 32303

Re: Consent - Dissolve Company Name - 12000387988
To Whom It May Concern:

There is no intentions of reinstating the FL dissolved business.

Please contact the undersigned if there are any questions.

¢hn G. O Connor, PE

PATUNENT ENGINEERING GROUP, LLC
3732 Main Streer. Swite [ Etkridge, MD 21075
Phediy 796-81300 Fuax- (4160 7968131

LERLR U P71 PR R A L SR B NT ST ]



