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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/24/2023

“WALK IN*™

ENTITY NAME GTP Consulting Engineers, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND FETHRN ™

Fluix Copy
XXXXXXXX Cortifed Cpy
Certificate of Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

aszfb%a’ dgﬂy of Arte & Amendoments
d&fﬁﬁéa&. a‘.f ﬁvac( ftaxafny

“APOSTILLE / NOTAPHL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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Floase cal? Tima at the above number faﬁ any 1SSues or concerns. Thank o 50 mach’!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GTP Consulting Engineers, LLC

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
iixistence, and cheek are submitied w register the above referenced foreign limited lability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Karen Gibson

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 500s

Address

Las Vegas, NV 88169-6014

City/State and Zip Code

managedreports@incorp.com

E-mail address: (1o be used for Tuture annual report notiftcation)

For further information concerning this matter, please call:

Karen Gibson for InCorp Services, Inc. ( 800 , 246-2677
al

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahassee
Tallahassee. IFL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303

inclosed is a check for the following amount:

Pleuse inahe check puyable wo: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 1 5130.00 Filing Fee & = $135.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATFION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAINCE W SECTION GO5.0K2 FLORIM STATUTES THE FOLLOWING I SUBNITTED 10O REGINTER 8 FORFKGN TIMITEDY LEARIY
COVPANYTO TRANSAC T BUNINENS INTLE STATE OF T LA
; GTP Consulting Engineers, LLC

(Name of Foreagn Limued Labilin Company; must include “Limated Eaabriny Company ™ UL CLmor "LECT)

(If narig unavailable, enter alternate wame adopted for the prapose of tanacting busittess in Flonida The alternate nassie must include “Linsited Liabdits Company,”™ °L 1
5 Georgia
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(Thate first tzansacted Mistness (n Flosnda, (F prior 1o registiatiog ) « ~ E *
I8¢ seclivns 605 0% & b 0902, F.S 10 determing penaliy Hability ) - T - ?u‘j
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5 4197 PLEASANT HILL RD suite 200 6. 3000 C Street, Suite 301 &
|S'tr-:ct Address of Principal Uthec) ' tMading Address) Ty o
Culuth, GA 30096

Anchorage, AK 99503

7. Name and street address of Fiorida registered agent: (P.0O. Box NOT acceptable)

Name: inCorp Services, Inc.

Oifice Address: 3458 Lakeshore Drive

Tallahassee

. 32312
. Florida
(v (Zip coded
Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stared limited liability company at the place
desiznated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statttes relative to the proper and complete pecformance of my duties, and [ am familiar with
and accept the obligations of my positipn us registered agent.
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Louise Breytenbach on behaif of InCorp Services, Inc.
THRegistered agent’s sigianure )



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:

ml Manager

Onlember

OaAuthorized
Ferson

CiOnher

CIManager
OMember
B Aauthorized

Person

CiOther

OiManager

OMember

O Authorized
Person

CIOther

Name and Address:

Name: 1 e Chenega Corporation

Title or Capacitv:

3000 C Street, Suite 301

Address:

Anchorage, AK 99503

OOther
Name:
Address:

OOther
Wame:
Address:

COther

O M anager

OMember

O Authorized
Person

OOther

O Manager
CIMember
O Authorized

Person

OOther

O Manager
OMember
OAuwthorized

Person

COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CJOther,
Name:
Address:

OOiher

Important Notice; Use an attachment w repart more than six (6). The attachment will he 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 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the centiticate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1y (b), Flortda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

R Ao

Sipratire of an authonzed peosan

Peter C. Nosek

Typed ot printed name of <ipnee



Control Number : 0257229

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

GTP Consulting Engineers, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed vr is pending with the
Secretary of Staie.

This certificate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 26140609
Date IncfAuth/Filed: 11/12/2002

Jurisdiction . Georgia
I'rimd Date S 10/16/2023
Form Number c 211

Boast Ftmapsz i

Brad Raffensperger
Secretary of State




