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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2025

JOHNSON QUIOCHOQ
1151 SE CARY PARWAY, SUITE 200
CARY, NC 27518 US

SUBJECT: ENGINEERED DESIGNS NC LLC
Ref. Number: W25000027475

We have received your document for ENGINEERED DESIGNS NC LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Andrea Andrews
Regulatory Specialist |l Letter Number: 225A00004497

RECEIVED
MAR 19 2025

www.sunbiz.org

Divicion nf Cornoratione - PO BOY 83927 -Talilahacssee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Engincered Designs PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Flonda,” Certificute of
Existence. and check are submitted to register the above referenced foreign limited Hability company ta transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Johnson Quiocho

Name of Person

Engineered Designs PLLC

Firm/Company

1131 SE Cary Parkway. Suite 2(H)

Address

Cary. NC 27318

Citv/Siate and Zip Code

Primary: jquiocho@engineereddesigns.com  Secondary: sdevine@enginecreddesigns.com

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

For further information concerning this master, please call:

Johnson Quiocho 919 307-4841
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T 85155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Stawus Centified Copy of Status & Cenitied Copy



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

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMNITTED T REGISTER A FORFIGN TINITED LIABIHLIT

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDL:
ENGINEERED DESIGNS PLLC
I T W yooLLC

1.
(Name of Foreign 1inuted Liability Company: must include “Lamited Liabilaty Company ar LECTY

ENGINEERED DESIGNS NC LLC
LG or TLLECL)

11 pame umvaclable, enter altermate nuie adopted o the parpose ol transacting husiness i Flonda The alternate name ot include “Limued Lishility Company

56-2083902

Yas

Stute of North Carolina
ITET number, il applicable)

el
(urisdichion undes the Law of whieh tureign howed hatnlny company s veganured)

4.
1Date firt transacted bustness in Flonda, WWpnor o regisiranan )
(See sevtior 603003 & &5 NB0S, F.8. to determine penalty liability)

1151 SE Cary Parkway

1151 SE Cary Parkway
[+R
I3 Lahing Address)

>
151reet Address of Principal G11ce)

Suite 200

Suite 200

Cary. NC 27518

Cary. NC 27518

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
RECEIVED

Northwest Registered Agent LEC o

Name: MAR 1 9 2915
FUO1 4th SUN, Ste 300

Office Address:
St. Petershurg 33702

. Florida
10y 1Zip cwde)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited lability company at the place
in this dry. I further agree

designated in this applivation, | hereby accept the appoimtment us registered agent and agree tw act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | ant SJamiliur with

._I"

und accept the abligations of my position as registered agent. =
/ A/ g E.HJ
_._' . x= a
M/ﬂ vtren BT
(Regntered apent’s signature) :;: -‘ —_— e
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8. Forininal 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:
Joh ioch Douglas G. K
= Manager Name: _ooon Quiocho OManager Name: _ o8 G- Key
7901 4th St N, Ste 300 7901 4th St N, Ste 300
COMember Address: = Member Address: ¢

St. Petersburg, FL. 33702 St. Petersburg, FL 33702

O Authorized O Authorized

Person Person

OCther O0ther COther OOther

OManager Name: Bradley Wynne OManager Name: fason Lund
S Member Address: 7901 41h St N, Ste 300 S Mermber Address: 7901 4th St N, Ste 300
OAuthorized St. Petersburg, FL 33702 OAuthorized St. Petersburg, FL 33702
Person Person
OOther £J0ther OOther, OOther
CiManager Name: CIManager Name:
CI1Member Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OJOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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
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 ranslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Starutes. | am aware that any faise information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signaiure of an authorized person

Johnson Quiocho

Typed or printed rame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ENGINEERED DESIGNS PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on Ist day of July, 1998.

I FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(i1) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iii)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 11th day of February, 2025,

Scan to verify online. i

Secretary of State

Certification# 122174743-1 Referenced 22314656- Page: 1 ol
Verify this certificate online at https://www.sosnc.gov/verification



