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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S)KS {//)ﬁ/}f}f’@ﬂf Z/L C,/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for 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:

J/?éfﬂ/ g//m,c/\/

Name of Person

s Lhﬁ ineers LL ¢

Firm/Company
G6D N S erhin Lwdue/ /@5 Tr Dr
Dot TTL 6252 )

¥
-

[%f [y S Aol K @_S/(_Qemme ersS CHvr -

‘E-mail address? (to be used for future 'mnuUcpon nonfication}

For further information concerning this matter. please call:

J/W/(/Lafwc/( L2 81T 2/0n =

Namg of Contact Person Area Code Daytime Telephone Number ‘-g
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. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Plegse make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1 §130.00 Filing Fee & T S155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIARILITY
Ciwf’f\’}’m TRANSACT BUSINESS INTHE STATE OF FLORIDA:
K Cnoneers Ll

“{Name of Forergn Eilmited Liability Company: must include “Limited Liabilty Company.” "LLL "or "LLT.H

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

L L

(if rame unsvailable, enzer elernate name adopted for the purposc of trnsacting business in Flarida. The sligrnate name must include "Limited Liabitity Campany,” "L.L.C." or "LLC'™

(Jurisdiction under the Tow of which forcign Tinuted lability company 15 organized)

‘ %
3.

e

r. If applicable

{Date fint ransacted Business in Flonida, 1 prior to regisration.
{See sectinns 605.0904 & 605.0905, F.5. 10 determine penaliy hiability)

gimm/l/ HNar i Lo /&g 3r
Detahr L (o252,

Do ,jdim&

(Mailing Address) ™%

7. Name and street addr

ess of Florida registered agent: (P.O. Box NOT acceptable)

1
J |
Name: Corporation Service Company _—
Office Address: 1201 Hays Street o
n
_ 0
Tallahassee Florida 32301
{City)
Registered agent's acceptance;

{Zip codc)

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place

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

ta comply with the provisions of all statutes relative to the praper and complete performance of my duties, und I am Samiliar with
and accepi the abligations af my position as registered agent.

(R:g‘één.-d agent's signatare)

g



Title or Capacity:

[E’Mﬁlagcr

DOIMember

O Authorized
Person

OOeher

{IManager

OMember

O Authorized
Person

OOther

LiManager
O Member
O Authorized

Person

OO0ther

Likher Long Tr De

\Bﬁm e address Aor al [ ynembers]
er
8. Forinitial indexing purpases. list names, title or capacity § nWlhe primary members/managers or persons authonzcdﬂag s

manage [up 1o six (6) total]:

Name and Address:

Title or Capacity:

Name: /24/‘/ @//MC (,U}/]Qk)D\Aanagcr
Addrcss:Q(/-D\D /\/Lm%bfﬁk, ’;}K{mber

] Authorized
_:DECJL?LLL(’ c_!’.-—L’ (09. S-Q_(o Person
O Other D Other
Name: éﬂ)fj S ﬂ/IQ'FPW OManager

Address: 29 b 0 [J I!la r_‘ciﬁj [Eg'f\-icﬁ)er
LebhrorGng Jiz Dr

4 O Authorized
D ﬁf.aJ-U.r", Fe le2526 peen
OOther, OOther

Name:b/%a;(:e’ \—YaALJ‘M/'(/ OManager
Address: 2?0 d N MM*N Aember
'LQQ,H\‘G r‘(: ng g]/tL D’ [J Authorized

m&@&:&%—&lﬁz b person

DJOther COiher

Name and Address:
Nameg, J;?z ég"! f:é L jé_kﬁ‘ﬁblﬂs

Address: 01‘70 ON Ma f'th
Luieciing Tl Dr
Deco frue, LL G520

Cnher

Name;?af rick Nehoe

Address: 9?00 N Mar'}'iu
Lot ¥ing o D
D ey TL G285

OOther

-~ MJMWM

Addrua”.’gfao NMq,r‘{‘: ~N
'H"Cf' \/maﬁbr‘

Tetorwi, 6 VELLS2 b

DOlher

“I
[AAA

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

(A oune K. SLypnel—

Signature &an authorized person

(LUrienne K. Lynch_

Typed or prinl«k‘am: ol signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SKS ENGINEERS. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 16,
2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS INGOOD -
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, | 1iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  5TH

dayof AUGUST A.D. 2022

ML N, :.;‘;'-
,
Authentication #; 2221702844 verifiable uniil 08/05/2023 M

Authenticate at: https:/iwww.ilsos.gov

SECRETARY QF STATE



