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COVER LETTER

T Registration Svetion
Division of Corporations

EEI Enterprises LLC
SURBJECT:

Name of Limited Liability Conyriny

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florids.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign Timited Hability company to transact business in Florida,

Please return all conespondence concerning this maiter to the following:

Ere Tavior

Name of Person

EEl Enterprises

Firm/Company

4400 W 3 1st St.

Address

Yankion S8 57078

Civ/Sunte and Zip Code

elavlor@echresimannengineering.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this maiter, please calk:

Lric Tavler 603 (05-7532
at{ ) —
Name of Contaci Person Arca Code Daytime Telephone Mumiwer
Mailing Address: Street Address:
Regisiration Scclion Reyistration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed s o check for the following amaount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = $130.00 Filing Fec & [0 S155.00 Filing Fee & 13 $16G.00 Filing Fee, Cernticate
Ceruficate of Status Cerntified Copy ol Staius & Ceruificd Copy



IN FLORIDA
COMPANT TOTRANKACT BUSINESY INTHE STATE OF FLORID.L
| EE! Enterprise, LLC

South Daxota
2.

{Name of Forzign Limited LiaSility Company: must include “Limited Linbility Compazy,” "LL.C.  or "LLL™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLANCE BTTH SECTION &03.0902, FLORIDA STATUTES, THE FOULOWING IS SUBMTIED TO REGISTER A FORZIGN [IMTED LIARILTY

(I mame uravailable, enter sltemzte pame adopted for ths purpose of raasacting business in Flarida. The alerats prms: mus! ineluds “Limiied Liability Compagy,” " L.L.C," e "LLE.™)
' 87-3958530
3.
funsdieiion ualeribe b ol whith foreiga Timited Tiebilify compiny is organized) (FET amuber, o applicakle)
41112022

4, e~
(Dats finst mangactey busingss i Florsly, if pris to regauation) A g
(Sez scetiong 605 0004 & 605.0904, F.5, 1o determine penalty liability) Pt o | —
e .
EEI Enterprise, LLC EEI Eunterprise, LLC = ‘;

5. o
(Street Address of Poncipal Offize) {Maliieg Address) v T2
-2 ™~

¢
4400 W. 31st St 4400 W, 31st 51, ~ . -
o
) =
Yankton SD 57078 Yankton §D 37078 o W
-l —
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
Name:

Corporation Service Company

1201 Hays St
Office Address:

Tallahassee

(Cuyd
Registered agent’s acceptance:

32301
, Flarida

[Zip code)

and accept the obligationy of my position as registered agent,

Having been named as registered agent and to accept service of process for the above stated Wimited liabilize contpany ot the plece

~

designated in this application, I hereby accept the eppointment as registered agent and agree to act in this capacity. 1 further ugrec

to comply with the provisions of all statutes reletive to the proper and camplete perfurmance of iy drsies, and F o femilier with

sorporation Service Company
3TN Y N

et

(Regisizred pgent’s siznature)




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage {up to six (6) wotal]:

Title or Capaciiv: SName and Address: Title ur Capacity: Name and Address:
O Manager Name: Cireg Mueller Citdanager Name:
= Member Address: D0 WS O M emiben Addiess; e
— . Yankton SD 37078
= Authorized 2 Authorized
Person Person
OOther OOther OOther CI0uer
O Manuger Nume: Tl Manuger Nume. o
O Member Address: CIMember Addruss:
O Auiharized OAutharized
Person Person
OOther _ C3Oiher CGuler Clther o
Onmanager Name: O Manager Name:
O xtembe: Address: O Member Address:
O Authorized O Authorized o
Persan Person
Ther JQther O Other DOther

Dipodant Notice: Use an attachment to repurt more than six (6). The attachiment wili be imaged fur reporting purposes only. Non-
mdexed individuasls may be added to the index when filing your Florida Deparument of State Annual Repart for,

9. Attached is s cortificate of exisience. no more tan 90 davs old, duly autheiteated by the vilicial having cusiady o records inthe

Jurisdiction under the Law of whieh it1s organized. U the certificate is in o fincign language, s oansladon of U cortilioate weder oath
ot the translator must be subniited)

LU, This document is excculed in accordance with suction 603.0203 (1) (b). Florida Swattes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817,135 ¥.5,

T=cy 0y

Signature of an authorzed prrsan

Greg Muclla

Typed or prmted nane ol agnee
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State of South BDakota

Office of the Secretary of State
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Certificate of Good Standing

P

7
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575 Domestic Limited Liability Company NSER
Bas =2
.féf I, Steve Barnett, Secretary of State of the State of South Dakota, hereby certify that ‘g
% : EEI Enterprise, LLC 3.:
=g )

Business [D: DL214612

was authorized to transact business in this state on: November | 7,2021.

I. further certify that EEI Enterprise, LLC has complied with the laws of this State relative
to the formation of Certificate of Good Standing/Authorizations of its kind and is now

",

T regularly and properly organized and existing under the laws of this State and is in Good 23
Standing, as shown by the records of this office. This certificate is not to be construed as an SR
endorsement, recommendation or notice of approval of its financial condition or business PE

activities and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, | have

o
{‘
&

2 g hereunto sct my hand and caused to be B35
TR - . =, Ay ae
N affixed the Great Seal of the State of South o ‘
o ) ) . e
";‘.’r Dakota, in Pierre, the Capital City. this day, ATee)
= B
L January 30, 2022. W
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s Steve Barpett LR
e 01/30/2022 12:51 PM Secretary of State -'_-'.. =)
25

Verification #: 015227624
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