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COVER LETTER

TO: Registration Section
Division of Corporations

Engineering Evolution LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthurization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ashley Hanson

Name of Persun

Engineering Evolution LLC

Firm/Company

3211 SE 6th Ave

Address

Cape Coral, FL 33904

Cinv/Sune and Zip Code

engineeringevolutionlle@gmail.com

E-mail address: (1o be used Tor future annual report noufication)

For tfurther information concerning this matter, please call:

Ashley Hanson 219 3147174
at )

Name of Contact Person Area Code Daytime Teiephone 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, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGITER A FOREIGN  LINITED LIABILITY
COMPANY FOTRANSACT BLSINENY INTHE STATE OF FLORIDA:
Engineering Evolution LLC

|
(Name of Foreign Limited Liabiliy Company must include “Limited Liabilty Company,” "1 C."or "LLC.")

{If name unavalable, enter alternaie name udopied for the purposc of tunsacting business in Flotida, The alicrnate name must inglude " Limited Liability Company,” “L.%L C," or "LLC.™)

[N 86-2540490
2. 3.
(Jurisdiciron under the Taw of which foreign Jimited iability company 15 organized) (FET nusiber, 1 applicable)
4,
{Bute Tt tromsucted business in Florida, i prier w registation,)
(See sections 6050904 & 605 0005, F.5 10 determune penalty liubility)
3655 Broadway 7919 Locust Ave.
3. 6.
{Street Address of Prmcipal OTtce) (Mathng Address)
Merrillville, IN Cary. [N
46410 46403
~>
N ) B . =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
-
=
Susan Huft i ..
Nume: o T
. B - <
12782 Yacht Club Circte = -
Otfice Address: O -
Fort Myers 33919 b
. Florida
(Cuy) {Zp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stuted timited fiabifity company ai the place

designated in this appiication, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and [ am familiar with
and accept the ebligations of my position as registered agenl.

Susni wajﬁ

(Regestered agent’s signatuse)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ashley Hanson Distanager Name:
= Nember Address: 7919 Locust Ave. DOMfember Address:
= Authorized Gary. N OAuthorized
Person 16403 Person
COther TiOther OIOther CFOther,
TEM funager Name: O fanager Name:
CNfember Address: CIafember Address;
O Authorized ClAuthorized
Person Person
D0ther DOther OOther Cither
Cidtanager Name: O Manager Name:
OC™lember Address: OMember Address:
O Authorized OAuthorized
Person Person
T Other 3 Other L Other DOther

Importgnt Nosice: Use an sitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling vour Florida Department of State Annual Report form.

9. Anached is o certiticate 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 organized. (11" the certiticate is in 2 foreign language, o translation of the certiticate under oath

of the translator must be submitied)

14, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. 1 am aware that any {alse information
submilled in a document Lo the Department of State constitutes a third degree telony as provided tor in s.817.135.F.S.

ﬁdé%;, HAanaon

Signature of an guthonzed person

Ashley Hanson

Typed or printad name of sigree



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Wham These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the preoper official to execute this

certificate.

| further certify that records of this office disclose that

ENGINEERING EVOLUTION LLC

duly filed the requisite documents to commence business actlivities under the laws of the State of
indiana on March 0%, 2021, and was in existence or authorized to transact business in the State of

Indiana on February 0S5, 2024.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secreiary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 05, 2024

LIiege [erales

-"-'":':4"&.

LR

6 DIEGO MORALES
18\ SECRETARY OF STATE

202103051467641 / 20243597069
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on March 06, 2024.




