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COVER LETTER

TO: Registration Section
Division of Corporations

LineWorhs Engineering Puertu Rico, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonzation to Transact Business in Florida." Certiticate of
Lxistenee. and cheek are subniitted to register the above referenced foreign linited Liabitity company (o transaci business i Floyida,

Please return ali correspondence concermning this matler to (he foliowing:

Tenny Greene

N of Person

LineWorks Engineering Muerto Rivo, LLC

FiridCompany

S700 E Hillsborough Avenue, Suiie 22210

Address

Tampa. FL 33610

City State and Zip Code

Jereenctflineworkseng.com

l=mand address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jenny Cireene 205 3827y
at )

Name ol Contact Person Arca Code Dastime Telephone Number
Mailine Address: Street Addreas:
Registraton Seetion Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Manroe Street, Suite 810

Tallahussee, FL 32303

Lnclosed s o check for the following amount;

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Feo 8130000 Filing Fee & O 315500 Fiiing Fee & T S1an.00 Filing Fee. Cortifican:
Certifieate of Stus Certified Capy of Stug & Certified Copy



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

INCOMPLIANCE WEATESECHON A0S0 FLORIDA SECTUTES SHE FOLOWING IS SUBMIFTILY 1O REGISTER A FORKIGN LINTTED HABILITY

COMPANYTOTRANSACT BUSIVESS INTTHE SEATE OF FLORILA

| LineWarks LEagineering Puenioe Rico, LLC

tNmne of Foreign Lanited Lighilny Company, st include “Lomited Labihiy Company.” "L LCL7 or "LLC™

1B nanwe saavwibeble, vores altciiae nanswe adopiad e pupose ol nsssactng bustiwss i Flanda, The abermate name miost atelode " Limeed Lsbitie Comgpans”™ L LG or “LLC ™

Puerty Rico {0~ 1003305
Y _'.‘\_
Clunadictes nivdes the lowe of winch leseign imuted Tabality congpany s orgamzed) _ oF LE mmbier, st applhicable!
- no business vet lransacted
4
{are st ransacied husiess o Flonda, 1 poos o reastzalion

PSee s tings O03 G900 X RIS 905 F S o detenmine penalsy okl
3701 E Hillsborough Avenue F70E E ilillsberough Avenue
01,

\’
inarees Addres of frneipal O1ee s (NCaling Addroa

Stite 2220 Suite 22240

Tampae FL 33610 Tompa. FL 33010

7. Name and streetaddress of Florida regstered agent: (.0, Box NOT aceepianle) oy
-
=

Jenny Gireene —
Namw: !
<o
3701 E Hillaborough Avenue. Suie 2220 -
Office Address: =
=
Tampa 3AH) N
wn

. Florida

[{ SRS (2 cimien

Registered agent’s acceptance:
Huving been named as registered agent and o accept service of procesy far the above stated timited labiliny company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statites refative w the proper and complete perfornance of wty duties, and Fam famifiar with

and wccept the ebligations of my position as registercd agent.

U g ﬂhi reed IHLI“ ~ \1LILllllll Y




For initial indexing purposes. Hst names. ttde or capacity and addresses ot the primary members/managers or persons anthorized
manige {up to six (6) 1wl ]

Titie or Capneity: Name and Addpess;

= \anager

I¥lember

JAuthorized
ferson

ZJOther

M. Shawn Greene
Name:
3701 K Hillsborough Avenue
Address:

Suite 2220

Tampu, 1. 33610

OOther

IManager

= Vember

dAutherized
Person

JOther

Julio Hernandez
N

3701 K Hillshorough Avenue

Address:

Suite 2220

Tampa. FL 33610

I Other

-IManager

IMember

JAuthorized
Person

Other

Name:

Address:

LlOther

O vanager

= \ember

CiAuthorized
['erson

[Cltuher

William Powers
Namw:

5701 E Hillsborough Avenue
Address:

Suite 2220

Tampa, FL 33610

ClOther

M unager

O Member

= A uhorized
Person

UOther

Jenny Greene
Name:

3701 E Fhllsborough Avenue

Address:

Suite 2220

Tampa, FL 3310

L1Other

L) Munager

LI Member

Dl Authorized
I'erson

LIOiher

Name:

Address:

[JCther

bapoertang Notige: Use an attachent 1o report viore than sin (6) The attachiment witl be imaged for reporting purpuses only. Non-
sndened individuals may be added 1o the index when Hiling vour Florida Depactment of Staue Annual Report form.

9. Attached is a certiticare of eatstence. no morg than 90 davs old. duly authendcared by the ofticial having custody ot records i the
Jurisdiction under the Taw of which it is orgmized. (H the certificate is ina foreign language. a transtation of the certificate under vath
of the translator must be submiticd)

10, This document is executed inaccordanee with seciion 603.0203 (13 (b). Florida Swwstes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes o third degree felony as provided for in 58171535, F.8,

MMW

A ._l ature clan aathonzod poson

T, Oyeuns/

i\rlﬂl 1|\nmud Tt o1 sigmey




CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
LINEWORKS ENGINEERING PUERTO RICO, LLC, register number
528712, a for profit domestic Limited Liability Company organized under
the laws of Puerto Rico on April 15, 2024, is in good standing until April
15, 2025, date on which its first Annual Fee is due.

__\\\“}‘\\\\‘ IN WITNESS WHEREOF, the undersigned by virtue
=\ oOr.pP ol of the authority vested by law, hereby issues this

A IRt lf, certificate and affixes the Great Seal of the

;;;" ?’,'f&,:‘i "‘._7:’, Government of Puerto Rico, in the City of San Juan,
ZoTrAd I-‘:}-I“Uog Puerto Rico, today, July 15, 2024.
iy Zaralios
J -.' ‘.:-[ o “n.@?.‘\,e;} ... m P
/o %- --------- i —
L e Y
,’ O "tapeaer” — A e,
l ‘ \ L ‘:__‘“
AACEREC L
Omar J. Marrero Diaz
Secretary of State
To validate this certificate go to: htips://estado.pr.gov/

This certificate is valid for one (1) year from issue date {Regulation B688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX of Act 164-2009, as applicable.

Certificate Validation Number: 692688-26746657



