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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 7, 2023
C RUNNER
1830 COLOMNIAL VILLAGE LN r~
LANCASTER, PA 17601 US S -
. a‘\:"
SUBJECT: ENGINEERED DESIGN LLC s
Ref. Number: W23000047547 ro U2
S =N
'_,s"f;.";' =
EEIEN m
We have received your document for ENGINEERED DESIGN LLC a'r?cf: A O

L)

: . e TN

check(s) totaling $125.00. However, the enclosed document has not be’é’rrmedrc\-,
and is being returnec for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida

Please insert the alternate name in the Space provided on the application form,

The alternate name must contain .the wards "Limited Liability Company," the
aboreviation "L.L.C.," or the designation "LLC." The following suffixes are no
fonger acceptable : "Limited Company.”"L.C.." and "LC". The abbreviations "Lic "
and "Co.", also are no longer acceptable,
Pleass return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Reguiatory Specialist If Letter Number: 123A00007913

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

Enginecred Design 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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

C Runner

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code

professional@harborcompliance.com

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

For further information concerning this matter, please call:

C Runner 747 837.3205
at( )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations [Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLIAACE WITTH SECTON 6050002 FLORIGA SELTTEX THE FOLLOWING I SUBMIFITED 10 REGISTER ot FOREXGN. UMITRD LEWBILITY
COMPANY TO TRAMNSACT BUSINEXS IN THE STATEOF FTLORIDA:
Engineered Design LLC

(Neme of Foreige Linnied 1iabity Company: must mclude “Tomted Lubilny Company,” "L.L.C.7or "RECT)

1

Eng Des 1L.LC

1P e v adisbile, evder alienaaie ssme adoplsd o the papese of angazeing tasinets in Flerida. The allenmie same nual inchde “Limited Liabihty Compam " "5 1LC 7 0e "0 1T

Minnesoa
3
thutwliction umder the Tuw ol whith forcign luruled Dinbilin. compuny s srpsned) FET number, 17 arphehie)

L]

4.
1172l (i1 Unmyacled ininess in Flonda. o proe (o cestiabon.)
(See s ions GOS 09U & 005 RS F bt derermrind penali Babaiy)

200 2nd Ave S 201 2nd Ave S
R
WS 6.
TStect Addicas of Fruciped (Hhe) [Mnthing Addreass

Bayport, MN 55003 Bayport. M 35003

. . . L. g

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) i =

= o
- = s
Registered Agents Inc T = ot
Name: o ~ v
7901 4TH ST N STE 300 L -
Otlice Address: o o coe
- T A

ST PETERSBURG Plorid 33702 ~

. Florida by
(7ip o0 ~

Wiy ?

Registercd agent’s acceptance:
Having been named as registered agent and to uccept service af pracess for the above stated limited liability company ! the place

destgnated in this epplication, | heraby uccept the appointment as registered agent and agree to uct in this capacire. [ further agree
fer camply with the provisins of all statutes refative w the proper and complete pecformance of my duties. and [ am fawifiar with

and acceps the obligationy of my positioir as registered agent

B - oo g
IRegimgred sgont's apnanie)




8. For initial indexing purposes. list names. titte or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total }:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Arlen Grant ic J Mc
DManager Name: © ] Manager Name: Fric § McElrath
201 2nd Ave S 2012 e
[ \Member Address:; ’ (W) Member Address: 01 2nd Ave S

Bayport, MN 55003 Bayport, MN 35003

{JAutharized (O Authorized

Persan Person
(JOther (Jother (JOther CJother
[IManager Name: {J Manager Name:
CIMember Address: [ Member Address:
(CJAuthorized ] Authorized

Person Person
[JOther [JOther Clother (Other
[IManager Name: (7] Manager Name:
COMember Address: (] Member Address:
[ JAuthorized (0 Authorized

Person Person
[ JOther (Jother (ClOther {JOther

Important Notice: Use an allachment (o 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 Fiorida Department of State Annual Report form,.

9. Antached is a certificaie 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 centificate is in a foreign 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 inforination
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155,F.5.

Signature of an auhorized person

Arlen Grant

Typed or printed name of shawe
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of

the Secretary of State on the date hsted

below and that this business entity is registered to

do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

This certificate has been issued on:

ViR

THESr

UL,

1l

""1

Alnnnt l\“

Engineered Design LLC
07/25/2022
1323249100029

322C

Minnesota

03/13/2023

U)M

Secretary of State
State of Minnesota

Steve Simon
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