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COVER LETTER

TO: Registration Section
Division of Corporations

Carmichael Engineering, L1L.C ’
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence, and cheek are submiued 1o register the above referenced foreign limited liability company 1w transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Mary Frances Dennis

Name of Person

James-Bates-Brannan-Groover-LLP

Firm/Company

3399 Peachtree Road NE. Suite 1700

Address

Atlanta. Georgia 30326

City/State and Zip Code

mdennis@jamesbatesttp.com

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

For further information concerming this matter, please call:

Marv Frances Dennis 404 Q78 - 7768
al ( ¥
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street_ Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. 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 payable 10: FLORIDA DEPARTMENT OF STATE

7 8125.00 Filing Fee W Si30.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of S1atus & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 603012 FLORID-A STATUTES. THE FOLLOWING IS SUBATTED 70O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 Carmichael Engineening. LI.C

(Name of Forergn Lunited Liability Company: must nclude “Linvited Liability Company,” "LLL.C."or LLCTY

(If name unarailable, cnter altemate name adopied tor the purpose of lramsacting business in Florida, The aliemate mame must include “Limited Liabihty Company,™ *LAC,” or “LLC™

Alabama 72-13953348

bt
¥l

tTurisdiction umder the faw of which foreign Tunsted habihiy company i onganised) {FIT number, W apphicable)

01/0872013

3.
{Thzte first trunsaeted busimess m Flonda, of prior we regastration. b
(See sections 6030904 & 6050903, F.S 1o determine penalty lisbilinyy
630 Oliver Road 650 Qliver Road
5 0.

(Street Address of Principal Otiice (Maihing Address)

Monigomery. Alabama 36117 Montgomery. Alabama 36117

~3
- ~
- s
7. Name and streel address of Florida registered agent: (PO, 13ox NOT acceeptable) ;_—f
0
Registered Agents Inc —
Name: g
s
7901 4th St N STE 300 _n
Office Address: =

St. Petersburg 33702

. Flonda
(wny) 1Z1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stared 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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accepr the obligations of my position as registered agent.

Dl K doerts

(Regiviered agent’s signature |




8. For inittal indexing purposes, 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:

Q(ianagcr

COMember
T Authorized

Person

CIOther,

CiManager
CIMember
iJAuthorized

Person

C1Other

CiManager

CIMember

CiAuthorized
Person

101her

Name and Address:

Name; J. S'KPL‘C"‘ C,a(m\daac\

Address: (50 Diwev

Road

Movt Aormean,. AL 36117
T 183
5 Other
Name:
Address:
COther,
Namgc:
Address:
TOther

Title or Capacity:

CiManager

T Member

[J Authorized
Person

COther

Ui Manager

T Mcember

T Autharized
Person

10ther

CiManager
TiMember
i_ Authorized

Person

TIOther

Name and Address:

Name:
Address:

COther
Name:
Address:

TOther
Name:
Address:

OO1her,

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of cxistence. 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. (1f the certificate is in a foreign kanguage, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitules a third degree felony as provided tor in s 817 155 F 5.

A-/{HAM Kﬁr'mw @«wuwx/

Signature of an authorized person

M AR

P An) CE S

DENI NS

Typed or printed name of signee



P.O. Box 5616

John H. Merrill
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Carmichael Engineering, LLC
was formed in Montgomery County, Alabama on September 12, 1997. The
Alabama Entity [dentification number for this entity is 000-190357. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/30/2022

Date

bku.m.;lk

20221230000008262 John H. Merrill Secretary of State




