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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2024

FLORIDA FILING

SUBJECT: GOMEZ ENGINEERING, ARCHITECTURE & SURVEY, PLLC
Ref. Number: W24000148771

We have received your document for GOMEZ ENGINEERING, ARCHITECTURE
& SURVEY, PLLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Since the businnes name is available but we cannot accept PLLC for a foreign
entity, Please simply add "LLC" after the "PLLC" in line 1.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 024A00024135
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/01/2024

NAME: GOMEZ ENGINEERING, ARCHITECTURE & SURVLY, PLLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: BBIE/PAUL HODGE




COVER LETTER

TO:" Registration Section
Division of Carperations

Gomez Engineering, Architecture & Survey, PLLC
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 liability company to transact business in Florida.

Please return all correspondence concerning this matier to the fellowing:

Jumes E. Robinson. Esq.

Name of Person

James E. Robinson, P.C.

Firm/Company

I44 Medford Avenue, 2nd Floor

Address

Patchogue, NY 11772

City/State and Zip Code

theck@gomezengineering.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JTames E. Robinson jl6 470-1661
al{ )

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

Tallahassce, FL 32303

Enclosed is a cheek for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 5130.00 Filing Fee & {3 $155.00 Filing Fee & ™ $5160.00 Filing Fee. Cerificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
: Gomez Engineering, Architecture & Survey, PLLC LLC

{Name of Foreign Limiuted Liability Company; must include “Limited Linbility Company,” "L.L.C..Wor "LLT.)

{1 name unasailable. enter altormate pame adopted for the purpose of trangacting business in Florida, The alternate nume must include "Limited Liability Company,” "E.L C" ar “LLC.™)

New York
a

87-1819182
3
{Jurisdiction under the Taw of which Torergn Timited TiabiTity company 18 argantred) (FET number. 1Fapplicable)
N/A
4,
(Date first trinaacted business 10 Horida, W priar to registration.
(Sce sectivns 605.0904 & 605.0905, F.5. te determine penalty Liahility}
6 Fonda Place 6 Fonda Place
3. 6.
(Street Address of Frincipal Office}

(Mutling Address)
Staten Island, NY 10309

Staten Tsland. NY 13309

=~

>
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ;
T o = =
] M Y Y
Florida Filing & Scarch Services. Inc. -_
Namc: mis 3
x U -
155 Office Plaza Drive, Suite A [

Oftice Address: >

™~

Tallahassee 32301 A r~

. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared 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 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 agent.

Pt~

(Registered ag&n's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alejandro E. Gomez DManager ' Namc: Thomas A. Beck, Ir.
= Member Address: § Fonda Place = Mcmber Address: 6 Fonda Place
CAuthorized Staten Isiand, NY 10309 O Authorized Staten Island, NY 10309
Person ‘ Pc’rs-'on
{3 Other OOther ClOther : DOOther
OManager Name: O Manager Name:
(IMember Address: OMember Address:
[JJAuthorized OAuthorized
Person Person
OOther UOther__ O0Other OOther
O Manager Name: OManager Name:
O Member Address: OMember Address: :
OAuthorized O Authorized
Person Person
(A0ther D 0ther O0Other OOther
lmportagt Notice: Use an attachment to report mare 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 Siate 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

=

Signature of an autherircd person

Thomas A, Beck. Jr.

Typed o printed rame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required
by law 1o be filed in my oftice, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate. the following entity information 1s reflected:

Entity Name: GOMEZ ENGINEERING, ARCHITECTURE & SURVLEY, PLLC

DOS 1D Number: 6222365

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMP
ANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 07/15/2021

Statement Status: CURRENT

Statement Due Date: 07/31/2025

I cerinfy that the following s a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 07/15/2021

Entity Name: GOMEZ ENGINEERING, PLLC

Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 10/12/2021

Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: 08/18/2023

Name Changed To: GOMEZ ENGINEERING, ARCHITECTURE & SURVEY, PLLC

Page 1 of 2
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Document Type:

Date of Filing:

BIENNIAL STATEMENT

10/21/2024

No information is avalable from this office regarding the financial condition, business activity or practices of this entity.

ax* g

33

WITNESS my hand and efficial scal of the Department
of State, at the City of Albany, on October 21, 2024 at
07:47 P.M.

WALTER T. MOSLEY
Secretary of State

BRrader ¢ Yorfan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006796931 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp dos.ny,gov
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