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COVER LETTER

TO: Registration Section
Division of Corporations

Merzig Enginecring. LLC
SUBJECT:

Name of Limited Liabiltity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Robin Haight

Name of Person

LicenseSure LLC

Firm/Company

801 Sccond Avenue, 15th Fl

Address

New York, NY 10017

Citv/State and Zip Code

rhaight@licenscsure biz

{:-mart address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Robin Haight 844 534-2367
at { )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Piease make check payable to: FLORIDA DEPARTNMENT OF STATE

3 $125.00 Filing Fee L) S130.00 Filing Fee & O $155.00 Filing Fec &  # S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLANCE WITH SECTION &(5.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Herzig Engineering, LLC
. (Name of Foreign Limitad Ciability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC."}

11§ name unavatlable. enler altemnate nanye adopted for the purpose of ransacting business in Florida. The allermate name must inctude ““Limited Lizbility Company,” *“(-1,.C." ar “LLC.")

3

Detaware
3.
(FEI number, if applicable)

2.
tursdiction under 1he Taw of which foreign Tunited liability company = organtred)

+.
{Date first transacied business n Florida, if prior to registrzion.)
(See sections 6050904 & 613.0905, F.8. 1o determine penalty Lability)

85201 NW 97th Terrace

8201 NW 9Tth Terrace
6.
iMatling Addressy

J.
iSireet Address of Principal Office)

Kansas City, MO 641353

Kansas Citv, MO 64153

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

Registered Agents I[nc. =

Name: “:}
7901 4th $t N STE 300 =z

Office Address: ‘ s .
i
T

St. Petersburg 33702 . ;

. Florida =7 !

(City) (Zip eode} — .

w .

[we]

Registered agent’s acceptlance:

Having been named as registered agent and to accept service of process for the above stated limited liability compfrﬂv at the place
designated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of elf statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my pesition as registered agent.

Daved Fobenta

(Registered agent’s signarre)




§. For initial indexing purposcs, list names, title or capacity and addresscs 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:

Ryan Miller, PE

Jacub Stansbury. CFO

= Manager Name: = Manager Name:
CiMember Address: 908 NE Karapat Drive COMember Address: 7416 N Baltimore
3 Authorized Kansas City, M() 64155 i Authorized Gladstone, MO 64118
Person Person
O0ther ClOther JOther OOther
6 N anager Name: Mant Weiss. CEO [ Manager Name:
CIMember Address: 14330 N Winaq Road CiMember Address:
OAuthorized Platie City. MO 6407 CiAuthorized
Person Person
O Other COther {O30ther OOther
OManager Name: CiManager Name:
CIMember Address: CiMember Address:
O Authorized O3 Autherized
Person Person
{JO0ther {JOther ClOther, OOther

imponani Notice: Use in attachment to report more than six (0). The attachment wiil 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 1he official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate 1s in a forcign language. a translation of the certificate under oath
of the translator must be submittcd)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a thied degrec felony as provided for in .817.1535, F.S.

TJacob Stansbury

Jacob Stansbury

vSign:lurt ol un authorized person

Typed or printed mame of signee



Delaware

The First State

I; CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HERZIG ENGINEERING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2025.

CF ﬁmckg?

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 204195777
Date: 07-15-25

10070074 8300
SR# 20253354345

You may verify this certificate online at corp.delaware.gov/authver.shtmt




