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COVER LETTER

TO: Registration Section
Division of Corporations

Wrengineering LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jessica Wren

Name of Person

Wrengineering LLC

Firm/Company

457 Silver Nell Dr

Address

Colorado Springs, CO 80908

Cuy/Stawe and Zip Code

Jessica@wrengineeringLLC .com

E-mait address: (1o be used tor future annual report notification)

For turther information concerning this matter, please calt:

Jessicu Wren 324 749-3900
at [ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre oi Taiiahassee
Taltahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION (03,0002 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO RECGISTER A FOREIGN TIANTED {I4BILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIA:

L W ZEN GANEERING, L

{Name of Foreign Limited Liabilin Company: must include “Linsted Liabity Company ™ 7T T.C "o "LLCT)

(M rame paavailable, enter alternale me adopted for 1k puipose of wansacting business i Flerida, The alternate name must include “Limited Lasbility Company” 1L C o " LLET
Colorado "
. ; —_ o
Hurisdiction wider the law ol which Toresge hnuted Lubahity company s orgamred) - IFED number it applicablel
4.

{Date first transactied business in Flotda, (o prsor to regi-tralion, )
I15ce seetivns AD3. 0908 & 6050003, F.5. 1o determine penalty lishihiey)

s AT\ Siwver Net DR 6. SAME S PRNCAPRL
tStreet Address ol Principal 1fiee) 1Mathng Address) (:i;.‘E:(CE

Co LORADO TRRINGS, (0 30D

L0
= .. =~
- - s
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) = =
2T
Northwest Registered Agent LLC D -
Name: . ’ -
¢ omo i
Office Address: 7901 4th StN STE 300 Lo = :}
St. Petersburg ... 33702 re
. Florida
iy (A coten

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liahility company at the place
designated in this application, I Iiereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Iam famifiar with
and accept the obligations of my position ax registered agent.

o= A



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) tal]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jessica Wren {_IManager Name:
CIMember Address: 4457 Silver Nell Dr CiMeimber Address:
ClAuthorized Colorudo Springs. CO KA908 O Aawhorized
Person Person
[COther Other [JOther COther
ClManager Name: [IManager Name:
CMember Address: LMember Address:
Ol Authorized ClAwthorized
Person Person
(ZOther C10ther OOther CiOther,
CIManager Name: CManager Namwe:
OMcmber Address: CidMember Address:
O Authorized [(CJAuthorized
Person Persan
Other CIOther O Other LIOther

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a forcign language. a wransiation of the centificate under oath
of the translatar must be submitted)

10. This document is exccuted in accordance with section 605.0203 (17 (b). Flarida Statutes. | an aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

Signaiure ol an autharized persan

—— . eww " L me L



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this office.

Wrengineering, LLC

isa
Linmted Liability Company
formed or registered on 05/04/2021  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this officc.. This entity has been assigned entity
identification number 20211432978

Thus certificate reflects facts established or disclosed by documents delivered (o this office on paper through
01712/2024 that have been posted. and by documents delivered 1o this office electronically through
01/16/2024 @ 12:34:33 .

Fhave affixed hereto the Great Seal of the State of Colorado and duly gencrated. executed. and issucd this
official certificate at Denver, Colorado on 01/16/2024 @ 12:54:33  in accordance with applicable Taw.
This certificate 1s assigned Coufirmation Number 13657214

&3

i

-
-
]
Y 1
)
-
-
-
-
o

Tt s g sarrdr?

S
L.

_t
v,

e

'PM AN

Secretary of Ntate of the State of Colorada

tn‘1mlntttutaxmttat;tatmttvttttitatg-xttttttti:"d nI' Ccr[iﬁuuctstﬁmvvtue:atttttt-iit-nt-*nm-tttovtt:si*tt

Notive, A certificate_isvucd electronically from the Coloradn Secrvtamy of State s wehyvite iy fully and immediaiely valid and effecinge.
However, as an option. the issuunce and validite of a cortificare obtained clecoronically: mav be estubhshod by visting the Validate a
Certificate page of the Secretary  of Stare’s  wobsie, St owwwealoradoses gz Certiticate SearchOritornd o emtcring  the
certificate s calirmation mumber displayed on e certificate, end followisg the mstructions displayed Confirming the tsuance o cortificare
s merely optional and is ner aecevsary to ihe volid and eifective issugnee of g cortificale For more nformation, visit our website,
Atipsiowinwcotoradosos gov elick “Businesses, rademarks. trade nantes - and sclect “Freyuently osked Queestions.




