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Steven M. Engle, Managing Director
Engle Brothers LLC
9998 Rookery Cir
Estero, FL 33928
(239) 633-1832
Engle10@comcast.net

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

May 1, 2024
Re: Application by Foreign LLC to Transact Business in Florida
To Whom It May Concern:

Please find enclosed the application of registration for Engle Brothers LLC, a limited
liability company in the state of South Carolina, to transact business in the state of
Florida. Also, enclosed is a Certificate of Existence issued by the Office of the Secretary
of State for the State of South Carolina dated March 29, 2024. | am also including a
check for the $125.00 filing fee payable to the Florida Department of State.

A preliminary search of the records of the Division of Corporations on www.sunbiz.org
failed to show the name “Engle Brothers LLC” as being a registered LLC in the State of
Florida.

Yours truly,

%&4&

Steven M. Engle, Managing Director
Engle Brothers LLC



COVER LETTER

TO: Registration Section
Division of Corporations

ENGLE BROTHERS LLC
SUBJECT:

Name of Limited Liability 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 iiability company 1o transact business in Florida,

Please return all correspendence concerning this matter to the following:

STEVEN M ENGLE

Name of Person

ENGLE BROTHERS LLC

Firm/Company

9998 ROOKERY CIRCLE

Address

ESTEROQ. FL 33928

City/State and Zip Code
ENGLEIO@COMCAST.NET

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

For further information concerning this matter, please call:

STEVEN M ENGLE 239 633-1832
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fce O $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certified 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 (S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| ENGLE BROTHERS LLC
’ {Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "L.L.C.." or "LLC.7)

(If name unavaitable, enter alternate name adopted for the purpuse of tmnacting business in Florida. The alternate name must inctude “Limited Lizbility Company,” “L.1.C," ar “LLC.")

SOUTH CAROLINA
3.
Qurisdiction undee the law of which Toreign limited Tability company 15 vrgantzed) (FEF number, if applicable)

25 APRIL 2003

4,
(Dt first trnsacted business in Florida, i1 prior 1o registration
(Sec sections 603.0904 & 60509035, F.5. to determine penaity liability)

2404 FULFORD CT

(Mailing Address)

2404 FULFORD CT
6.

(S.tmct Address of Principal Office)
MOUNT PLEASANT, SC 29466

MOUNT PLEASANT, SC 29466

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) r‘F:—::
4
STEVEN M ENGLE —<
Namec: g
9998 ROOKERY CIRCLE n
Office Address: ~-
&) -
ESTERD 33928 _
, Florida r~
{Zap cwde)

(City)

Registered agent's acceptance:

Huving 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 relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen.

& (Rcﬂmd agent’s signature)




8. For initial indexing purpescs, 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: Name and Address: Title or Capacity: Name and Address:
= Manager Name: STEVEN M ENGLE OManager Name:
CIMember Address: 7998 ROOKERY CIRCLE OMember Address:
D Authorized ESTERO 1. 33928 O Authorized
Person Person
OOther OOther OOther OOther
CiManager Name: OManager Name:
COMember Address: CIMember Address:
OAuthorized U Authorized
Person Person
OOther OOther OOther OOther
D Manager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other [(IOther ClOther CiOther

Imporiant Notice: Usc an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submiitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

</

Sigmtut(ofan authutized person

STEVEN M ENGLLE

Typed or printed name of signec
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ¢

VAV

N3 ENGLE BROTHERS, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on April 25th, 2003, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-

aveY

L gt ol

?‘l‘l

:gi(‘& 44-809, and that the company has not filed articles of termination as of the date

IS hereof.
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bx: : f;x"
%ﬁ 2 r-.EEﬁ
- =
% Given under my Hand and the Great Seal -
< of the State of South Carolina this 29th day ﬁ.g
54 of March, 2024. )
%’:Eg Li?g
& =
%‘:: Mark Hammond, Stcretary of State :3:
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