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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FiL, 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : ©November 238, 2022
CRDER TIME : 2:58 PM

ORDER NO. : 162835-030
CUSTOMER NO: §378711

FORETGN FILINGS

NAME : METRO ENGINEERING SOLUTIONS
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SELTION 050X, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTFD TO REGISTER A FOREIGN [AMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

Metro Engineering Solutions LLC
(Name of Foré1gn Limited Tiability Company: must inclide "Lirniied Liability Company,” "L.L.C., or "LLC.™

1

(If name unavailable, enter aberrate name sdopied for the purpose of ranacting business m Florida. The alremate name o include ~Limited Liability Comparny,” “LIL.C,” or “LLL.T)

Mi 20-4510928
2 3.
ursdiction under the Taw o which foreign Timited Liability compazny s orgamzed) (FET nember, Tappheable)
4, -
(oot o 635 5901 A 05 0905 F 8 1o ameri o on  biliy)
6001 Schooner Dr. PO Box 1710
5. 6.
(Strect Addiess of Principal Office) {(Meiling Address)
Beileville, MI 48111 Belleville, Mi 48112
— Ll
I | e ]
N ~
R o |
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) z0) Q =
) 1 ™, =
LR
o fion Service C o =
orporation Service Compan I Pyt e
Name: P y - :_"-TE = ] E
1201 Hays Street R )
Office Address: Oy
o
Tallahassee 323
, Florida
(City) (Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and F am famitiar with

and accept the obligations of my position as registered agent,
Corporation Service Company 1A /&j\w
Assentant Viee Preswlent

By:

(Registered agent's tigniture)



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:
= Manager Name: James Moskal & Manager Name: Mark Helsel Jr.
OMember Address: 6001 Schooner Dr. IMember Address: 6001 Schooner Dr.
O Authorized Belleville, Ml 48111 M Authorized Betlieville, Ml 48111

Person Person
O Other COther COther OOther
™ \Manager Name: Jason Newton CManager Name:
COMember Address: 6001 Schooner Dr. OMember Address:
O] Authorized Belleville, MI 48111 O Authorized

Person Person
OOther OOther DiOther OOther
Ovanager Name: {]Manager Name:
OOMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther O Other OoOther OOther

Important 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificale of exislence, no more than 90 days old, duiy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language, a translation of the certificate 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 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F S,

_‘%_._d M
. Sigrafure of 2n muthorized person

James A, Moskal

Typed or peinted name of signee



Tansing, Rlichigan

This is to Certify That
METRO ENGINEERING SOLUTIONS LLC

was validly authorized on March 27 , 2006, as a Michigan
DOMESTIC LIMITED LIABILITY COMFPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 30th day of November, 2022,

ot Cldsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22110603708

Verify this centificate at: URL to eCertificate Verification Search http:/Avww.michigan.gov/corpverifycerificate.



