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

IN COMPLUNCE WITH SECTROHY 608503, FLORIDA STATLRES, THE FOLLOWING IS SUHMITED TO REGSTER A FOREKN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Thalden~ Bawi Hr'cf‘-u-&e,c:‘-s L. L.C.
(Name of Fareign Lim wity; must & Comp AITRLE 10A Foly

(1f name unavailable, emter akernaio name adopted fur the purpaso of transasting business In Florids and utach & copy of the wrinen
oansent of the managers or managing members adopting the aitenate tame. Tho afterate nemte must (nclude “Limited Lishility
Company,” “L.L.C.* “LLC.")
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8. If limited Yability company is a manager-managed company, check here [_]
9. The name and usual business addresacs of the WANREIng members of managcrs are as foUowr o} R’ 9-
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10, Attached ks an criginal cectificat af existonce, no more than $0 days old, duly authensioated by the official having custody ef reoordis in

the jurisdiction underthe lew of which it is organized. (A photocopy ks nctzcceptable, Hihe cepificate f= in enguege,
translation ommmmmmmﬂauauM) ° o ¢

11. Nature of businss or purposes to be oenducwd or prometad tn Florida:
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y or an suthorized representative of a member,
(In amrd wih n 508.408(2), F.8,, ths exeevtion of this dpcument constitutey
an affirmetvon undor tha peaaltios ofpcqury that tho facts stared hwicin are’orue,)

BARL Y THHL S - chm»m oF Boadl anl
Typed/or printed name ofmgn:?_ a;.uf-lg_o X % i '\Q’(‘(\ﬁ
=

FLOET /22000 € T Syvamm Orsilng . 1 e TON
' (l'*‘hurqnj M amn o

bB/CB 3OVd du0d 10 §19.£22868 6B:2T LBBZ/Gf/ZI



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabllity Company ls:

Thaldens - Bowd Archidects .,

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Nume)

1200 South Pine Istand Road
Florida Gireet Addraas (P.0O. Box NOT ACCEFTABLE)

Plantation PL 33324
Clty/Stae/Zip

Having been named as registered agemnt and 1o acoept service of process for the above stared limited
lability company at the place designated in this certificare, I haveby accept the appointment as registered
agent and agree (o aci in this capacity, I further agree to comply with the provisions of al! statutes
relating 1o the proper and complete performance of my dutles, and I am feniliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Storutes.

T Corporntion System

By:
Tﬂfl/kﬂésf“f%ss% Secyp.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
§ 500 Certificate of Status (uptionaf)
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Robin Camahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE QF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the Stat of Missouri, do hereby certify that the records
in my office and in my care and custody roveal that

THALDEN - BOYD ARCHITECTS, L.L.C.
LC0021229

was created under the laws of this State on the 29th day of July, 1998, and is in good standing,
having fully complied with all requirsmeants of this office.

IN TESTIMONY WHEREOQF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the Bth day of
December, 2007

Secretury of State

Cardfication Number: 10278823-1  Raferance:
Verify this certificate online at hotp://www s0s.m00.gov/businessant ty/veri fication
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