(Requester's Name)

(Address)

(Addiess)

(City/StatelZip/Phene #)

[ Prekup [ war [] maw

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Cnly

LRI

600410028526

I

!

]
-
-
—

T S
Zi 8
0 G
R

CENVED Z

RE i o ‘;1

oS 2 o
Do I
s> 2
Sm &

-




COVER LETTER
TO: Registration Section

Division of Corporations

TAP Engineering, LLC
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 submiited to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristopher Sgambato

Name of Person

TAP Engineering, LLC

Firm/Company

4320 Linthicum Road

Address

Dayton, MD 21036

City/State and Zip Code

kristopher.sgambato@tapengineers.com

I--mail address: (10 be used for future annual report notfication)

For further information concerning this matter. please call:

Kristopher Sgambato 207 2337493
at( }

Name of Contact Person Area Code Daxtime 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

L S125.00 Filing Fee O $130.00 Filing Fee & T Si33.00 Filing Fee & & $160.00 Fiiling Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE YT SECTION G302 FLORIDA STATUTEN THE FOLLOWING N SUBMITTED 1O REGINTER A FORIKGN LNID LLIBIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TAP Engineering, LLC
) (~Name of Foreign Limied Liability Company, must include “Linuted Linability Company.” TLT.C. 7 or "LLCT)

1

(It naime unan anlable, enter aliernate mame adopted tor the purpose of iransacting biseness i Florida The alterare name must inelude = Lomed Liabbity Company,” "L LU o "LLC™)

, Marytand 3 85-3269300

tTunsdicnon under the faw of which Torewn Temted Tability campany s organisedy

{FEFnumber it applicable)

N/A
4.
(Dare fint mamsacted business m Florida, 1 prior Lo registration |
5 wections 6050904 & 605 0905, F 5 to determine penalty liabilits )
_ 4320 Linthicum Road p 4320 Linthicum Road
5 i

15treet Adilress ol Prmerpal Ofiice) (N lamiog Address)

Dayton, MD 21036 Dayton, MD 21036
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7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable) e
einoov
5‘-": o m
oy 7 ; =)
. Registerad Agents Inc LN
Name: o W
el
Mo
- 4 T = .
Office Address: 7901 4th St N STE 300 ﬂ
St. Petersbur , N
urg Florda 33702
ity ) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the ahove stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative 1o the proper und complete performance of my dutiex, and I am familiar with
und accept the ubligations of my position us registered agent.

{Registered ngent’s signatuee )



8. 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]:

O Manager

X Member

Tl Authorized
Person

COOther

COIManager

CizMember

U Authurized
Person

O Other

O Manager
CiMember
O Authorized

Persan

JOther

Title or Capacity:

Name and Address:

. Kristopher Sgambato

Title or Capacity:

Name OManager
Address: 14076 Big Branch Drive XIMember
Dayton, MD 21036 OAuthorized
Person
Other . OOther
Name; OManager
Address: CMember
OAuthorized
Person
C1Other (OJOther
Name: TIManager
Address: O Member
O Authorized
Persan
O Other OOther

Name and Address:

. Kevin Rose
Name;

4320 Linthicum Road
Address:

Dayton. MD 21036

O Other
Name:
Address:

O Other
Name:
Address:

OOther

[mportant Natice: Use an atizchment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language. a translation of the cenificate under cath
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.

Knstopher Sgambalo

Signature of an authonizcd peron

Iy ped ox printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MECHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 18§ THE CUSTODIAN OF THE RECORIDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT TAP ENGINEERING LLC (W20983946) . REGISTERED SEPTEMBER
20,2020 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 31, 2023.

Michael L. Hivggs
Director

301 West Preston Street. Baltimore. Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Meiro (888) 246-5941
MRS (Marviand Retay Service) (81H) 735-2238 TH 1oice

Online Centiticate Awthentication Code: fTP7Yfi3kux6DsKXVyyzg

To wverily the Authemication Code, visit htpiZdatmanyland. govierity




