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

IN COMPLIANCE WITH SECTION §05.0002. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1.

Engineer Solutions LLC

(Namc of Foragn Limited Liabiliy Company; mustinclude “Lumited Liability Company

LG T or "LIET)

(Hf name unavailable, entet alternate mme adopted for the purpese of lamsactng business in Fhuids The alicmale naune st include “Linsted Liability Company,” “LL C." or LEC.™)
,Delaware

KR
Cunsdichor under the taw afwhsch toreym hienied habilizy company 1» organired}

{FEE numbser, 1 spphicablc)

{Date fint trnsacied business i Florda, if pror to registaation

i See sectons 608 0904 & 605 0905, F.S. w0 dc(crrmnc.pcmll} h).-sbuhm
730 NE 19th pl . /30 NE 19th PI
i Street Address of Principal Otice} -

{Mahing, Addeess)

Cape Coral FL 33909

Cape Coral FL. 339@9

=%
-l.h (:3 o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) B : —C-.’-—) ‘;M
i [
- -
B 1= —_
, Registered Agents Inc = O
Name: . -
"E @G
7901 4th St N STE 300 2
MHlice Address:

St. Petersburg o 33702
() T poak)
Registered agent’s acceptance:

1419 codde)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thiv application, | tereby accept the appointnrent ay registered agent and agree to actin this capucity, 1 further agree

10 comply with the provisions of ull satutes relative to the proper and complete performance of my duties, and L am fumiliar with
and accept the abligations of my position as registered agent.

B Howme

(Registered agent’s signatore )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Chris Mitchell

Title or Capacity: Name and Address:

[IManager iame: (] Manager Name:
XIntember Address: 730 NE 19th Place [ ] Member Address:
UJAuthorized Cape Coral FL 33909 (] Awthorized

Person ferson
COther (JOther [(JoOther D()lhcr
(JManager Name: James MORRISSETTE ([ Manager Name:
[X_l.\lcmber Address: 730 NE 19th Place D Member Address:
(Authorized Cape Coral FL 33909 (] Authorized

Person Person
(Tother [Jonther Conter (CJother
(IManager Name: ] Manager Name:
[ Intember Address: [ Member Address:
(JAuthorized [ Authorized

[erson 'erson

[Jother [jOther CJother Cother

Emportant Notice: Use an attachnient to report mare than six (6). The attachment will be imaged for reporting purposes oy, Non-
indeaed individuals may be added 10 the index when fiting your Florida Depaniment of State Annual Report form.

Y. Attached is a certificate of existence, na more than 90 davs old, duty authenicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the centificase under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) {b), Florida Stasutes. | wn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F 8,

"R:L«:\?«L_.

Signatune of an authwrised persan

Riley Park

Tvped or prnted name of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENGINEER SOLUTIONS 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 OF THIS QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENGINEER
SOLUTIONS LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

:qt
il A Qm W, Sotiock, Secretery of Stka )
28]
y

Authentication: 203948355
Date: 08-18-21

6135327 8300

SR% 20213012486
You may verify this certificate online at corp.celaware.gov/authver.shtml




