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E303547977
AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
- IV COMPLIANCE WITH SECTYON 608303 PLORIDA STATUTES, THE FOLLOWING 5 SURBMITTED T REGISTER A FORENY
LIITED LIARIYTY COMPANY T TRANSACT BUSINESS 1Y THE STATE OF FLORIDA:
1. Hard Hat Serviess &, LLC
(Name of Foreign Limited Liability Company) ™
2._Hlinvis 3. 20-3475511
(Jurisdiction undér the Iaw of which forsign litnited ability { FEL namber, if applicable)
company is orgacized)
4, 0R/D3/2004 5. Perpetual
8 of Tzmt? fon: Year limited Rab wAll
(Da Crganization) MM au&-' i 1iability compeany oeast 10
&, Jenuary 2007 ’
At firet Grarsacied DOSIness in FloOda, If Prior (0 TeRIALcanon.)
{Ses sectiony 608,501 & 608.502 F.8. to determine pwl;mty lin=ility) o
7. 940 E. Dichl Road, Suite 150 o, %‘n‘#\
' 5 B
‘Naperville, IL 60563 % S
(Street Address of Principal Office) N
_ W B
8. If limited lability company is a manager-managed company, check here (x] ,5: ’%?n‘)
: W
o ik
9. The name anii usual business addresses of the managing msmbers or managers are as follows: e “-Z{J%\ .
Thomss A. Blair, 940 E, Dichl Road, Suite 150, Naperville, IL 60540 t:;‘ ?ﬂ AR
John R. McDonaugh, 940 E. Dich] Raad, Smtc 15;}, Napervilis, IL msén - ) B I
. -10. -Ausched is an original certificate of existence, no more than 90 days old, duly suthenticared by the official having
o ., cusody of records in the jurisdiction under the law of which it is organized. . (A photocopy is not acceptable. if the certifioate .
: ‘is in & foreign language, & trunslation of the certificate under oath of the translator must be submitted.) *
11. Nature of buginess or purposes ta be conducted-or promoted in Florida: Coestruction and
Environmental Comsulting Seryices -
Signature of a member or an authorized representative of @ member.
(In sooordance with soction 603 408(3), .5, the sxecation of this dpeument corutitutey
an affirmadon undee the penalties of pecjury bt the facts nated herein are trae.)
“Themas A Baic
Typed or printed name of siguee
1057 - WOMO3 £ T Ryiwm Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA’I‘UTES, 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 Liahility Company is:
Huard Hat Sarvices A, LLC

< ?éu;
2. The name and the Florida street address of the registered agent and office are: - P
Z =%
= oz
C T Cotparation Sygtam v; ”;:i i;"
{(Nmre) Do
»
E--
1200 South Pias Island Road O TR
= Flotida Suweet Address (7.0, Box NOT ACCEPTABLY) ;‘a -g%f“
S 1 T WD
Plantation, Florids 33324 '

" City/State/Zip
. . Having been named as registeréd agent and 1o accept service of process for the above stated limited

Lability company at the piace designated in this vertificate, ] hereby accept the appaintment as registered -

. . agent and agres 10 act inthis capacity. Ifurther agree to comply with the provisions of all statstes
.. - relating to the proper and complere performance of my dusies. and I am familiar with and acceps the .
v, " obligatians of my pasition as registered agent as provided for in Chapier 608, Florida Ssatutes. | L

) . CT Carparation System
By: g{%i-o 2 % N Jeftrey D. Bulterfieid
Signature)

_ ant Secretcry

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
8 30.00 Certifled Copy (opticoal)
$ 500 Certificate of Status (optiooul)

FLO3Y « WO C T #yilee Oulins

pB/ER AV HWLSAS NDIlwa0dudd 13 9zE5828B58 p1:P1T LDDBZ/ET/EDB



Mar 21 2007 1:13PM Hard Hat Services 6303647977 p-5

File Number 0125268-2

W
1, Jesse White, Secretary of State of the State of Illinois, do 5
hereby certify that ' "‘—i. 2

-
- ."HARD HAT SERVICES A, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOISON 1y’ ©
©onov - AUGUST 03, 2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE -
~o7. . LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
IR g" ?gANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATEOF .. .-
mois. - o PR ‘ TATEOF.. .~

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 21ST |
dayof  FEBRUARY  AD. 2007

Decae Wnzs

BEGRETARY GF BTATE

Authenlicate at: hup:{fvww. syberdriveilinols.cam
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