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COVER LETTER

TO:  Registration Scetion
Division ot Corporatioms

SUBJECT: Jefferson Browne Gresham Architects Inc.
Name of corporatien - must include suftix

Mear Sir or Madam:

The enclosed “Applicatiun by Foreign Corporation for Anthorization to Transect Business in Florida,”
“Certificate ol Txistence,” or “Cemificate of Good Standing”™ and check arc submitted to regsier the
above referenced toicign corporation io trunsact business m Florida.

Plouse return al! correspondence concerning this mutier o the follawing:

Patricia Reyes on behalf of InCarp Services. Inc.
Name of Person

_inCorp Services, inc.
Firm/Company _—

3773 Howard Hughes Pkwy., Stite 5008 _ l
Address

Las Vegas, NV 89169-6014 o f
Citv/Sate and Zip code .

documents@incorp.com
T-1nail addreds! (10 be used for [ire annual report notification )

For further inlormation concemning this matier, please call:

Patricia Reyes on hehalf of InCam Services, In¢. arq 702 ) 866-2500 ext. BSDE6

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registrution Section Registraljon Section

Diviswon of Corporations
The Centrs of Tallaliasses
2415 N. Mynroe Street, Suiie 10

Divisian of Corporations
P.0O. Box 6327
Taltabaysce, FL 32314

Tallahassee, 1. 32303

Enclosed is a chicek for the following amount;
Plewse make check pavable to: FLOWKDA DEPARTMENT OF STATE
B $70.00 Filing Few {1 878 7S FitingFee & LI37875 Filing e & [ S87.50 Filing Fee.
Centificate of Sistus Certificd Copy Certificate of Stas &
Certifixl Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORTDA STATUTES, THE FOLILOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN 1111, STATE O FLORITMA.

j Jefferson Browne Gresham Architects Inc.

(Enter namme of carporation: must inchid: “INCORPORATED.” CUMPANY.” " ORPORATION,”
.llﬂc-‘n ”CO.," “C‘Urp," "ln(‘«," "C”‘" or "(:Urp.“)

(Ifnamg unavailablc in Florids, enter alwermate corporate name adopted for the purpose of inmsecting business in Florida)

2. Georgia . i . 3., . : _
(&tate or country under the luw of which il is incorporated) (FET number, it applicable}
4. 10/05/2016 A . A 5., . . .
(1Dale of incorparation) {Date of duration, il other than perpeluall

6. Hpon Fiii{\g

D first transacted business in Florida. it prioy 0 ré.gistmtinn)-
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to detersiine penalty liability)

=~

150 Huddleston Road, Suite 1000, Peachtree City, GA 30289
{Principal oflice ptreet addresy)

{Current mailing sddress, if diffcrent)

=~
8. Name and strect addices ol Flerida registered agent: (P.O. Box NOT acceptable) -
Name: InCorp Services, Inc. ' o —
Office Addicss: 17888 67th Court North -
Loxahatchee . o Florida 33470 i
(City) (Zip code)

4. Registered agent’s acceptance:

Ilaving been named as repistered agent und 1o accepi service of process for the above swated corporation o the place
designared in thiy application, 1 hereby accept the appuintment as regiviercd ugent and ayree to act in this capacity, |
Jurther agree to comply with the provisions of all stanntes relative 1o the praper and complete performance of my duties,
and I am fomiliar wirth and aceept the oblipations of my position ax repisteced uygent.

Q"{i_jﬁ — ,/:) Paticia Reyes on behalf of InCorp Services, Inc,

(KRegistered apent s simmanue)

10. Attached is a certificate of existenee duly authenticated. not more than 90 days privr o delivery of this application to
the Depattnent of State, by the Sceretary of State or uiher ulficial having custody ol corporale records in the jurisdiction
uader the law of which itis incorporuted.

11. ¥or initial indexiy purposes, fist numes, titles and addresses ol the primary Wilicers andfor directors fup Lo six {6) total f:
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A DIRECTORS

T Chatrman

OVice Chaitmman  Address: |

B Dirvetor

Name: JeHerson Brown

150 Huddlaston Road, Suite 1000

W Pree et

Peac_htree City, GA 30268

O Viee President

U hairman Name:

O Vice Chaimoan  Address;

T Directar

L) Presiduin

MIWive President

B Seccetary ®iTreasueer DOSeeretary [ Ticasurer

Ciother . TiWher » Tither DOiher _ o
[ Chuirman Nume: - Uit huiruan Num: .

Ciyice Chaimran Address: _ DiViee Chairman Address: _

CiDirector —_ . . T iMirector _

{APresident ~ G Presichent )

OViee President . TIVice Prosident . _

I Secretary O Treasurer O Sccretary L Feeasurzr

L Oer e COther | Ooter 10t —_—
T Chainman Nutge: 1€ hairman Name: | _
OViee Chairman Address: . . (Vice Chairman Addresw: __ . B -
CiDirectar [Jircctac . . . —
U resichint __ . o MiPresident e -

OVice President ) (3 Vive President

O8uemctary OTreasurer i Secretary ) eeagumer

Litsgher L AOther Cither . Citnher )

Important Notice: Use an attaciunest 1o mepmT made Qlan six {0). The attschment wilt be Goaged for repen liog purposes only. Noo-indewxl

individuals mav he added (o the index when Qling your Florida Depastment of Stare Anmat Report form,

o
e
Bl T

Signauvre of Dircetor or Officer

‘The olTicer or dircetor signing s document (and who is fsted 1 sanber 1 aborvee) aliinmns that the facts statcd hergin an: aue and that he or
shie iy aware that false informtion submitted i 2 documment to the Depariment ot Steie constitutes a thind degres felony as provided for in

sHITIAS5 RS,

1

Jefferson Brown, President

(Typed or prinicd name and cupueity of person siguing applicatiuu).
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Cantral Number © 16094812

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Rattensperger, the \ecremr) nf Ht.\te nf‘the \mte nf(.enrgm dn hereby certify under the sedl of
my ollice that Lo AT

.ll",l",l"-i-:l'iiﬂ(): EBRUW\l ("Rl-su,wl \R( |IIII~( |s M

s fa Dmnutlc Profit (nrpnrnnnn p .

L

was lormed i the Jun:.diulou Stated below OF WS, aulllon.ct.d 0 lrdlladul bUblIILSb i Georgia on the
below date. Said entity is in n,()mplmnue with the’ dpnllmhle hllm, and aniual reumatmn provisions of
Title 14 ol the Otticial Code ol Georgia Annuldlud and has noi; Tiled articles ol dibbuhlllull cerlifcale of
cancellation or any mher Gimilar document with the Gffice of the Hen.remry m State. .

This certilicate ra,lalt.s unly to.the tegal L\i:lt.,llu, ol thL, abovu named uiulv st 0[ lh'., ddl\, issucd. It does
not certity whether or not a nnme “of intent to dissolve.-an® appluatmn for withdrawal, a.statement or
commeneement ol mudm;_, up or any ulhu :.umlar duuunull ha: bu,n liled or 15 puxduu_, with (e
Secretary of State. Lo : . T =

lhl'~. certiticate is lssued pursuant ol lt]e 14 of lhe ()t'ru_lal Cade of Gleorgia Annatated and isprima-facie
evidence that said entity 15 in mi:.u.uu. or is aulhurm,d 1o transact business in- lhib slatc.

Docket Number  : 20809210
Date Inc/Auth/Filed: 1052016

Jurisdiclion o Gvorgia
Print Duale c 04715720218
lFonn Number c 211

- /7

w Wg‘a}-"ﬂ.
Brad Raffensperger
Secretary of State
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