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COVER LETTER

TO:  Registration Section
Division of Curporations

SUBJECT: Lombard-Conrad Al‘chilcl:.t.s, LA,

Name of corpatation ~ must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certilicate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

ahove referenced foreign corparation to transact business in Florida.

Please return all eorrespondence concerning this matler to the following:

Nathan Tumer

Namc of Person -
[Lombard-Conrad, Architects, P.A.

Firm/Company
Ty

1221 Shoreline Lane g ;

Address
Boise, 1D 83702

City/State and Zip code
spotter@lcarch,com

E-mail address: (to be used {or future amnual report notification)

For further information concerning this matter, please call:

Sherri Putter Cr 208 y 345-6677
R . e .

Name of Person Arca Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FI. 323(H
Enclosed is a check for the following umount:
3 $£70.00 FilingFee [ $78.75FilingFee & [0 $75.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certiticate of Staws &
Certified Copy

ARTYTESNC I W 2 TIE CNLIU vrpy u
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORATION TOQ TRANSACY BUSINESS IN THE STATE OF FLORIDA.
| LCA ARCHITECTS, P.A. Inc.

{Enter name of corporation; must inciude “INCORPORATED," "COMPANY,” “CORPORATION,”
"[nc-’" "c(‘.‘“ Wco‘.p’ll lllnc,ll I'Co'll 0[. "C‘er.")

lLombard-Conrad, Architects, Tnc. "

(If name ungvailable in Florida, enter alternate corporate name adopied for the purpose of transacting busineds in Florida) |

2 Idaho 3 R2-0308831
" (State or sountry under the faw of which it is incorporated) (FEL number, if applicable)
} 3
4, 22871 : _ 5, —
(Dute of incorporation} (Date of duration, if other Uun perpeigl) =3 ’“f .
N/A T_Z'!_ G .
b. . . . - . . L2 51 — Then
(Date first transacted business in Florida, tpriorto regiswation) 77 7 T4 e ‘ ‘
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o dewsrmine penalry liability) ’: D m
5 122! Shoreline Lane, Boise, ID 83702 c,g, [ O
{Principal office address) <, 9
{Current mailing address, if different) ' A o fp

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

Name: cT (;orpouat_;qr? Syalem
Office Address: 1200 South Pinc Esland Road
lantali o, 33324
Planiation , Florida 33 . .
(City) (Zip cade)

5. Registered agent's acecptance:

Having been named as registered agent and to accept service of pracess for the above stated carporation ai the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacizyy. T
Sfurther agree to comply with the provisions of oll 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.

C T Corporation System

By:

{Registered agenl’s signature)

10. Attached is a certificate of existence duly authenticated, not inore than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having cuslody of corporate records in the jurisdiction
under the law ot which it is incorporated.

SN, Wbt WA e
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13, Names and business addresses of officers and/or divecrors:.
A, PIRECTORS

12122023573 From: Kimberty Laughrey

hairman: No Dircctors
Address:
Vice Chairman:
Address:
Directof: .
LS O s
Adoress A =
= ‘-‘;— .
= = e
Directorn =N Lo
| R ” - & ¥
I n .
‘ Address, < g m
A -
. = W
B. OFFICERS C:—:’, -]
[
) Steve Christiansen
Pregident:
£221 Shoreli Ane
Address: Shorgling Lan
Boise, TD 83702
athan Twmer
Vice President: N l. han m.n.“
221 Shoveline 1,
Address: i %) l_mf- ane
Boise, 1D 83702

. Scoli Henson
Svccerary:

Address;

1220 Shoreeline Lane, Boise, 112 837202

. Russ Moorhed
rensurer

Addiess;

"

1221 Shoreline Lane, Boise, 1D 83762
)

s

h an addendum to the applicution listing udditional oificers andfor directors,

Signuture of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein

are truc and that he or she 1s uware that false information submirted in a document to the Department of Siule cunstitutes
a third degree felony as provided for in s 817155, F 5,
13 Nathan Turnee, Yice-Iresident

) (Typed or

printed name and capacity of person signing applicaticn)
MR LTF RO SITRC R R T
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-f State of, Idaho

A 3 roo. !
Y. CERTIFICATE OF EXISTENCE

OF N .
\ "LCA ARCHITECTS, P.A.

Flla Numbar c 48684

/1, LAWEHEN}CjE \DENNEY m of the S'tg:s of Idaho, hereby
cettify that | am the custodlan of the corporation reoords of this State <

/ {285~ 0T ) Y '

| FURTHER CEFITlFY;That the record of this ofﬂce show that ihe above-namad
™ S WA SN T WA yassil_ 3
profassional corporation was incorporated under the laws of. ldaho on December 28,

IR ' &%’%J \\Wt“ )

\\\ . r -
>
{(-

Dated: June 2?. }2017




