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

LIMITED LIABILITY CEM_PMDWCTEM INTHE STATE OF FLOREMS:

IV COMPLIANCE WITH SECTION 608,508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
1. Zachry Project Managemeant and Consulting, LLC

{Mame of foreign Hmmited Babality company)
2. Texss

3. 470911450
{Tulsdicion Snder the [8w of WAlch ToTeIgn Bimited Lablity
cumpany is organized)

{ FEI number, i applicabie)
4, 112V20m

5 Perpenaal
{Date of Orgamzution}

(Duration: ¥ ear Gmited Hzbility sompany Wil cease to
exist or Vperpenzal®)
6. 01012004

{Datc Brst Donsacicd DUSINESE 1T TIonGA. {Dee sections 60L.501, ous.ous, and BIT.155, F.5.)
7. S271opwond San Antopio. TX 78221

"~ [Street 2ddress of principe] offec)

8. If limited liability company is 2 mapager-managed company, check here

. . a0 <

£E I

9. The name and usual business addresses of the managing members-ormansgers are as follows: =2 "“;'5
b I
Kenneth P, Oleson, 527 Logwood, San Anwoalo, TX 78221 Ao ——
Mo =2
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10. Attached is anangmal cerificate of existence, no ranre than 90 days dld, duly rhenticated by the official having custody of teeords in
the Rrisdiction wnder the Iaw of which It is agrmized. (A photooopy is not acoeptable. IF the certificate 15 in 8 foreign langoepe, 2
trenslation of the certificate wnder cath of the imsiator omst besobrofited )

11. Namre of business or purposes 1o be conducted or promoted in Florida:
project magagement and consulting

s

or an aurhorided representative of 2 member. )
(In sccordanoc with section £03.90813}, F.5., the exscoution of thir document consamtes
an affirmation wnder the penmities of perjury that the facls stuted heroin ans e
Musrey L. Johnston, Jr. , Vice Fresident of Membar
Typed or printed pame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIES,
THE UNDERSIGNED LRVETED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AWND REGISTERED AGENT IN THE
STATEOFFLORIDA.

1. The name of the Limited Lizbility Company is:

Zachry Project Management and Consolting, LLC

2. The name and the Florida street address of the registersd agent and office are:

C T Corporadon Syswom

Hame)

c/o C°T Corporation System, 1200 Souih Pine Island Road

Florida street eddress {P.0. Box NOT ACCEFTARLE)

S
Planteiion CFL 3B AL
(CitylBtate/Zip) =&
&%
g
Having been rened os registered agent and to accept service of process Jor the above siated fmuteam o
Liability company at the place designated in this certificare, I hereby accept the appoinmtmentas T,
registeved agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of alk3 .
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and = ==
aecepr the obligations of m Hion as registered agent as previded for in Chapter 608, F.5. ket
C T Corporation System
AT 5
{Signaturey °
ASSISTANT SECRETARY
316000 Filing Fee for Application
§ 2500 Designation of Registered Agent
¥ 30.00 Certified Copy (optional)
§ 580

Certifirate of Status (optional)
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« WHDIrdtons yechon
PO Box 13697
Austin, Texes 78711-3697

NICGULIL Y 32 WAl
Secretary of State

Office of the Secretary of State

The undersigned, s Secretary of State of Texas, does hereby certfy that the document, Arficles of
Organization for ZACHRY PROJECT MANAGEMENT AND CONSULTING, LLC (filing mamber:
800147216), 8 Domestc Limited Liability Company {LLC), was filed in this office on November 27,
20062, ‘

It is farther cextified that the entity status in Texas Is active.

In testimony whereof, I have hereunto signed miy name
officially and caused to be impressed bereon the Seal of
State at my office in Austin, Texas on February 26, 2004,

Sler

Geoffrey S. Connor
Secretary of State
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