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COVER LETTER

TO: Registration Section
Division of Corporations

ZWINGG! ENGINEERING/PLANNING LLC
SUBIJECT:

Name of Limited Lizbility 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LAUREN WEINZAPFEL

Name of Person

HESS & ROHMER PC

Firm/Company

209 W BROADWAY

Address

GAINESVILLE, TX 76240

City/State and Zip Code
LAUREN@HESSROHMERCPA COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call-

LAUREN WEINZAPFEL 940 665-2345
at ( )

Name of Contact Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O SI155.00 Filing Fee & {1 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

ZWINGGI ENGINEERING/PLANNING,LLC
. (Name of Foreign Limited Diability Company. must mclude "Limited Liability Company,” "L L.C."or "LLCT)

MUSTARD SEED

1

{i1 name unavailable, cnicr alicmate rame adopted far the purpose of transacting business an Flotida, The aliernale name must include “Limited Lisbility Company,” "L L.C,” or "LLC ™

TEXAS 87-0733429
2, 3.
{Tunsdetion under the lw of which foreign Gimned lability company (8 organized) (FET number, 17 applicablch
4.
(Date Tust wansicted business in Flonda, i prior 1o regisication )
{See sectins 605 0904 & 605 0905, F.8 1o determine penalty liability}
1114 WHITE STREET, KEY WEST 33040 PO BOX 149, LINDSAY, TX 76250
5. £ 6.
(Street Address of Principal Office) Mailing Address)

=
s
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) E
-
SOFIA ARTOLA-RUZICKOVA =
Name: =
o
1114 WHITE STREET e
Office Address: ‘wd

KEY WEST 33040

, Florida
(Cuty} (Lip code)

Registered agent's acceptance:

Iaving been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

- B

Soiin. Artola - Fuzickwa

‘({chnslc:cd agent's signaturc)




8. For izl 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:

HManager
= Member
S Autherized

Person

Ci0ther__

OManager
Tinember
L Authorized

Person

O Other

Cvfanager
(IMenmber
O Authorized

Person

OOther

Mame and Address:

KELLY ZwWINGG!
Name:

Title or Capacityv;

P 4
Address: O BOX 149

LINDSAY, TX 76250

o SCiher_ o
Name:
Address:
CiOther_
MName:
Address:
D Othe:

Odtanager
OMember
D Authorized

Person

JOther

[(OManager
O Member
DO Authonzed

Person

C1Other

JManager
OMember
OAuthorized

Person

TOther

Mame and Address;

Name:
Address:
o JOther
Nume:
Address
CI0ther
Name _
Address:
COther

Imporiant Notice: Use an attachment to repert more than six (6). The anachment wilt be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Anached is a certificate of existence, no more than 90 days ald, duly authenticated by the official naving custody of records tn the

jurisdiction under the faw of which it is orgamzed. (If the cerificate is in 2 foreign tlanguage, o translatiun of the certificate under oath
of the ranslator must be submitted)

10. This document is executed 1n accordance with section 605.0203 (1) (b)), Florida Siatutes. 1 am sware that any talse information
submitted in a document to the Departmeni of State constitules a third degree felony as provided for in 5817155, F.S,

e

St ol mannhenzed poeson

KELLY ZWINGG!

Typed or prntac neme of 91200



Corporations Section
P.0.Box 13647
Austin. Texas 78711-3697

Jane Nelson
Secretary of Staie

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Articles of
Organization for Zwingg Engineering/Planning. LLC (file number 800340723), 2 Domestic Limited
Liability Company (LLC), was filed in this office on May 11, 2004

ltis further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my otlice 1n Austin, Texas on October 04, 2023,

C?u:ﬂn.hﬂ—

Jane Nelson
Secretary of State

Come visit us on the internel at Blips: /wewir sos. [exXas. gov

Phone; (512) 463-3353 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
ey A MDD TID: 10264 Document: 1291404030003



