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COVER LETTER
TO: Registration Section
Division of Corporations
FORM Structural Engincering. LLC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate 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:

Rugheb Halahi

Name of Person

Firm/Company

710 Arrow 'oint Dr. #29

Address
Cledar 'ark,TX, 78613

City/State and Zip Code
rugheb@formstructural com

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

For further information concerning this matter, please call:

Ragheb Halahi 512 O472458
atq{ )

Name of Contact Person Area Code Davtime Telephone Nunther
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee m S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &35.0902 FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LINITED LIABIHATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FORM Structural Engincering. [LLLC
1.

(Name of Farezgn Limuted Liability Company: must include “Limited Liabality Company,” T LL.C.7 o "LLCT)

(1 name unasarbable, enter adicrnate ninme adopted for the purpose ol transacting busmess ms Florda The alternate name must wclude ~Limted Liahility Company,” =L L C7or “LLC 7}
Fexas

2. 3.
turisdiction under the T of which Forerga Timited Tiability company v organized) TFED numyber 1f applicable)
4.
(Iate first transacted business i Flonda 1T prior 1o 1egistration )
{See seetiens 603 0003 & 605093, F 5 o deternune penaley fiabiling)
301 Congress Avenue 980 North Federal Highway
5. 6.
(sueet Address of Prsnepal Ciitice) Onlahimg Address)
Suite 130 Suite 110 PMEB 1062
Austin. ' T'X 78701 Hoca Raton. FIL 33432
| o W |
>
— 2
. ~3
- - . .y I'd -
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) = ;-’.?, -
el
. . | -
Ragheh Halabi M —
Name: e
980 Nurth Federal Highway PR v
. Suite 110 PMR 1062 - ¥
Office Address: YUl 110 PME 106 : o
L
Boca Raton 33432
. Florida
1K1 ) {Z1p cnde)

Registered agent’s acceptance:

Having been named as registered agent and toy accepr service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of alf starutes refative ro the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A

TRegistered agenl’s sipaamre |




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ragheh Halali

Fuarah Boualwan

= Manager Name: = Manager Name:
Y80 North Federal Highway OR0 North Federal Highway
O Member Address: OMember Address:
Suite 110 PMB 1062 Suite [0 PMB 1062
O Authorized Ci Authorized
Buca Raton, F1. 33432 RBoca Raton, FI. 33432
Person Person
OOther TOther OOther TOther
CIManager Name: CiManager Name:
CiMember Addruess: Cidvember Address:
O Authorized O Authorized
Person Person
O Other COther T Other OOther
C'Manager Name: CiManager Name:
OMember Address: CMember Address:
I Authorized O Authorized
Person Person
COther OOther 1 Other Other

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

. - . - .- . N . . i = -

Jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under oath
of the trunslitor must be submatted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department ol State constitutes a third degree telony as provided for ins.817.155. F.S.

=

i

Signature of an authonzed person

KHGHER  HAPRT

Tvme-dd ar princed meame of s 1efes




Corporations Scction
P.O.Box 136Y7
Austin, Texas 7871 1-3697

John B. Scott

Seerctary of Stne

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for FORM Structural Engineering, LLC (file number 804682320). a Domestic Limited
Liability Company (L.LC), was tiled in this office on August 11, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin. Texas on August 30. 2022,

John B. Scout
Secretary of State
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