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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted 1o register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

F. Kelleher Riegg

{Name of Person)
| 2o B
H(&lfléx/ « Riess L. L.C. o T m
B . " Tl
(Firm/Company) = e
m-< =i
U9 Arabella  Slceet TR R s
(Address) on
=iz
Ny Or\eans, Louisiana 71CH S 7
(City/State and Zip Code)

For further information concerning this matter, please call:

F. Kelleher Riess w504 ) _826-)120 x )
(Name of Person} {Area Code & Daytime Telephone Number)
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

26681 Executive Center Circle



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

LIMITED LIABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

WC@WMWWWE@R@%SHW ?HE'FUWEEMM?UREMAW&V
i ame ol Foreign Limited Li

e in Gr L-L.C.
a ility’ Company)
Lovisy dnd 3, L0 - 90 7517
urisdiction under the iaw of which foreign Timite ility — {FEI num@r, if app!icab!e}
company is organized)
December 15, g 00 {» 5. peqpetval
ate of Urganization " {Duralfion: Year limitec liability company wili cease to
exist or “perpetual”} - 2
- 2 B
6. Sdovgry ), Q007 a3 o
7 TDate?lrsz transacted business 1n Florida, 1 prior Lo registration ) e ——
(See sections 608.501 & 608.502 F.S. to determine pena%ty iiability) ;j{i 3 r
YIE0 ™
7. __ 1139 Arabhdla  Street SR ?g
S I
/Vc’,w/ O(l&ffﬁj_L Lc?ui\g; 4?4;2, 70 15 agd
{Street Address of Principal Dilice] = s - -
8. If limited liability company is a manager- managed company, check here E/

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

Nallgrd 1. A;@ug P L. 5% Wesy Pine Siceet Sive & Dpndhatouls La Toie
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S, Sute 5, Prochgtpela, Lu 70454
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mnmeﬁm%chys duly authenticated by the official han 'mgamdyof:mdsm

the jurisdiction mdermeiawcfvﬁndm]sm@mzed. {A photocopy is ot acceptable. Hthe certificateisin a forefgn language, a
iranslation of the ceriificate under cath of the translator rmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida

o Florida:  ACM (L echoa |
v‘\ﬁt ﬁ,f}{}gﬂ\é@{z\ﬂa Seryi £es .

Signature of a member or an authorized representative of a member
{In accordance with secion 608.408{3), F.S.. the execution of this document constifutes
an affirmation under the penaltles of perjury that the facts stated herein are frue)

¥ Kelleher

Riess
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 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;

A{“%uﬁ Acchnitechre Eﬂgﬂg-&e/ﬂ‘a A, L.L.C.

2. The name and the Florida sireet address of the repistered agent and office are:

Dl Acaus Y
o {Name)
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%2 s 2
=i =
TH6D Philips Highway Sute dol 93 N T
Florifiz Street AGaress (2.0, BoxX NLIT ACCEPTABLE) g;”g DU £
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Sacesonville, .  3225& 92 T
T Chy/SweielZip oM

Having been narned as registered agent and to accept service of process for the above stated Bmited

Hability company at the place designated in this certificate, I hereby accept the agpointment as registered
agent and ggree o act o this capacity. Ifurther agree o comply with the provisions of all stamutes
relating to the proper and complete performance of my duties, and I am familiar with and

H

the
obligations of my position as registered ggent as provided for in Chapter 608, Florida S&gﬁ
7 @@@

$100.06 Fifiug Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified

{optional}
$ 500 Ceriificate of Status {optional)



United States of America
State of Louisiana

As Secretary of State, Jay Dardenne, I do hereby Certify that

ARCUS ARCHITECTURE ENGINEERING, L..L.C.

A limited liakility company domiciled in NEW ORLEANS,
LOUISIANA,

Filed charter and qualified to do buginess in this State on
January 4, 2007, '

I further certify that the records of thisg 0ffice indicate
the company has paild all fees due the Secretary of State,
and sgo far ag the 0Office of the Secretarv of State iz
concerned, is in good standing and is authorized to do
business in this State.

I further certify that this certificate is not intended to
reflect the financial condition of this company since this
information is not availlable from the records of this
Ccffice.

In testimony whereof, | have hereunfo set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

January 1’?E 2007

O

Secretary of State Certificate ID: 20070117007284
36354467K

To validate this certificate, visit the following web site,
go to Commercial Division, Validate Certificate, then
follow the instructions displayed.

www.sos. loulsiana.gov



