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SLLRLTARY OF STATE
March 28, 2003 TALLAHASSEE, FLORIDA
Secretary of State, Florida
409 East Gaines Street

Tallahassee FL 32399

Re: Order #: 5811030 80
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

CITE Studio Architects Inc. (CO)
Qualification
Florida

Enclosed plcaée find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Melanie S Strickland
Fulfillment Spécialist
Melanie_Strickland@cch-lis.com

660 East Jefferson Street
Tallahasses, FL 32301
Tel. 850 222 1092

Fax 850 222 7415
' Page 1 of |
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- ,.L,n."; Y OF STATE

TO: Registration Section FALLAHASSE £ FLO P IDA

Division of Corporations

susecr: __ CVTEZ SAudio Avcnikeds Inc

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted fo register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

meuISand
(Name of Person)
CHEZStudio Avcnikects (nc.

{Firm/Company)

2%3 S, wolker Dr, Suike PAS0

{Address)

Chicagp, IL 6060l

(Cltnytate and le code)

For further information concerning this matter, please call:

boovw Sand . 312, App-4850

(Name’ of Person) (Area Code & Daytitne Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 FilingFee & (I $78.75 FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIZ - 1%17:02 C T System Online
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA TILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIEDHER 28 PK 2t :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; ~ . . cunbiAnY OF STA
L CI\TE “Studio Prchitects INC | ALLAHASSEE, FLOR
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a egrporation instead of a
natural person or parinership if not so contained in the name at present.)

.. (Dlovado . Blo- 1052049

(State or country under the law of which it is incorporated) (FEI number, if applicabie}
4, 310> _ s D€YD€+UQ\ ]
(Date of incorporation) (Duratzon Year corp. will cease to exist or “perpetual™)

. __Upon gqualification

(Date first transacted business in Florida. If corporation has not transacted buamess in Fionda, insert “upon quahf ication.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. 223 S, Waler DY #5450 cnrcaqo, I OO

(Principal office address)

(Current mailing address)

. oxiniteaurval Services - L

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street addyess of Florida rvegistered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name:; C T Corporation System i ' JE—

Office Addregs: [200 South Pine Island Road,

Pri i

Plantation, -, Fu @M

(City) 7 - | Q\\Qq/ ‘L\ %’(

10. Registered agent’s acceptance: \]Q‘b

Having been named as registered augent and to accept service of pr¢ ion at the place
designated in this application, 1 hereby accept the appointment as r_, Ltlus capacity. T
Jurther agree to comply with the provisions of all statutes relative to ﬂze proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

T Corporation System

By; Y [ rnnrs_ —Beverlee Stuewe

(Registered a@ent's signature) Assistant wuw

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOI9 - 12/17:02 C T System Dnline



FILED
03MAR 28 FH 2: 30

DEPARTMENT OF
STATE

CERTIFICATE

1, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

CITE STUDIO ARCHITECTS INC.
(Colorade CORPORATION )
File # 20031084537

was filed in this office on March 13, 2003 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: March 13, 2003

For Validation:
Ce@cate 1D: 643505

To validate this certificate, visit the following
web site, enter this certificate ID, then follow the
instructions displayed.

www.s0s.state.co.usfValidateCertificate

éeﬁuz LDt rne

SECRETARY OF STATE




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address: T e L. v eem . e

Vice Chairman:

Address: o

Director:

Address:

Director: o ] - i . e e e s v

Address:

B. OFFICERS

President: Pe’her H Dm“n\CK dr. [ . . -

Address: “02\ ‘@“ SJT ﬁzw

penver, (0 80202,

Vice President: Tm'l'mg R . b(aUC{'

s 272 S, WaCKer Jr. HHAB0

Cni@oQ, (L (o000

Secretary: m\as Q . ’bra_ir
Address: &e ab()\fe.

Treasurer. € 20QVP 1 &, Randal*:)'omsdn

Address: “02—‘ la‘“\ &lf H:MI Dﬁnver, (O 60201

ecessary, you m addendum to the application listing additional officers and/or directors.

(Signature of an, Vice Chairman, or any officer listed in number 12 of the application)

w_1nonnasS R, Brauer, Vice Bresident

(Typed or printed name and capacity of person signing application)

FL019 - 121702 C T System Qupline



