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i
" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- The Owein (ypup Design Firm, T

(Enter name of corporation; must ifclude "INCORPORATED.” CUMPAT\Y," “CORPORATION,”
"[[]C.," "CU.," "C(er.“ "II]C.” "CO." or "C()rp.")

{If name unavailable tn Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

Texas 5

{State or couniry under the law of which it is incorporated) (FEI number, if applicable)

24202 5.

(Date of incorporation)

6 (| 2020
{Date first thansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to deteomine penalty liability)

(7ol E .LHV\!} A '.iuH? [5 hélpr Co lov | FL 22459

(Prmup‘ll office street address)

o

»

{Date of duration, if other than perpctual)

~

saoq West Loy Soudh Suile 115 Pellave TV 7740

(Current mailing address. if difterent)

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

Namg: _—l’am:' Dl/t/em

Office Address: [0l E fhw A0, Site 15
Wader CCl()!’ - B .FIorida@_QA“_'_E_-i_

Cny) {Zip code)

G

SRR
BTN

SU:6 WY 8-1NM 202

Y. Registered agent’s acceplance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
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.

I
'\q} (£ 114 /(,’ ‘CAH

{ Registered agent's signature)

10. 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 Scerctary of Statc or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) toal]:



ot T,

A. DIRECTORS -
OChairman Name: LAYV O\Uen O Chairman Name:
OVice Chaiman  Address: _DW] COHCCF St OVice Chairman  Address:
Sr Pellaive ; TL T740] oo
[Eécsidcm Toury (Jwer| ClPresident

{1 Vice President O Vice President

C1Sceretary O Treasurer Ol Secretary O Treasurer
O Other O Other {0 0ther O Other
CHChairman Name: O Chairman Name:

O Vige Chairman  Address: O Vice Chairman  Address:

[ Director CIDirector

CiPresident [“JPresidem

[JVice President O Vice 'residen:

OSecretary OTreasurer O Secretary O Treasurer
OOther O Other OGther O0ther

O Chuirman Name: O Chairman Name:

OVice Chaimrman  Address: ClVice Chaiman  Address:

ODirector ODirector

O President OPrestdent

O Vice President OVice President

OSecretary OTreasurer O Secretary U Treasurer
COther OlOnher COther ClOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexced
individuats may be added to the index when filing vour Florida Department of Siate Annual Report form.

. Viowe O i,

Signature of Director or Officer

12

The officer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

——

(i {) WK P\f(”";(ff-{"&ﬁ ]

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

13.




Corporamtons Section John B. Scott
P.O.Box 3ovT ° Secretary of State
Austin, Texas 78711-36Y7

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for THE OWEN GROUP DESIGN FIRM, INC. (file number 801738683). a Domestic For-

Profit Corporation, was filed in this office on February 19. 2013.

[t is further ceftified that the entity status in Texas is in existence.

In testimonv whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on March 14, 2022,

John B. Scott
Secretarv of State

Comte Visit us an the fniernet ar RUPS 28w w.SoS exas.gov
Phong: {512) 363-3553 Fax: (312y4063-3709 Diai: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1129136270003



