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CAPITOL
i‘ 'SERVICES

Filing Cover Sheet ?\ \/%
To: Florida Division of Corporations

From: Ronnie Campbell C/O Capitol Services, Inc. S % COND

Date: 7/31/2023

Trans#: 1393249

Entity Name: CHARLOTTE ENGINEERING AND SURVEYING, LLC -

Articles Incorporation { ) Articles of Amendment { )
Articles of Dissolution () Annual Report { )
Conversion{ ) Fictitious Name ( )

Foreign Qualification {xxx) / Limited Liability ()

Limited Partnership () Merger ( )

Reinstatement { ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITH CHECK #3423 FOR $155.00

PLEASE RETURN: F \ LEY

Certified Copy (XXX) : Plain Photocopy( ) 5 % C O )\j\—\
- L

Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTED TO REGISTER A FORFIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CHARLOTTE ENGINEERING AND SURVEYING, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabthty Company,” "L.L.C." or "LLC.™Y

{Lf name unavindable, enier alturnate name adopied for 1he purpese af iransacting business in Flotida. The allernare name must include “Limited Lisbiley Company,” *L. L. or "LLC.

DELAWARE 59.19382567

2. 3.

(Furisdrctiom under the Taw of which foreign lsmied Labihny company 15 organwed) {FEI number, 1t applicable i

4.
{Date Tirst transacied business 1n Florida, f prior io registration. )
18ee seclions G05.DV04 & 6050905, F.8. 10 determine penally hability)
2818 CYPRESS RIDGE BLVD., SUITE 200 2818 CYPRESS RIDGE BLVD., SUITE 200
5 6.

(Street Address of Principal Office) 1Mailing Addressy

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544

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

— a1

RENER. 8 )

1€ 0F E603

a3

P

BUSH ROSS REGISTERED AGENT SERVICES, LLC

Namae:

EE

"y
i

1801 N. HIGHLAND AVE.

Office Address:

Vit

1€ HY

VOO T4 33SSVHY VL
3

TAMPA 33602
. Florida
1y 1Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. ! further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered ageni.

BUSH ROSS RE(‘SI/SLERED AGENT SERVICES, LLC

(Registened agent’s signature)

JOHN N/ GIORDANO, VICE PRESIDENT



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManaue e AMERICAN CONSULTING
Manager Name: ENGINEEERS OF FLORIDA, LLC OManager Name:
X Member Address: 2818 CYPRESS RIDGE BLVD. CIMember Address:
) SUIT
ClAuthorized E 200 CJAuthorized
\ WESLEY CHAPEL, FL 33544
Person Person
O0ther JOther O0Other OOther
CiManager Name: Ul Manager Name:
OMember Address: ClMember Address:
O Authorized OAuthurized
Person Person
(Q0ther O Other OOther OOther
=P
cr3
OManager Name: CIManager Name: rr &= i1
; — [ —
wil D ——
OMember Address: COIMember Address: “-{"’; _ i
D= T
OAuthorized OAuthorized —_ X
Person Person b PN ‘:’_
P
T10ther dOther Cther Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is o 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 orgamzed. (11 the certificate is in a forcign language, a transkation of the certificate under vath
of the translator must be submiited)

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 1o the Department of State constitutes a third degree felony as provided for ins. 817135, F 5.

hot M A

Y -
Signature ol an authonzed person

BY: JOHN N. GIORDANO, AUTHORIZED PERSON

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLOTTE ENGINEERING AND SURVEYING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARLOTTE
ENGINEERING AND SURVEYING, LLC" WAS FORMED ON THE THIRTY-FIRST DAY
OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSEL TO DATE.

Authentication: 203853366
Date: 07-31-23

7596187 8300
SR# 20233116940

You may verify this certificate online at corp.detaware.gov/authver.shtml




