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COVER LFETTER

TO: Registration Section
Division of Corporations

Advanced Engincering and Environmental Services, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are subinitted to register the ahove reterenced foretgn limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the fellowing:

Rachel Franks

Name of Persen

Advanced Engineering and Environmental Services, LLC

Firm/Company

4050 Garden View Drive, Suite 200

Address
Grand Forks, N1 58201
City/State and Zip Code o
ruchel franks@@ac2s.com
E-mail address: (to be used for future annual report notification) ~o
For further information concerning this matier. please call: -
Rachel Franks 7010 746-8087 N
at ( ) s
Name of Contact Person Aren Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, 1L 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O S130.00 Filing Fee & O SI133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Staus Certified Copy of Status & Certified Copy



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

IN COMPLINCE WHH SECHON o3.0X02 FLORIDAS STATUTES TR FOLLOWING I SUBMTPIFD 1O RECASTER A FOREIGN  INITTED TIABILITY
COMPANY TV TRANSACT BUSINENS INTHE STATE CF FLORIA;

| Advanced Engincering and Environmental Services, LLC

(e of Foreign Limited Liabihity Company. must include “Limited Liabiity Company.” "LL C."or “LLCT)

(1T name unasailable, cnter altermate name adopied for the purpose of rrunsacting dusiness in Flonda T he alternaie name must include “Limited Eizbility Compamy,” L L 7 or “LLC™)

North Dakota
2. 3
Jurisdicion uler the Taw o which foresgn irmited Tabdity company w ecganred}) {FET number 1{applicable)

(Date Nirst ransacted business m Flonds, 1 prar to registtution.}
{See seenons bOS.0%G & 605 0005 F8 1o determine penalty halsbi }

4030 Garden View Drive Suite 200 4050 Garden View Dirive Suite 200
3. 6.
[Street Address of Principal OMcc} (>ammg Address)
Grand Forks, Ni) 58201 Cirand Forks, NID 38201 .
.‘v\'l
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) —

CT Corporation System .
Name: —-

1206 South Pine Island Road
Office Address:

Mantation 33324
. Florida
(Ciny } {70 coxde)

Registercd agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabitity company at the pluce
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capaci. [ further agree
to comply with the pravisions of alf statutes relative 1o the proper and complete performance of my dutiox, and am familiar with
and accept the obligations of my position as registered agent.

M A
.UAMG—( __}{Léﬂ Denise ell, Asst Secy.

(Registered agent's signarure)




8. Forinitial indexing purposces, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) total ]

Title or Capacity:

Name and Address:

Advanced Flements, Ince.

Title or Capacity:

OManager Name: [OMtanager
_ 4050 Garden View Drive
= Member Address: OMember
Suite 200
O Authorized D Authorized
Grand Forks, ND 58201
Person Person
— . _ CEO
COther O¢xther = Other
Jonathan Sickler
O Manuger Name: TOManager
4050 Garden View Drive
OMember Address: CIMember
. i Suite 200 _ )
A gthorzed = Aythorized
Grand Forks, ND 38201
Person Person
. Secretary of Meml . Q0
i Other . OOther = Other,
DI fanager Nume: ClManager
CIMember Address: CIMember
O Authorized O Authorized
Person Person
COOher O Other OlOrther

Name and Address;

N Grant Mever
NS,

0901 E Fish Lake Rd, Ste 184
Address:

Maple Grove, MN 35369

OOther

. Lisa Ansley
iName:

1815 Schafer St Ste 301
Address:

Bismuarck, N[ 58301

COther,

i

Name:

Address:

CJOther -

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori 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 ina foreign language. a transiation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s 817133, F.S.

Lisa Ansley

Signature of an

\honsed person

Ivped ar printed nume ot signee
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Certificate #: 022938631-1

%‘% The undersigned, as Secretary of State of the state of North Dakota, hereby cerifies that, :e-"f.-‘t::
}:S""-": according to the records of this office, 250
-‘;‘_‘5&’“ - -c-':"“ ‘.l
22 SN ADVANCED ENGINEERING AND ENVIRONMENTAL SERVICES, LLC ,5‘1'.'-1:}"‘
'-.,3'»", a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKCTA | e;:g“
PSR and filed with this office effective January 1, 2021. This entity has, as of the date set forth below, (P23
75| complied with all applicable North Dakota laws. BEhs
:: : =g 3 i‘ ‘.:-gfi
':-'1 ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority :fgj

' 7 vested in him by law, hereby issues this Certificate of Good Standing. ﬁ%{

2456 DATE: January 26, 2023 S
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Michael Howe
Secretary of State
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