(Requestor's Name)

(Address)

{Address)

(Cry/StateZip/Phone #)

[] Pick-up [ war [] mar

- (Business Entity Name)

(Document Numbey)

Jenufied Copies Certificates of Status

“pecial Instructions to Filing Officer:

Office Use Only

IARAR D

100397423241

)

P, ]

=

3

T

~d
=

R~
—.
o5 N
b= 4
(95 53 —_—
N
e ~d
A i
- o
T3 x '<
o w T
S &
S. ROBERTS

NOV 17 2022




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 11/17/2022
G-~ - w

Acc#120160000072

Name:

Project Engineering Consultants, LLC

Document #:

Order #:

14640923

Certified Copy of Arts
& Amend:

Plain Capy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:;

(1 O L]

Number of Certs:

Filing:

Certified:
Plain: [_—_]
cocs: [ |

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amaunt: § 155.00




COVERLETTER

T Registration Section
Division of Corporatiens

Project Engineering Consultants, L1LC
SUBJECT:

Namie of Limited Liability Company

The enelosed " Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o ransact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Name of Person

C T Corporation System

Firm/Company

1200 South Pine Island Road

Address

Plantation, ¥F1. 333244

City/Sate and Zip Code

T-mal address; (1o be used for future annual report notification)

For further information concerning this maner, please call:

Matthew Cuass 858 451-6822
at [ )

Name of Contact Person Arca Code Davtime Teiephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee. IF1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Fiting Fee & O $160.00 Filing Fee. Cenificate
Centificate of Stagus Certified Copy of Swatus & Cenified Copy

TTO57 « LI 2020 Wolers Kluwer (mline



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

IN COMPLIANCE WHSECTION G002 ORI STAATUTEN, THE FOLEOIWING IS SUBVITTTED T REGISTIR o FOREKGN LINTTED HABHITY
COMPANY TOTRAANACTBUNINENS IN T ST O FFORIDA:

| Project Engineering Consultants, LLC

t~ame of Foreign Limnted Linbility Company: must melude “Limnted Tamality Company " LT CL7or "LLET)

DE 80-0466210
5

Chubdierien under the Tw of which foreign Timsted Tabihiy compass ot anired)

I name s aslable, enter ahernate name adepied tor the purpose of ransachng business in Flonda The aliermate nase st inclode “Limied Labidity Company” "L LU or 7LEC ™)

‘e

(FEI rmber, 1f applicabic)

1041472022
4.
(Date (iesl ransacted busingss i Flooda, 1T poor o egmizanen
N sections GOS8 U & GOF 005 F S 1o determine penalty diabihiy )
153 N Wacker Drive 1353 N Wacker Drive
A, 6.
15teeet Address of Pancipal Otfice)

13 Laling Addres)
Suite 41350

Suite 4130

Chicago, 1. 60606 Chicago. I1. 60606

P

- B

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) preiod

fan]

C T Corporation Syvstem =

Name: —
1200 South Pine island Road = -”

ffice Address: ¢

Qffice Addre ~

. =

Platation

33324
. Florida

1Cuy t21p codey
Registered agent’s acceptance:

Having been named as registered agent and to accept service af procesy for the above stated limited liabitity company af the pluce
designated in this application, | hereby accepr the appointment as registered agent and agree to acrin this capacity, 1 further agree

ta comply with the provisions of afl sturntes refuative to the proper and complete performance of niy duties, and §am familiar with
and accept the obligations of my pesition as regisrered agent.

C 1 Corporation System .
By @/wwu M Denise Bell, Assistant Secretary

[Registered apent's signature )

FLAET - 1,20 2020 Woliers Kluser Onfine



8. Tor iniial indexing purposes. list names, title or capacits and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) toal]:

Title or Capacity:

Name and Address:

Titic or Capacity: Name and Address:

Sandeep N. Patil

Chris Ravasam

O M fanager Name: Uxfanager Name:
23142 San Nicholas Pl 16395 Chapin Wav
COiNMember Address: ' O xdember Address: P :
- ) Katy, TX 77494 . Fake Oswego OR 97304
OAauthorized O Authorized
Person Person
Chairman Olficer CEO Officer
HOiher =Other =HOther O Onher
Matthew Paul Cass i Scott Gwilliam
CiMlanager Name: Ciatanager Name:
82 S Flanders St — 131 Tlinman Ave
Clxlember Address: UMember Address:
Chapel Flill, NC 27317 Fvanston, i 60201
O Authorived | I O Authorized
Puerson Person
Secretary Olficer Managing Panner Oificer
=l Other - TOther = Other - D Other
brik Gernani
O Manager Name: OManager Name:
176 Jonathan Count
Cintember Address: Cidember Address:
] Glen Ellyn, IL 60137 .
) Authorized i O Authorized
Persaon Person
Bk Offwcer ) —
=] Qther TJOrher OOther ClOther

Linportant Notiee: Use an attachnment w report mare than six ¢6). The atachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (If the certificute is in a foreign language. a translation of the certificate under cath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817,155, F.5.

Nyt S s Y
DFr ik 1 =rslom same Qoo 7ing s
MM W L rgraen OLsOmesnn o eace
«

Matthew Cass, PE fwey ramim o
P rLrytr i

Signatuie al’an authorsed peraon

Mutthew P Cass. Corporate Secretany

Typed or printed name of signee

RIS 1100 A hiers Rl e € 3line



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DQ HEREBY CERTIFY '"PROJECT ENGINEERING CONSULTANTS, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

N
QJ-HN'( W futiocs, Secretary of Slate )

Authentication: 204870199

6824040 8300

SR# 20224032626
You may verify this certificate enline at corp.delaware.gov/authver.shtml

Date: 11-16-22



