M2ZH 000N 02014

(Recuestor's Name)

MU

— 100425590611

(City/State/Zip/Phone #)

D PICK-UP D WAIT E] MAIL

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

~

]
i

e
3]

L)
|

yit Nyl

[¥a]

| | UVH §E0e

q

LA
I3

’E

[
Office Use Only

Qix0"
02 : 11 HY

A

AR 12 204

K. Brumbiey




FILE 2ND
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32301

Phone: B850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NOC:

ACCOUNT NO. : I20000000155
REFERENCE : 359107 8393187
AUTHORIZATION
cOosT LIMIT : § 125.00

March 9, 2024
10:43 AM
359107-010

8353197

FOREIGN FILINGS

NAME : HAWORTH-MEYER-BOLEYN
PROFESSIONAL ENGINEERS, LLC
AXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Haworth-Meyer-Boleyn Professional Engineers, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flornida." Certiticate ot
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Kaity Frank

Name ot 'erson

Haworth-Meyer-Boleyn Professional Engineers, LLC

Firm/Company

1200 17th St. Suite 860

Address

Denver, CO 80202

Citv/State and Zip Code

registration@trilongroup.com
E-maii address: {to be used for future annual report notification)

For further information concerning this mater, please call:

Brian Dresbeck at( 503 ,_408-0400 (PST)
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

5 $123.00 Filing Fee 01 $130.00 Filing Fee & 0 $155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORHDA:

i Haworth-Meyer-Boleyn Professional Engineers, LLC

{~Name of Fareign Limined Liability Company; must include “Limnted Eability Company,” "LL.C" ar "LLC.T™Y

(I name wnavaable, cnter ahiernate name adopied for the purpose of transacting business in Florida. The ahemare rame must include “Limited Lizbiliny Campany,” “[.[.C." or "LLC.")
Kentucky ;
Uunsdiction under the law of which fareign Iimited habihty company is organized) ’ (FE] number, 1t applicable)
4.

tDate first transacted business 1n Flonda, 1 prior o regntrabion.)
(See seclions SO & D305, F.38, 10 déermine penalty liapiliey)

s 3 HMB Circle 6. 1200 17th St.
15treet Address of Pnneipal Ofticed iMailing Adidrews)
Suite 860
Frankfort, KY 40601 Denver, CO 80202 2
- r~2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . -
M - D I
Naine: Corporation Service Company = .
23
Oftice Address: 1201 Hays St. =
Tail
allahassee . Florida 32301
(Cityd (Zip coder

Registered agent’s acceptance:
Having been named uy registered agent and 1o accepr service of process for the above stared limited liability compuny ut the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and aveept the obligations af my position ax registered agent.

A

(Registered agent's stqnature)




&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Trilon Transportation Holdings. LLC  CManager Name:
X Mcember Address; 1200 17th St. O Member Address:
T3 Authorized Suite 860 O Authorized
Person Denver, CO 80202 Person
DOOther ClOther OOther OOther
i Manager Name: _Julia Stutz CiManager Name:
L M ember Address: 1200 17th St. (IMember Address:
XiAuthorized Suite 860 OAuthorized
Person Denver, CO 80202 Person
C Other DiOther O Other O0uher
Cidanager Name: DI Manager Name:
M ember Address: CIMember Address:
T Authorized O Authorized
Person Person
LiOther OCther TOther OOther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old, duly aumthenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator musi be submitted)

10, This doecument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in3.817.155, F.8.

Julia K. Stutz

CSC 359107

Taped or primed name nf signes



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40802-0718
{502) 564-3490
Rttp:/fwww.sos ky.gov

Certificate of Existence

Authentication number: 305706
Visit hips/iweb.sos ky.goviishow/certvalidate.aspx to authenticate this cenificate.

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

HAWORTH-MEYER-BOLEYN PROFESSIONAL ENGINEERS, LLC

HAWORTH-MEYER-BOLEYN PROFESSIONAL ENGINEERS, LLC is a limited liability
company duly organized and existing under KRS Chapter 14A and KRS Chapter 275,
whose date of organization is November 19, 1979 and whose period of duration is
perpetual.

| further certify that all 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
repon required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 23™ day of February, 2024, in the 232" year of the
Commonwealth.

Nwehad H. Agpr

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
305706/0142480




