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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _|olar. leBataes leﬁ Menk Amc,\m'. lec bs ,PU—Q«
(WName of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:
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@C&Qm Sorinas M S 3asieH
(CityTState and Zip Code)

For further information concerning this matter, please call:

Laana Gaaae

: (225 ) §13.2598
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[0 $125.00 Filing Fee {1 $130.00 Filing Fee & [13155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certifled Copy



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

LAATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. lglaR l 2 Babond , \ E%Qﬂ;éag }iﬁzg.\;\z'\.kc_:‘rg. 'Pi! R
(Name of Foreign Limited Liability Company)
2. : ¢

3.
urisdiction under the law of which foreign limite
company is organized)

IV COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORERGN

27-00133IEF
Iability ( FEI number, if apphcable)

4. S-293-07 - e 3. S €2 pa.k—uua.,\ e SR
(Date of Organization) (Duratmn Year luz'nted liability compaﬂ-y—{gfill ce:a.s.c 0§ i
exist or “perpetual™) :;r'" r" .
P - A Sl
~ (Date first iransacted business in Elorida, 1T prior 10 reﬁlstration ) Frams g
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8. If limited liability company is a manager-managed company, check here [
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10. Atfached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is organized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be subrmitted.)

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

£

11. Nature of business or purposes to be conducted or promoted in Florida
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FT_.OR_IDA 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:
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2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dufies, and I am familiar with and accept the
obligations of my position as registered agent as providgd for in Chapter 608, Florida Statutes.

[ (Signature)
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



- State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify as follows:

That on May 31, 2002, the State of Mississippi issued Professional Limited Liability Company
charter of incorporation to TOLAR LEBATARD DENMARK ARCHITECTS, PL.L.C..

That insofar as the records of this office are concemed, the said TOLAR LEBATARD
DENMARK. ARCHITECTS, P.L.L.C. is in good standing at this time.
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Given under my hand
and seal of office
July 12, 2005

ﬁ[ﬁ gé%é/
ERIC CLARK o
Secretary of State

Certification Number: 7282977-1 Page 1 of 1  Reference: BS- Lynda Gage
Verify this certificats online at hitp.//wwer.sos.state.ms. us/busservicorp/verify




