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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

RAYBURN DONALDSON
2118 LAMAR STREET, STE 200
HOUSTON, TX 77003

SUBJECT: METHOD ARCHITECTURE, PLLC
Ref. Number: W18000043289

We have received your document for METHOD ARCHITECTURE, PLLC and
ngur check(s) totaling $130.00. However, the enclosed document has not been
led and is being retumed for the following correction{s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your decument.

On the alternate name line, place the name exactly how it is on the certificate of
existence, along with a limited liability company suffix.,

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application {o the Department of State, duly
authenticated by the secre of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English languags. A photocopy of this certificate is not acceptable.

Please return your document, along with-a copy of this letter, within 60 days or
~ your filing will be considered abandoned.

If you have any questions conceming the ﬁling' of your document, please call
(B50) 245-6052. :

Brooke N Kinsey
Regulatory Specialist || Letter Number: 519A00008940

www.sunbiz.org .
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: METHOD ARCHITECTURE, LLC

Name of Limited Liability Company

The enclosed "Application 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 matier to the following:

RAYBURN J. DONALDSON

Name of Person

METHOD ARCHITECTURE, PLLC

Firm/Company

2118 LAMAR STREET. SUITE 200

Address

HOUSTON. TEXAS 77003

City/State and Zip Code

IDONALDSON@METHODARCHITECTURE.COM

E-mail address: {10 be used for future annual report nofification)

For further information concerning this matter, please cail:

NANCY DONALDSON

at 214 ) 244.4250
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

OsizsooFilingFee Bl 513000 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN IMITED TIARILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

1 METHOD ARCHITECTURE, PLLC
(Name of Fareign Limited Liability Company; must inrclude “Limited Liabthty Company.” "LLC. " or "LIC.T)

METHOID ARCHITECTURE, LL.C
(1f name unavnilable, emter alternste parmc adupted for the purpose of transacting business i Flonds. The alternate nme must include “Lingted Lisbitiny Companry,” "1 L. C,” or "LLC."}

TEXAS
XA 3 81-2021007

{FEI mumnber, if applicable )

1
Junsdictian under the law of which forewgn Tintited Tiability company s ongantzed)
4.
(Date first transacted business in Flonda, if prior to registralion, )
(See sections 605 0904 & 605.0905, F 5, to determine peralty lblity)
5 2118 LAMAR STREET, SUITE 200 6 1118 LAMAR STREET, SUTTTE 200
(Marling Address)

(Sircet Address of Poncipal Officel
HOUSTON, TEXAS 77003

HOUSTON, TEXAS 7103

s

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B
o A
REGISTERED AGENTS INC. o e
Name: 3 -8
: A
Office Address: 7901 4TH ST. N., SUITE 300 o2
ST. PETERSBURG Kens
, Florida __ " =
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bee Noweo

[Registered agent’'s signature}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:

{XManager Name: _ RAYBURN J. DONALDSON {1 Manager Name:
4114 RICE BLVD,

[OMember Address: _HOLISTON. TX 77005 (C] Member Address:
(A uthorized (] Authorized

Person Person
CJother {Jother [CJother CJother
DManager Name: C] Manager
[_JMember Address: [T} Member
(JAuthorized (] Authorized

Person Person
ClOther CJother [Jother Clother
DManagcr Name: O Manager _;:': -
CMember Address: ] Member :E -
[(JAuthorized ] Authorized E 2

g

Person Person _f :

[JOther (other {(JOther (CJother :':"

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Depariment of $tate Annual Repon form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the centificate under nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

DN W—

Sigrtie of 1 authorized person

RAYBURN J. DONALDSON

Typed or printed naine of ignee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secretary of State

o

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Method Architecture, PLLC (file number 802420393), a Domestic Limited Liability
Company (LLC), was filed in this office on March 23, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2019,

WA R~

David Whitley
Secretary of State
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