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COVER LETTER

TO: Registration Section
Division of Corporations

Sevan lngineering Sotuttons, [1.C
SUBJECT:

Name of 1imited Livbiny Company

The enclosed "Application by Foreign Limited Liahitity Compuny for Authorization to Transaet Business in Florida " Certificate of
Existenee. and check are subnutted o segister the sbove referenced forcign limited hability company to transact business m Florida.

Please return all correspondence concerming this matter to the following:

Michelle M. Krets

Nume ol Person

sevan Multi-Site Solutions, Inc.

Firm/Company

3023 Highland Parkway, Suite 830

Address

[Downers Grove, 11, 60513

Cuv/State and Zip Code

legaligdses ansoiutions.com

F-man] address: (1o be used Tor Tuture annual report notfication)

For further information conceriung this matier, please call:

Michelle Kretz R17 320-2422
al )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 1s a checek for the tollowing amount:

Please make check puvable 10: FLORIDA DEPARTMENT OF STATE

C1$123.00 Filing Fee & $13000 Filng Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy af Status & Certified Copy



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

INCCORPLANCE DT SICTION QOS002, FLORIA STHTUTES, THE FOPOWING IS SURNETTED 70 REGISTER AU FORFICGN . TINED LARITTY
CORIPANY TO TRAASSCT BONNENS INTHE SEATE G FTORID-L

| sSevan Fngincering Solations, LLC

(Name of Foreign Limited Liahilny Company: must inglude “Limited Liability Company.” "L.L.C.7or “LLCT)

(11 reeme unnvalable, enter altenusie mume adopied tor Lhe purpose of ramactng business ia Flonds The altermate ame must include ~Limized Lability Campany,”

Hhinois 93-3433573
2 3.
(Turisdiction under the Trw ol which forenen Timied Tobiliy compuny s orgamized (FEI nzmber, 1T appleable)
n/a
4
Tmie [im: ransacied business i Flonda. if prwos W registmbion §
{See sections BI15 N0 & 605 108, F S to determune pemmlty fiabzliy)
Sevan Engineering Solutions. LLC Sevan Engineering Solutions, LLC
3. 0.
{swreei Address of Principal Office) Nading Address)
30235 Highland Parkway, Suite 830 3025 thghlund Parkway, Suite 830 A
Downers Grove, 1L 60313 Downers Grove, 1. 605135
7. Name and street address ol Florida registered agent (2.0 Box NOT sceeptable)
Corporation Service Comgpany —

Ngme:

1201 Havs Street
OfTee Address;

32301
L Florida
(Cuy) {Lip code)

Tatlahassee, FI.

Registered agent’s aceeplance:

Having been named as registered ageni and o accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my datics, and [ am familiar with
and accept the obfigations of my position as registered agent.

%chislcn:d apent’s sign:ﬁl




8. Forinitial indexing purposes. Hst names. iitle or capacity and addresses of the primay members/imanagers or persons authorized o
mnge [up o six (6 wtal]:

Title or Capacity:

O Manager

O Member

C Authorized
Person

Cother

vame and Address:

Title or Capaceity:

see attachment
Name:

Address:

Orither

O Manager

OMember

O Authorized
Person

DOnhe:

Name:

Address:

Otnher

CIManager

CINember

ChAauthorized
Person

ClOther

Namwe:

Address:

Ot rher

OManage:

OMember

O Authorized
Person

ClOther

Name und Address:

OMunager
OMember
Oauthoerized

Person

OCher

OManager

Odlemben

O Aauthorized
Person

Onber

Name:
Address:

OOther
Mame.
Address:

OOnher
Name:
Address:

e wher

Important Notice: Use an attachiment to report more than six (63 The atachment will be imaged Lor reporting purposes only, Non-

indexed individuals may be added w the index when 1hing vour Florida Department of State Annual Repart form,

9. Attached 15 a certifeate of existence, no more than 90 davs old. duly authenticated by the officia]l having cistody of records in the
jurisdiction under the law of which it is organized. (11 the ceriifieate 15 in a foreign language, o translation of the certificate under oath
of the translazor must e submitted)

10, This document is excetted in accordince with section 6030203 (1) (b, Florida Statutes. Fam aware that any fulse infermation
submitted 1 a document to the Department of State constitutes o third degree felony as provided for in s 817135 175

Pev. e b ‘?g

Michelle M. Kretz

Signature of an authonized peison

Typed i printad name of signee



Member:

Manager:

Officers:

Sevan Engincering Solutions, LLC
Manager, Member, and Officer List

Sevan Multi-Site Solutions. Inc. (100% ownership)
3025 Highland Parkway. Suite 850
Downers Grove, ILL 60515

James A. [vans
3025 Highland Parkway, Suite 850
Downers Grove, [L 60515

James A. Evans, President
3025 Highland Parkway, Suite 850
Downers Grove, IL 60515

Thomas M. Glatz, Vice President
3025 Highland Parkway, Suite 850
Downers Grove, 1L 60515

Timothy Kratz, Vice President
3025 Highland Parkwav. Suite 850
Downers Grove, [L 60515

Aaron Becker. Treasurer
3025 Highland Parkway, Suite 850
Downers Grove, 1. 60515

Michelle M. Kretz, Secretary
3025 Highland Parkway. Suite 850
Downers Grove, 11. 60515



File Number 1375172-2

I, Alexi Giannoulias, Secretary of State of the State of Illinots, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that

SEVAN ENGINEERING SOLUTIONS, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON SEPTEMBER 14, 2023, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 18TH

day of SEPTEMBER A.D. 2023
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