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COVER LETTER
TO: Registration Section
Division of Corporations
EngAssist. LLLC
SUBJECT:

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:

Esra Persellin

Name of Person

EngAssisl. LLC

Firm/Company
885 Grion Way

Address
San Marcos, CA 92078

City/State and Zip Code
csrup@ engassistusa.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matier, please call:

Erc Hsu. Attorney al Law 509 850-0804
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 8130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certiftcate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE BITT SECHON 603.0902, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMTTTED TO REGITER A FORFIGN LINTIED LIABILITY
COMPANYTO TRANSACT BUSINISS INTTIE SEATE OF FLORIDA:

EngAssist, LLC
1.

{Name of Forvign Limited Liahility Company: must include "Limited Liability Company,”™ "L1L.C.7or “LLC.T)

{If natne unavailable, enter alieate manc slopied for the purpose of wansacting business in Fiorids The altemame name must include “Limited Liakiliny Comepany,” “LL.U7 or " LLC ™)
New Mexico

" -+
- 2.
{Junsbicuon wnder the law of which foreign limived hability company is organired) (FEI number, tFapplicablel
n/a
3
(Date first tiusacted business in Flonda, 1T priar to registmton, |
(Sce sevtions (350004 & 605.0M5 F.5 w detennine petialty liabiluy?
885 Orion Way 12573 New Brittany Blvd
5.
{Street Address of Principal (e

San Marco, CA92078

(Mailig Adidress)

Fort Myers. FL 33907

& =

!:;;.‘!

K

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -
Registered Agents. Inc o

Name: - =

Name: P £

7901 4th §1 N STE 300 -
Office Address: = o

St Petershury

33702

. Florida
{City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept xervice of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ohligations of my position as registered age
-
L.

{Registered agent’s sigmature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) Esra Persellin
ClManager Name: CIManager Name:
835 Orion Way
= \Member Address: CIMember Address:
San Marcos. CA 92078

O Authonized O Authorized

Person Person
Z1Other Ci0ther C10ther C1Other
CManager Namg: B Manager Name:
CMember Address: CIMember Address:
ClAuthorized l Authorized

Person Person
C1Other OOther CJOther C1Other
CIManager Name: L1 Manager Name:
CIMember Address: O Member Address:
TlAuthorized ] Authorized

Person Person
O Other JOther O] Other C1Other

Important Notice: Use an attacliment 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 94 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constuutes a third degree felony as provided for ins.817.153, F.5.

Oy 1D
O‘"n"'\ VAN

Signature of an suthonzed pervan

LEsra Persellin



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

EngAssist LLC
6676260

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 15, 2021, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: November 17, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

77
Certificate Validation #: 0071151
A certificate issued electronically from the PMew Mexico Secretary of State’s office is immediately valid and effective. The vahdity af a ceruficate may be
establisheq by viewing the Certificate Validation cptron on the Business Filing System at htips://portal.sos.state.am.us/bis/online and foliowing the nstructions
displaved under Certificate Validation.



