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Accountfi: (20000000088

Daie:  January 25, 2021

Name- David Shulman

1317350
RATIO ARCHITECTS, LLC

Reference #.

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment
[:I Change of Agent
ISSUES? CALL

[ Reinstatement David:

[] Conversion 850-270-0082

(1 Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[ Other

Authorized Amount: $125.00

Signature:  /s/ David Shulman
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
RATIO ARCHITECTS, LLC
{Name ol Foreign Limited Liabiity Company; must include “Limited LiabMity Company,” L L.C."or "LLC.™)

l.
{11 neme uravailable, cnter altemate name adapeed for the purpose af mansaciing business in Florida The altermate name must include “Limuied Liabilicy Company.” "L L C.”or "LLC."

(FE[ number, il applicadlc)

INDIANA

(Turndiction under the Taw of whach {oregn Timated Tabality campany 15 organrzed]

UPON FILING
O o 5 0o 305 0% 5 10 B iy ey
101 S PENNSYLVANIA STREET

(Maiking Address)

101 S PENNSYLVANIA STREET

Street Address of Principal Ofiice]
INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46204
7. Name and street address of Florida registered agent: (P.0Q. Box NQT acceptable) _ %
xme  COGENCY GLOBAL INC. R
oftee aterss: 115 North Calhoun St. Suite 4 o Z

__ Tallahassee _ ,rorida_32301 _
(City} {Z1p code)

Registered agent's acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail 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.

(Registered gyent’s sigraturs




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

[Manager Name: VWILLIAM A, BROWNE, JR. Manager Name: @hristopher S. Boardman
D\dember Address: 101 S PENNSYLVANIA STREET D Member Address: 101 S PENNSYLVANIA STREET
(CJAuthorized (1 Authorized
INDIANAPOLIS, IN 46204 Indianapolis, IN 46204

Person Person
[]Other [Tother Cother [other
[x]Manager Name: Bryan Strube Manager MName: Brock ROSEberry
DMcmbcr Address: 101 S PENNSYLVANIA STREET D Member Address- 101 S PENNSYLVANIA STREET
[JAuthorized ] Authorized

Person indianapolis, IN 46204 Person Indianapolis, IN 46204
{Jother [Jother [[Jother [Jother
(KManager Name: NOTbert A, Steinhardt IIf Manager name: | Dradley Hennick
(Member Address: 1015 PENNSYLVANIA STREET [___] Member Address: 1140 Bay Street, Ste 400
(JAuthorized (] Authorized

Person indianapolis, IN 46204 Person Toronto. Ontario, Canada M5S 2B4
[Cother Cother [Jother CJother
Importent Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-

Name and Address:

Name gnd Address:

indexed individuals may be added 1o the index when filing your Florida Department of State Annuval Report form.

9. Attached 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 translation of the certificate under oath
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 in 5s.817.155, F.S.

N ENES T

Signature of an suthorized pers,

N
3

WILLIAM A. BROWNE, JR., MANAGER

Typed oz printed neme of signee



RATIO

RATIO Architects LLC

RAIIO DESIGN
10153 PENNSYLVANIA 8T
INDIANAPQLIS IN 44204

Additional Managers
AATIQDESIGN COM

Jonathan Ng
140 Bay Street, Ste 4000
Toronto, Ontario, Canada M55 28B4

Design
for
Impact.

INDIANAPOLIS
CHICAGO
DEMVER
RALEIGH
CHAMPAIGN, EL



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official ta execute this

certificate.

! further certify that records of this office disclose that

RATIO ARCHITECTS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on November 07, 1980, and was in existence or authorized to transact business in the State of

Indiana on January 22, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that na notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 22, 2021

Corrnces CHusarn,

CONNIE LAWSON
181 SECRETARY Of STATE

O 2™

VN

198011-183 / 20211824498
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 21, 2021.




