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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJSECT: HLM  Architects | Inc -

(Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matier to the following:

Koberr | amkin

{Name of Person)

HLM  Acchitecis, Inc.

{Firm/Company) '
13800 _Montfprt Dr. GSte. 310
{Address)
_Dollgs  Tx 15240
(City/State and Zip code)
For further information concerning this matter, please call:
Robert Lamkin o @72 ) 724 - 9400

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E. Gaines Si. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

)Q/ﬁ{).i}o Filing Fee  (J $78.75Filing Fee &  (J $78.75 Filing Fee &
Certificate of Status Certified Copy

£3 $87.50 Filing Fes,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION £07,1 583, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 HLM_ Avehiveers . ne.
{Enter name of eorperation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine.,” "Co." *Com.” "Ine” “Co or "Cor.™

{Ifnam¢ unavailable in ?iori;ia, entes alternate elyrparate name pdopted for the parpase of transaciing business in Florita}

2 Tevas 3
{Stam or country under the Jaw of which it is ineorporated) {PEI number, if applicabjz)
s __Deoril 28 1231 5. Perpe —
Y (Date of incurpotation) (Durstior: Yzar corp. will ceuse ta suier o2 “parpetunl™
8.

{Drce firs? vanzacied business in Floyidn, i prior 1o registration;
(SEE SECTVONS 607.1501 & 607.1502, F 5., ta derermine penahy liability)

5 280 ry D, 3% D, Dallas Ty 75240

{Principai offizs 2ddrexs)

1ZZ0D__Mpntdocd  Thr, Sde 210 Dallas T 75240

{Gurrent mailing addrees)

;. ArgYeg hure,

(Purpoze(s) of corperation awharized i home Male or sountry (o be carried out in State of Flerida) 3
$. Name snd firset addrass of Florida registared agent: (P.O. Box NOT accepable) ‘% =
Name: S CQRW PR R %\g\_‘i—;‘“&im _ e ‘:T
Office Address: 2 g TR e e IR, 6 2 .,
-\”\_B}. Bre Bl e , ;m,-d,h“?}‘-\ B 3 -

(Ciry} (Zip code) oo

10. Registéred agent’s sceeptance:

Having been namai as registered agent and to acegpt service of process for the shove stated corporation af the Placs
designated in this applicatian, I hereby accept the appoiniment os registerad agent and agree (o ot i this capacity, J
Jurther ogree 1o comply swith the provisions of all statures relative 1a the proper and complere pesformance of my duties,
and I am familiar with and accept the abligations ¢f my posirion as registered agens

3

W Sk Seead.

(Repgistered agent's signanue)

11, Artached is 2 certificate of exictence duly suthenticated, not more than 90 days priar 1o dslivery of this application w
he Depariment of State, by the Secretary of State oy other official having sustody of corporate resords in the jusisdiction
under the {sw of whigh it i incorporated.

12. Names 2nd business addrogsag of officers and/or directors:

red BOST
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A. DIRECTORS

Chairman:

Address; .

Eiié“,i‘i;fm Rebert . Lam%am
Address: {5?)00 MDH‘Q‘?DI"';DT S*C ?3\0 ?Q\\Q& T‘f\ 1511’{'0

Director: D&\{Lé N_\-\QQ&\CU\
Address: B%DD MQYH"?D{"" Dr. S'\'& ﬂ_& DJ\O{ﬁ ’T\‘;k 752_.1'{'0

- /

Director: Brute W. anlﬂtl .
address: __\2R00 Monthort Dr. Ste 310, Dallas Tk 15240

B. OFFICERS
president: ___Iopbeck W, Lamkin
Address: 12R00 MDVH"FDF&' DY. %)(ﬁ,‘ 310‘ DQ\\QS T\L ’762’-{{}

Vice President: 1D ON ’i‘d N Hﬁaﬂﬁ hsl«\f
ageress: 12200 Moatfort Dr. Ste 20 Pallas Ty 524D

Vi Fetet Bruce W Pochel
Address: 13‘80& MDH‘H:DH’ Dr- S‘h‘i’- %&Ds DQ RQ_S T}Q 752}@

Treasurer:

Address: .

NOTE: ﬁe é\;zou may gitach an addendum tg , e appl cat o listing additio / or directors.
(L, (- © )

(Ssgnature of DH‘ECEOI or Offidér hsted in number 17 of the application)

DOF N Lam ¥y Pf ‘Aert . '! A Henole {2 Y Ve !’\"Ls 8‘(-@.56, gaohaﬁ
{Typed or printed name and capacity of person signing application) \tee Peesid

LAY v
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Roger Williams
Secretary of State

Corporations Section
P.O.Box 13637 ,
Austin, Texas 78711-3697

-

N i

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

HLM ARCHITECTS, INC.
Filing Number; 119026900

Articles Of Incorporation April 24, 1991
Public Information Report (PIR) December 31, 2004

In testtmony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 13, 2005,

Fepue M

Roger Williams
Secretary of State

Come visit us on the infernet al hitp://www.sos.state. tx us/
Phone: (512) 463-5555 : .. Fax: (312) 463-5709 ITY: 7-1-1
Prepaced by. SOS5-WEB Document: 927766340002



