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COVER LETTER
TO:  Registration Section

Division of Corporations

suBJECT: Cluck Design Collaborative PLLC

{Name of Limited Liability Company)

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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevin Kennedy

(Name of Person)
Zo B
Cluck Design Collaborative PLLC = &
Firm/C =5 Z o=
(Fi ompany) a% f T
2 T
(Address) Qﬁ @
2R3
Charlotte, North Carolina 28232
(City/State and Zip Code)
For further information concerning this matter, please calk:
Kevin Kennedy a( 704 8192717
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
E1$125.00 Filing Fee

£3$130.00 Filing Fee &  L1$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



Division of Corporations

May 26, 2006

KEVIN KENNEDY

CLUCK DESIGN COLLABORATIAVE PLLC
PO BOX 32085

CHARLOTTE, NC 28232

SUBJECT: CLUCK DESIGN COLLABORATIVE PLLC
Ref. Number: W06000024451

We have received your document for CLUCK DESIGN COLLABORATIVE PLLC
and your check(s) fotaling $125.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s).

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM?" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 508A00037114

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridu 32314



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

IN COMFPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABIUITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Cluck Design Collaborative PLIL.C

{Name of Foreign Limited Liability Company)

2. North Carolina

3. 81-0673744
(Jurisdiction under the [aw of which foreign limited liabiiity { FEI numbcer, if appheable)
company is organized)
4. June 2005 5. Perpetual
{Date of Organization) - {Duration: Year limited hability company will cease to
exist or “perpetual™)
6. nfa —
{Date {irst transacted business in Flonida, H prior to registration.) =~ =
{See sections 608.501 & 608.502 F.5. o determine penalty lability) r};}_——; = -‘Ti
=
7. 814 East Boulevard o E =
:’“3 o
. L .
Charlotie, North Carolina 28203 Mo ﬁj
{Street Address of Prncipal Office) 2o b
oot
- i}
8. If limited liability company is 2 manager-managed company, check hereD = ~

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

(MaRM) kevig FENNEDT 3¢ BASt BID  ChaRwoTTE NC 28203
(MGRM) Clieis ScorsoNE  Bit BAST BUD ciimeLotTe, NE 29203

10. Attached is anoriginal certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. If the certificate isin a foreign language,a
trenslation of the certificate under cath of the trandlator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _Design Services
L

cVIC 1)

Signaturelof  meimber or an aufidrized representative of a member.

{}n accordance with section

Ay, B8, the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Kevin Kennedy

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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:
Cluck Design Collaborative PLLC

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

Feor o
T Corporation System o = :
¢ P Y e - T
ame =i o P
aE T
1200 South Pine Island Road 5 7 m
Florida Street Address (.0, Box NOQJ ACCEFTABLE) = >
SF ¥
: b B S
Plantation r. 33324 S~
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I 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 compiete 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, Florida Statutes.

&lﬁlﬁn/h J0EN Sotnen /

{Signature}

AS§ISTAHT 2T~ ay

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5480 Certificate of Status (optional)



. . NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, ELAINE F_.MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
CLUCK DESIGN COLLABORATIVE, PLLC

is a professional limited liability company duly formed under the laws of the State of
North Carolina, having been formed on the 30th day of June, 2005, with a period of duration

ending 12/31/2070.

I FURTHER certify that the said professional limited liability company's articles of
formation are not suspended for failure to comply with the Revenue Act of the State of
North Carolina; that the said professional limited liability company is not suspended for
failure to comply with the provisions of any North Carolina Licensing Board; and that the
said professional limited lability company has not filed articles of dissolution as of the date

of this certificate.
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N WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of May, 2006

Gt L Tppadnldt

Secretary of State

Certification# 85688708-1 Reference# 8235612-cs Page: 1 of |
Verify this certificate onhine at www.secretary state.ne usfverification



