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COVER LETTER

TO: Registration Scction
Division of Corporations

Torgerson Design Pariners, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Exiztence, and check are submitted 1o register the abuve referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

John Torgerson

Namue ol Person

Torgerson Destgn Partners. LLC

FirnyCompuny

116 N. 2nd Avenue

Address

Ozark. MY 65721

Citv/State and Zip Code

jiorgerson@tdp-arch.com iprall@idp-arch.com

E-mail address: (1o be used tor fulure annual report notification)

For further information concerning this mutter, please cull:

John Torgerson /7 Tami Prall 417 581-8889
at ( }
Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisten of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Lxecutive Center Circle
Tallahassee. FLL 32301

Enclosed is a cheek for the following amount:
B 312500 Filing Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Certified Copy



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

' -IN COMPLIANCE WITH SECTION SU50902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Torgerson Design Partners, LLC
(Name of Foreign Limited Lizbility Company: inust includz ~Liniied Liabiiity Company,” "L.L.C.." of “LLC."}

(i name unavailable. ¢nser altemare nanw adopted tor the purpose ot Iransacting business 1n Florda The alternate aume must melude “Linited Liability Company,” “1.L.C.” ot “LLC.™)

5 Missouri 3. 27-1749594
(Jutisdichion undes 1he law of whwh furcign linuled |Llhlhl\‘ COBpany o vrganized) (FEI number. 11 applicable}

(Date firs: Lransacied business in Flenda, if prior 10 registraisun.)
(Sce sections 605.0904 & 605 UV0S, F S, 1o determine peaalty hability)

5. 116 N. 2nd Avenue 6 16 N.2nd Avenue
(Strect Addreas of Principal Otfice) Mailmg Address)
Ozark, MO 63721 Ozark, MO 65721
o
T
— o
. . b = S -
7. Name and sireet address of Florida registered agent: (1'.0. Box NOT acceptable) ::!;‘. i S T
. v o
Name: NRAI Services, Inc. m _(’ ‘l_._ ~
1200 South Pine Island Road ™3 m
Office Address: outh Fine Island koa M v
~o & O
b 2 o
Pl.mlduun . Florida 33524 _:? ':'_: ‘19
€in) (Zip ode) g m o
n

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this applicution, I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete perﬁ:mmme of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

NRAL Services, Inc.

{Registered agent's signature) -

§. The name, title or capacity and address of the person(s} who has/have suthority to manage is/are:

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
Managing Member John Torgerson

{Usc attachments if necessary)

9. Atached is a centificate of existence, no more than 90 duys old, duly authenticated by the ofticial having custody of records in the
Junisdiction under the faw of which it 1s organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the rranslator must be submitted)

cofdance with section §05.0203 (1) (b}, Florida Statutes. | aim aware thal any false inforntion
nent of State constittes a third degree felony as provided for in s.817.155, F.S.

10. This document is executed 1
submitted in a document to the

_MII- P
L~

Signature of an authorized person

John D. Torgerson

Typed or pnnted nanwe of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOI STANDING

EREDER AN ERGE
Y -“;«b\f-;u.u I'.- 1”'. .'. oy ?"‘
ENARAS

LLJOHN R ASHCROFT. Seeretary of State of the STATE OF MISSOURIL do hereby centify that the
records i my office and in my care and custody reveal that

Torgerson Design Partners, L1L.C
1C1029973

was created under the laws of this State on the 25th day of January, 2010, and 15 active, having tully
complied with all requirements of this oifice.

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 27th day of
July, 2017,
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