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COVER LETTER

TO: Registration Section
Division of Corporations

SVN ARCHITECTS L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign timited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Elune Ruamey

Name ot Person

Mermit Watson Green LLP

Firm/Company

200 Galleria Parkwav, SE, Suite 500

Address

Atlanta, Georgia 30339

Citv/State and Zip Code

cramevimerritiwatson.com

E-mat] address: (10 be used for future annual report notification)

For lurther information concerning this matter, please call:

Elaine Ramey 404 502-6568
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FFIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee L1 %5130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605 0%12, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1JABIITY
COMPANY 1O TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| SVX ARCHITECTS LLC

{Mame of Foreign Linmted Liubility Company: must include “Limiled Liability Company,” "L.L.C. " er "LLC.™)

(If pame unavaikible, enier allernate name adopied for the purpic 0 1raNLICUNE DUSITRSS 1N Florida, The aliermate name mus: include “Lemued Liabulay Cumpany,” "L.L.C." or "LLCT)

GEORGIA 83-0553563
. 3.

Turisdiciion undes Lhe law of which foreign imuted Tabifity company s organized) (FEF number. 1 applucable)

4,
{Dalc {irst transacted busimess in Flanda, 1T prior t registraton. §
1Sce sections G05.0904 & 605.0%05, .5, io determine penaky liabikity)
686 Greenwood Avenue, NE, Suite B 686 Greenwood Avenue, NE, Suite B
5 6.

(S}lccl Address of Principal Gfbce) {Maibing Address)

Atuanta, GA 30300 Atlania, GA 30306

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Mt Steinberg . -
Naimne: ' '

497 Screnoa Road, Suite |
Orfice Address:

Santa Rusa Beach 32439
. Flurida
1Ciyy {Z1p code)

Repistered agent’s acceptance; - T

Having been nanted as vegistered ugent amd to accept service of process for the abave stated timited liabiliny-company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacily. T Surther ugree
to comply with the provisions of all statutes relutive te the proper wnd complete performance of my duties, and I wm fumiliar with

and accept the obligutions of my pasition as rvgi.s‘e‘?'rea' agenl.
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized 10

manage [up to six (6) totald:

Title or Capacity: Naume and Address:

Mati Steinberg

Title or Capacity: Name and Address:

= Manager Name: CiManager Name: o
e 497 Serenou Koad -
m M\ ember Address: L_IMember Address; .
Suite 1
O Authorized {JAuthorized
Santa Rgsa Beach, FI, 32459
Person Person I
COther (CJOther O Other OOther
Frank Vennin
OManager Name: E LiManager Namwe:
. 646 Greenwood Avenue, NE
= Member Address: CMember Address:
Suite B .
OaAuthorized [ Autherized
Atbanty, GA 30306
Person Person
ClOther COther OOther T Other
OManager Name: UManager Name:
OMember Address: IMember Address:

T Auhorized

Person

G Authorized

Person

D Other MOther Ciher ClOther

Linpoitant Notice: Use an attachment 1o report more than sia (6}, The attachiment will be imaged for reporting purpuses enly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report form,

9. Attached is g certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody ol records in the
. - - . . b . . . - - . g . - .
jurisdiction under the law of which i1 is arganized. (17 the certificate is in a foreign language. a translaiion of the certificate under cath

of the translator must be submaited)

[0, This ducument is executed in accordance with sectivn 635.0203 (1) (b), Florida Statutes, I am awiie that any false micrmation
submitted in a document 10 the Department of 5Ed/€(msl|lulm a third degree felony as provided for in s.817.133, F.8.

Y a7 i

\{ui,u'{r ol an authorized person

~

Matt Sieinberg, Manager/Member

Fupedd or ponied mince of sipree



Control Number : 18059794

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby centity under the seal of
my office that

SVX Architects LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to trunsact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provistons ot
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not & notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized 10 transact business in this state.

Pucket Number 23631001
Date InZAuth/Filed 03/10:2018

Jurisdiction : Gueorgia
Print Date - 0711002023
Form Number L2

Basl Fatmpinin

Brad Raffensperger
Secretary of State




