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COVER LETTER

TO: Registration Section
Division of Corperations

DL Engineering Services, PLEC
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Forelgn Limited Liability Company tor Authorization to Transact Business in Flonda," Centificate of
Eatsience, and cheek wre submitted to register the above referenced foreign linnted liability company 1o transact business in Flonda

Please return all correspondence concerning tis matter t the following:

Pramiel 1. Leonard

Name of Person

MWL Enginecring Services, PLLC

FirnyCompany

13 Suratoga Road. Suite 203

Address

Scona, NY [2302

Citvistae und Zip Code

dan@peregrineengineering.com

E-muail address: (1o be used for tutere annual report notification)

For further information concerning this matter, please call:

Daniel J. Leonard R F08-4245
atid I

Nune of Contact Person Arca Code Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talahassee
Tialahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IFLL 32303

Enclosed is i cheek fur the tollowing amount:

Please muke cheek payable to: FLORIDA DEPARTMENT OF STA'TE

= 512500 Filing Fece 313000 Filing Fee & T S$133.00 Filing Fee & T S160.00 Filing Fee, Certiticuie
Certilicale of Stgus Certitied Copy of Staus & Certified Copy



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

IN COXPLEANCE T SECTION SOSO002 FEORIDA STATUTES TR FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED FARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

1 ML Engineering Services, PLLC

(Name of Furergn Limited Liabiliay Company: mustiaclode "Limated Liabiliey Company,” L LC. o "LEC.)

DIL Enginetring Services Professionad LLC
HIE ame sl le. enter aletinte name adopied Jor the putpase ol assacting husiess i Florda The ahemate name nust imelude “Lisnied Luhidity Company ™t
New York
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Cursdicnon unders the taw of which toreign Timited Tabiluy company  organizedy
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1Date Tiest transicted busiess i Plondi, i prios 1o tegistration.)
{500 sechions SO3 KR & 605 (3 F X o delenmine prenalty habihtyy
[13 Sartoga Road, Suite 203 113 Sarutega Read, Suite 203
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Scotin XY 12302 Scuolia, NY 1232
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7. Name und street address of Florida registered agent: (P.O. Boa NOQT aceeptable) e
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Othee Address:

St. Petershurg 33702
. Florida
(IS (A wanded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liahilivy company at the pluce
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this ¢ apacitv. I further agree

fo comply with the provisions of all statutes relative to the proper and comtplete performance of my duties, and | am Jamiliar with
und aceept the oblivations of my position as registered agent.

Bee

(Regitered agent’s signature




. For initat indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) witalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. [aniel J. Leonard
= Nanager Nitme: Cvtunager Namw:
_. 13 Suratoga Road, Swite 203
LIMember Address: Onember Address:
_ . Scotia. NY 12302 )
O Authorized I Aunthorized
Puerson PPerson
T1Oiher —JOther OOther Other
I unager Nuame: Civianager Name:
CIMember Address; Oniember Address:
Tl Authorized O Auathorized
Person Person
CiOther ClOther Clovher C10ther
CiManager Name: CiManager Nime:
O Member Address: CiMember Address:
“tAuthorized O Authorized
Person Person
TiOther CJOther ClOther 1Other

Imporiant Notjce: Use an attachment w report more than six (6} The avachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ot existence. no more than 90 davs old, duly authenticaied by the official having custody of records 1nthe
jurisdiction under the law of which it is organized. (11 the centifieate is in a foreign language, o ranslatien of the certifivate under outh
ot the trunslator must be submitted)

0. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 wm aware that any false information
submitted in a document w the Department ot State constitutes a third degree felony as provided for in s.817. 155 F.S.

O // ) ol/2//2022

! Nignature ol i suthorized peton

Dantel I Leonard

Typed or printed mame ot sygnev



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. BRENDAN C. HUGHES. Acting Secretary of Staie of the Staic of New York and custodian of the records required by law 1o

be filed in my oftice. do hereby certify that upon a diligent cxamination of the records of the Department of State. as of the datc and time of
this certificate. the following entitv information is reflected:

Entity Name: DIL ENGINEERING SERVICES, PLLC

DOS 1D Number: 5452399

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/04/2018

Statement Status: CURRLENT

Statement Due Date: 12/31/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
‘.. at the City of Albany, on December 07, 2021 at 01:44 P.M.

BrENDAN C. HUGHES. Acting Secretary of State
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Authentication Number: 100000735511 To Verify the amthenticity of this document you may access the

Division of Corporation's Document Authentication Website at htp://ecorp. dos.ny.gov




