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COVER LETTER
TO: . Registration Section

Division of Corperations
-

Yorke Engincering, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 return all correspondence concerning this matter to the following:

Jessica Olko

Name of Person
Yorke Engincering. LLC

Firm/Company
31726 Rancho Vicjo Road, Suite 218

Address

San Juan Capistrano. CA 92675

Citv/S1ate and Zip Code

Contracts@ YorkeEngr.com

~—
o
—
.
i)
-
E-mail address: (10 be used for future annual report notification) !
For further information concerning this matter, please call: -
—r
il
. I~ ".
Jessica Otko 949 248-84090 -
at{ ) owh
Name of Contact Person Arca Code Daytime Telephone Number - o
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Dvision of Corporations
Registration Section Registraizon Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301
Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA BDEPARTMENT OF STATE
E S123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centified Copy of Status & Certified Copy

Certificate of Status



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

COMPANY IO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

IN COMPLIANCE W SECTION 65,0802 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
| Yorke Engineering. LLC

(Name of Foreign Limued Liability Company: must include "Limired Liabiity Company,” "L.E.C.7 or “LLE.™y

111 navme unas ilahle, enter aliernate name sdapied for the purpese ol irnsacting business n Flonda. The aliemate name must inelede “Limned Liabihty Company.” “L.1L C7 ar “LLET}
Calitfornia
J

31-0454736

(¥

(Furisdiction under the Lw ot which fereign hmsted Habdity campans 1 organtred)

tFEl number, if appheable)

(Date first rams acted busness an Flonda. 1f prier to registralion. )
(See sections 65 0904 & 605 0A03, F 5 1o determine penalty labiy )

31726 Rancho Viejo Road. Suite 218
5.

(Street Address of Principal Otticed

31726 Rancho Viejo Road, Suite 218
6.
San Juan Capistrano, CA 92675

tMading Addressy

Sun Juan Capistrano. CA 92673

=

{
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) o
REGISTEREDN AGENTS INC, B v
Name: - =)

Name: : F=

7901 4TH ST N STE 300
Otfice Address:

ST PETERSBURG

33702
. Florida
(i)
Registered agent’s acceptance:

(Zip emle)
Having been named ay registered agent und to accept service of process for the above stated limited fiability company ar the place

designated in this application, I 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent,

B Nae

(Regisiesed agent’s signature




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons auhorized to
manage [up to six (6) wtal]:
Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

[m)Manager
[@Member
[CJAwhorized

Person

[CJother

N h '\' )
Name: Judith Yorke

31726 Rancho Vigjo Road
Address: <)

Suite 218

San Juan Capistrano. CA 92675

[Jother

Brian Yorke

[ Manager
[ Member
[] Authorized

Person

[(JOther

] James Yorke
Name:

Address: 31726 Rancho Viejo Road

Suite 218

San Juan Capistrano. CA 92675

(Jother

[@Manager Name: ] Manager Namwe:
31726 Rancho Vigjo Road
CMember Address: ' 5 [J Member Address:
. Suite 218 .
[JAutharized [T} Authorized
San Juan Capistrano, CA 92673
Person Person
Clother Clother Cother CJother
Trevor Yorke )
[@Manager Name: [} Manager Name: —
31726 Rancho Viejo Road =
[(Jatember Address: (] Member Address: -
. Suite 218 . =
[Authorized 1 Authorized ;‘
San Juan Capistrano, CA 92675 -
Person Person
=
CJoher CJother CJother Clother R
. h
-

Important Notice: Use an attiachment w reporl more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of existenee. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documen is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F .5,

me/ / &=

¢ =
Wohn authorized person

Judith Yorke

‘Fyped ar pninted name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: YORKE ENGINEERING, LLC

File Number: 200301010074

Registration Date: 01/07/2003

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 25, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in Califernia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information ts available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California
this day of October 26, 2021.

s 'V 3 1 ;'.'.:_
N d A D—

e~
o2
SHIRLEY N. WEBER, Ph.D. "c:ai
Secretary of State )
=
Certificate Verification Number: RM1EDSY :;
- [

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenrtification Verification Search available at bebizfile. sos.ca.gov/certification/index.




