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Studio -9 Architects ...

Michaels

Brown

January 24, 2002

Registration Section
Division of Corporations
P.O. Box 6327
Teliahassee, F1 32314

Re: Application by Foreign Limited Liability Company
Please find enclosed our application transact business in the State of Florida. We have enclosed a check for the
amount of $130.00 for the following fees:

$100.00 Filing fee for application -
$ 25.00 Designation of Registered Agent e 3
$ 5.00 Certificate of Status E’;% .
Piease refer to application 356 and forwards the Certificate of Status to: ks m =
e s
State of Florida D E g
Department of Business and Professional Regulation _%_ B ¢
1940 North Monroe Street S @

Tallahassee, FL. 32399
Thank you for your assistance in this matter and if you have any questions, please do not hesitate {o contact me.
Sincerely,

= o1

omas Michaels
Studio 3 Architects, LLC

1619 Paris Avenue + Port Royal, SC 29935 « PH: (843) 986-9610 » Fax: (843) 986-9478 = Email: admin @studio3architects.com



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

IN COMPLIANCE WITH SECTION 608.508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

C Studjo SMu-feds Lre

{Name of foreign liniied Lability company)

2. Ku;{'n g@r&[ fad_ 3. .
(Jurisdiction under the law of which foreign limited Lability ( FEI pumber, if applicable)

company is organized)

4, (-18-2%, .5____?4%51:!140-1 o |
" (Date of Organizaticn) (Duratidbn: Yedr limited iiability company will cease to

exist or “perpetual”)

6. aZ/A %%
SE

&

fher Lo S 79935 "

(Street address of principal office) s

8. If limited liability company is a manager-managed company, check here [

| -

e -]

-

-
im

==

&

T

3

9. The name and usual business addresses of the managing members or managers are as follows:

Erte. 5. Brewoma leiq ?a-ﬁﬁz’tu:nu?Opr@aA, <c . 2493 €S
ﬂm@ A A‘cﬁﬁ@__& Lb14 Tums Aue.nug.(?ﬂ'l“a_ﬂ'ul Se, 29938

10. Attached is an crigipal certificate of existence, 0o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction: the law of which it is organized. {A photocopy isnot acoeptable. I the cartificate is ina foreign Inguage, a
translation of the cértificate under oath of the transtator rmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: %{‘4&_’@/&& -

Slgnatu%’( er or an authonzed%fesentatwe of a member.
{In aceordance with sectrcm 608.408(3), F.5., thre cxeention of this document constitutes
an affirmation unger the penalties of perjury that the facts stated herein are true)

s

Typed or printed name of signece

BT




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT #0 THE PROVISIONS GF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Shudip LAremtects, LLE

2. The name and the Florida street address of the registered agent and office are: E = &
=
Stephen C. Sullivan ) _ Q‘}E :: ot
o (Name) g)r é ~i 5%‘
Za B O
315 S. Hyde Park Avenue SE ¢
Florid?‘stmet address (P.O. Box NOT ACCEPTABLE) = ﬁ 3
‘ﬁ

Tampa,

FL 33606

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability compgny gt the place destgnated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

2 W A=A I

(Signature)

$ 10080
$ 2500
$ 30.00
$ 5.00

Hiling Fee for Application
Designation of Registered Agent «
Certified Copy (optional)
Catificate of Status (optional)
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Office of Secretary of State Jim Miles
Cerlificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify thartf %E
= =

STUDIO 3 ARCHITECTS, LLC, A Limited Liability Company duly ‘orgaﬁizgd @der.-g
the laws of the State of South Carolina on January 14th, 1998, with a ci'g@tiohtha‘t‘
is at will, has as of this date filed all reports due this office, including its most recent !
annual report as required by section 33-44-211, paid all fees, taxes ahc{iben*c[[tieis*
owed to the Secretary of State, that the Secretary of State has not maﬁ&moﬁ?}:e to
the company that it is subject to being dissolved by administrative actidn pursuant
to section 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 6th day of
January, 2003.
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Jim Miles, Secretary of State
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