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

INCOMPLLWNCE WITH SECTRON (0505002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LINMITED [L4BILTY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Engineed LLC

(o of Foregn Timted TRl Cumpany . ool inclaade -1 nmied Liataiis Company LT C or SLI0 0
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3131 Pleasant Willow Ct. 3131 Pleasani Willow Ci.
;;.:!\‘\“ Auklress ot Pomegul Thingey ’ - |§‘.,|_||F|- EVTR I -
Brandon FL 33511.8187 Brandon FL 3351i-8187

7. Name and stivet address of Flonda registered agent: (PO, Box NOT aceepiable)
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Registered agent’s acceeptance:

Having beent namod ax regisiered agent and jo gecept service of process for the above vated thaired ffability compuny at the place
designated in this application, I lrereby aecept the appointent as registered agent and agree to ot in this capacity, 1 further agree
too comply with the provisions of alf statutes velagive to the proper and complere perforaance of ay dugies, and Dam fumitior with
and aveept e obdigativns of ey position as registered agent.,
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A Forinitial indexing purposes, listmanes, tithe or capacity wnd addicsses o the prinmes memberssiavers an puersuis suthorizcd o
manage fup o s1x (6) tenal|:

Title or Capavcity: Noame and Address: Title or Capaeity: Name and Address:
C N anager Namg: E!knoI,Hany = Muanager Name: e
X alember Address: 2131 Pleasant Willow Gt ) o Membe Addiess,
Cavathorized Brandon FL 33511-8187 2 Authotized
Iersen Person
T Other “Other COher 2 Other
M nager Nume: L Manager N
O Niember Address Catember Addreas:
Fianthorized T Sathoreed
Person Person
iZnher Tloher I STY PR Z1Othe
LN anager Name: 1 Muanager Naie:
CIMembe Address: M ember Addreas:
CIauthonized oautliorized
Perason Person
[ Other “Iother o e o ~ithher

Imporiant Notice- Use an attachment w report more than six (01, The attachment will be imaged for reporimy purposes onis. Non-
indexed mdivaduals mray be added 1o the index when filing yow Flonida Depatment of State Amnual Repori form.

0. Attched is o certificate of exisience, no more than 20 davs old. duly authemticated by the officinl having custody of records nthe
Jurtsdiction under the faw of which i is organized. (1 the certificate s inasoreign Bangnage. o ranslaiion of the certincate under oath
of the ranalitor must be suhmined)

I This document s eaccuted insccordance with section 6050205 (1) 1hi, Plorida Stetotes, | am aware g any fadse informatiun
submittied in i document o the Department of St constitutes a gurd degiee felony as provided forin s 817 133 F.S,
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Robin Jones
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718
Franklon, KY 40602-0718
(502) 564-3490
Ritp:/ivvavsos. ky.gav

Certificate of Existence

Authenticaton number; 297216
Visit hiipg iweb sos kygovitshow/certvalidale.as px to autheniicate this certficate

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky. do
herehy certify that according to the records in the Office of the Secretary of State,

ENGINEED LLC

s a imited kability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 7, 2023 and whose period of
duration is perpetual.

| further certify that ali fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF . | have hereunto set my hand and affixed my Official Seal

at Frankfort. Kentucky. this 12" day of September. 2023. in the 2327 year of the
Commonwealth.

Nchad . (Llgur

Michael G Adpmes
Secretary of State
Commuonwvealth of Kentueky
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Fax: Bi323¢



