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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000185
REFERENCE : 22414, 8303651
AUTHORIZATION /zlmﬂj;,__/
COST LIMIT : 5§ 125.00
ORDER DATE : December 13, 2022
ORDER TIME : 9:16 AM
ORDER NO. : 244141-010
CUSTOMER NO: 8303651

FOREICGN FILINGS

NAME . DAN BROWN AND ASSOCIATES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Dan Brown and Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Ben Butterfieid

Name of Person

Universal Engineering Sciences, LLC

Firm/Company
4205 Vineland Road, Suita L1
Address
Orlando, Florida 32811
City/State and Zip Code

bbutterfield@teamues.com

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

For further information concerning this matter, please call:

Ben Butterfield 407 472.7978
at{ )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $130.00 Filing Fee & [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Dan Brown and Associates, LLC

|
(Neme of Forctgn Limited Liability Company, must inchede “Limited Liability Company,” "LLC.," or “LLC.")

ofur g business in Flonids. The aft nxme must inchede “Limited Lisbility Company,” "L.L.C," 0¢ "LLC.")

B0-0617456
3.

(If zme wravaitabls, exter alternate nxme adogied for te purp

Tennessea

TET monber, i sppbeable)

2
Tanediction undes the lrw of wiich farergn limeted LDy company 1s ofgamr<d)

Novemnbsr 30, 2022

{Dxtc fint transacted buiness i Flonda, if prior 1o regaiaion.)
{See sections 05,0904 & 605.090%, F.S. w dricrming penatty bubility}

6424 Baum Drive (Same as Principal Office)
6

5.
(Street Address of Principal Dlfce) (Maling Addris)

Knoxville, Tennessee 37919

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

Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassea 3230
, Florida
{City) {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habillty 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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent. )
Corporation Service Company E);}«L“m\“ ﬁﬁ\&\“{-)
{

By: Avastant Vice Presudent

(Registcrod agent's signanoe)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity:
. Timothy C. Siegel

OManager Nam
OMember Address: 6424 Baum Drive
O Authorized Knoxville, TN 37919
Person
HOther CEO Sother
OManager ame: | 2Ul Axtell
OMember Address: 6424 Baum Drive
DAuthorized Knoxville, TN 37918
Person
= Other coo OOther
OManager Name: Benjamin Butterfield
OMember Address: 1205 Vineland Road, Suite L i
DAuthorized Orfando, FL 32811
Person
SOt 2T [CIOther

Title or Capacity:

OManager

OMember

3} Authorized
Person

= Other CFO

OOManager
{OMember
(JAuthorized

Person

B Other vP

OManager
OMember
OAuthorized

Person

HOth

Treasu
er i

Name: W. Robert Thompson Il

Address: 6424 Baum Drive

Knoxville, TN 37918

OOther

Justin Baxter
ame:

4 Dri
Address: 6424 Baum Drive

Knoxville, TN 37919

COther

Michael Dear
Name:

4205 Vineland Road, Suite L i
Address:

Orlando, FL 32811

{Other

ige; Use an attachment to report more than six (6). The anachment 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 records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Lo AT

}S’ipmm of sa outhonzed persco

Ben Butterfle!d

Typed or prirmied mame of tignee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6ith FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

BROCK SHIPE KLENK PLC December 1, 2022
265 BROOKVIEW CENTRE WAY, SUITE 604
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 12/01/2022

Request #: 0505671 Copies Requested: 1
Document Receipt

Receipt # . 007623587 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3840906056 $20.00

Regarding: Dan Brown and Associates, LLC

Filing Type: . Limited Liability Company - Domestic Control # ; 633902

Formation/Qualification Date: 06/21/2010 Date Formed: 06/21/2010

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Dan Brown and Associates, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 057330214

Phone (615) 741-8488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



