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

N COMPLLNCE WITH SECTKON 80X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

CONMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Herrmann Engincering, PLLC
(ame of Fureiga Lumsted Liabidiny Companyy must inchude  Tintied Cabibity Company” LLC. ar "LEC .S

Herrmann Engineerng. LLC
(11 name unavailable, enter akemate name adopied tor the purpose of transacting busmas in Florida The altemate name st inchide “Linited Linbility Company " “LL C7or ~LLCT

3 B4-3135391
’ (FED sumber, iapphesblen

5 New York

Dun<diction vnder the Tan o which ‘areign Tuniied Tiabilis company 15 arpanazed)

(Daic Tint raacted business m Florida 1 pror i registmtian.y

4.
(Nee aecimne bOF P94 & 68 905, FoS wcdeiemime pennl iy by
7901 4th St N STE 300 7901 4h St N STE 300
(.\‘lrm Address of Pancipal {1thece) {Mathiag Address)
St. Petershurg FL 33702 . 51 Petersburg FL 33702
i
@ v
7 3 4
7. Namce and sipget address of Florida registered agent: (P.O. Box NOQT accepiable) ;‘- =
. )
o U
o DO
Northwast Ragistered Agent LLC . Gy o .
Name: 2y 4 -
i "_':;'-v.-; = iy
’ - L — LM,y
. £
Office Addicss: 7907410 SUN STE 300 N N s
A& -
Y mo o
R b . e
St. Petersburg Florida 33702
ny) 1Zip code)

Registered agent's aceeptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree

Having been named as registered agent and (o aceept service of process for the above siated limited finbility compuny at the place
to comply with the provisions of all statutes relutive te the proper and complete performance of my duties, and Iam familiar with

und accept the obligations of my position as registered ugent,

e ﬂ/
Ay | 7.
/7
tRegestered ogend”s <ignature)
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§. For tnivial indeaing purposes, list names, Litle or capreily and addicsses of the prithary members/managers or persons aathorized o

manage |up to six (6) total|:

Title or Copacity:

Name and Address:

Hemmann, Alax

Title or Capacity:

Name and Address:

CiManager Name: O Manager Name:
EiMember Address: 7901 4th St N STE 300 OMember Address:
Oauthorized St. Petersburg FL 33702 O A uthorized
Person Person
QOther OOther O 0ther O Other
CIManager Nume: Oinanoger Name:
COMember Address: Oalember Address:
MAuthorized (MAuthorized
Person Person
OOther O Other O Other O Other
LIManager Name: LiManager Name;
OMember Address: O Member Address:
CiAuthurized [ Authorieed
Person Person
[CJOther O Osher COther CiOther

Imporiant Notice: Use an attachment to repori more than €ix (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling vour Florida Department ol State Annual Repont form.,

9. Attached is a centificate of exisience, no maore than 90 days old, duly suthenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, » translaiion of the certiticate under oath

of the transtator must be submitied)

1. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5,

o

7 onin A A
rd ;”?/7'//?_7;'//

e

Nat Smith

Signature of am aathorized peean

[yped or prineed nanse of <ienee

=
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STATE OF NEW YORK

DEPARTMENT UF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be tiled
iy olfice, do hereby centily that uponr 2 diligent examination of the records of the Departinent ol State, as ol the date and tine of this
cenificate, the following entity information is reflected:

Entity Name: HERRMANN ENGINEERING. PLLC

DOS 1D Number: 5618320

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date ol Initial Fiting with DOS: 0911042019

Statement Status: CURRENT

Statement Due Date: 09/30/2025

Nu inforation is available Nom this oMice regarding the Tancial conditivn, business activity vt practices of tis entity,

WITNESS my hand and official seal of the Department of State,

sneq
ot .'-.

. . at the City of Albany, on April 23, 2024 a1 12:03 PM,
N O{‘ NEu‘/.'-. at the City o IV, 1 AT A
o.. }'. *e
., . ROBEKT J. ROUKIGUEZ. Secretary of State
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'. 4 s .. )
‘e ]744 % . By Brendan C. Hughes
.l.‘ E N ’[ " . .
* ot Executive Deputy Secretas v of State

*epgent®

Authentication Number; 100005597486 To Verify the authenticity of this ducumnent you may access the
Mivision of Corporation's Document Authentication Website at hitp://ccorp.dos ny.gov




