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COVER LETTER

TO: Registration Section
Division of Corporations

Dt Architeets, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applhication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this inatter to the following:

Ken Schneider

Name of Person

Dimit Architects, 11.C

Finn/Company

14414 Detroit Ave. Suite 306

Address

Lakewouwd, OH 44107

Citv/State and Zip Code

kschoneider@dimitarchitects.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ken Schneider 216 221-9021 ex1 244
at{ }

Name of Contact Person Arga Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FIL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following aimount:
O S5125.00 Filing F'ce ™ $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGINTER A FORIZGN LINITED [ABILATY
COMPANY TO TRANSACT BUSINERN INTHE STATEOF FLORIDA:

- Dimit Architects. LLC
{Name of Forcign Limited Liability Company: must include “Limited Liabihty Company,”™ "L LCL7 or “1L1LCT)

{11 name unasatlable, enter afiermate nane adopted dor the purpose of transacting busiitess in Flonida Phe alicrnare name muost include *Lamited Liatulity Compans,” "L L C"or "LLC. ™

2 State of Ohio 3

ensdiciron under te liw of whach foreign hined habslity company s orpanieed) {FEF number. if applicable)

4.
(Date tiest iransacted business in Floruda, if poor to registration )
{5cc sections 605 0903 & 603 0905, F § 1o determine penalty habalicy)
5. Dimit Architects. LLC g Dimit Architects. LILC .
1Sireet Address of Prnaipal Office) (Maling Adiicss) =)
. . . . o - - 1
144 14 Detroit Ave. Suite 306 144 14 Detroir Ave. Suite 306 '{Z- = Y
[ ‘: & —
Lakewood. OH 44107 Lakewood, OH 44107 v Z i
oz U
-~
%%
. Name and swreet address of Florida registered agent: (P.O. Box NOT accept: ™m -
7. Name ecet address of Florida registered agent: (P.O. Box weeptable) o, 2 @
Name: Registered Agenis Tnc. P -
_ . 27 e
Office Address: 3030 N. Rocky Point Dr, STE 150A X
Tampa Florida 23007
(i) (Zip coude)

Registered agent’s acceplance:

Having been named as registered agent und to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position ay registered agent.

(Registered gpent’s signatue)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Managing Principal Scou M. Dinit
ging p

14414 Detroit Ave. Suite 306
Lakewood. OH 44107

9. Attached is a certificate of existence. no more than 90 davs old, dulyv authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (1t the certiticate is in a foreign language. a transiation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of’ State constitutes a third degree felony as provided for in s.817.155, F.8.

Y . :
Signature of an authorized person

Scou Miles Dimit

Typed on primted name of signee



. , , /\/L Eb
UNITED STATES OF AMERICA  ¥hoy

, A .
STATE OF OHIO Ay g 08
£ =9 l4r
OFFICE OF THE SECRETARY OF STATE ¢ FloR§,

1. Jon Husted. do hereby certify that [ am the dulv elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have custodv of the
records of Ohio and Foreign business entities: that said records show DIMIT
ARCHITECTS, LLC, an Ohio Limited Liabilinv Company, Registration Number
1497895, was organized within the State of Ohio on November 1, 2004, iy
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, QOhio
this  13th day of November, A.D.
2007,

o thot

Ohio Secretary of State

Validation Number: 201731702196



