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~ COVER LETTER

TO: Registration Section
Division of Corporations

syssect: 1HS Architects, 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..

Piease return all correspondence concerning this matter to the following:

Dale Littlefield
(Name of Person)
IHS Architects, PLLC
(Firm/Company)
140 Bonne Terre Cir. B
{Address)

Eads, TN 38028

(City/State and Zip Code)

For further information concerning this matter, please call: .
| T
- %y
Dale Littlefield 2901 1202-3844 =2 8
(Name of Person) {Area Code & Dayiime Telephone §§1ber}. !“’:_'
_ m<
MAILING ADDRESS: STREET ADDRESS: e o2 M
Division of Corporations Division of Corporations 5;1 =
P.O. Box 6327 Clifton Building B35 cn
Tallahassee, FL 32314 2661 Executive Center Circle = @
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [_]$130.00 Filing Fee & [ 1$155.00 Filing Fee &  [£]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIVMETED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. IHS Architects, PLLC

it 1abihity Company, LT or

{ivame of Foreign Limited {1ability Company; must include

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C." “LLC.”)

5 Tennessee
(Jurisdiction under the law of which Toreign Timited Tiability

company is organized)

5 371523282
) ( FEI number, I applicable}

4. April 12, 2006 5. Perpetual
(Uate of Organization) (Duration: Year Imuted lability company will cease to
exist or “perpetual™
5. None
{Date hrst transacied business in Floriga, H prior to fegistration.)

{See sections 608.501 & 608.502 F.5. to determine penalty lability}

2. 140 Bonne Terre Cir.

Eads, TN 38028
{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as fofqgv_ys: =
[ ] —
Dale Littlefield, 140 Bonne Terre Cir., Eads, TN 38028 Tm 8
7
f< v I
- ]
SR
- Smo 9

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custdy of records in
the jurisdiction under the law of which it is arganized. (A photocopy isnot acceptable. Ifthe cartificate isin a foreign language,a
translation of the certificate under oath of the franstetor st be submitted.)

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

b e
g&natu‘r‘é of a g¢mbey or an authorized representative of a member.

(In accordance with section 688.408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Dale Littlefield
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:

IHS Architects, PLLC

If name unavailable, the alternate name to be used in the state of Florida is

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

Jim Gillespie

{(Name)

12788 West Forest Hili Bivd.

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Wellington, FL 33414-4704 L
City/State/Zip

Having been named as registered agent and to 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 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my duties, and I am familiar with and accept z‘ke
obligations of my position as regzsterea’ agent as provided for in Chapter 608, Florida Staﬂ}f'és’,’
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$100.00 Filing Fee for Application e
$ 25.00 Designation of Registered Agent w
$ 30.60 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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ISSUANCE DATE: 09/21/2007
Secretary of State _ REQUEST NUMBER: 07264511

s . . TELEPHOME CONTACT: (615) 741-6488
Division of Business Services T

i CHARTER/QUALIFICATION DATE: 064/28/2006
312 E{gl_lth Avenite North S Ve
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
‘ : CONTROL NUMBER: 0519350
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

"

TG: REQUESTED BY:

DALE LITTLEFIELD DALE LITTLEFIELD
140 BONNE TERRE CIR 148 BONNE TERRE CIR
EADS, TN 38028 EADS, TN 38028

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBRY CERTIFY THAT

e 3 e e e o A R T A M L T e e L T T m FR e Me A= e M W e e P e WA e B e S A AR B e 26 M T R T Mmoo B ok MW A W R M TR o e

"IHS ARCHITECTS, PLLC™
A LIMITED LIABILITY CQHPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSDLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

e A e R R e W ER e EM A e W R T e M L R ik M T e s M e e e ML B M e B T M AR e M A W N Mk W e S M M e R M e M TR o WM W e m e AP o e AP e A W e W TS S e

FOR: REQUEST FOR CERTIFICATE oW DATE: 09/21/07
FEES
RECEIVED: $20.00 $0.00
FROM:
IHS ARCHITECTS PLLC TOTAL PAYMENT RECEIVED: $20.040

150 BONMNE TERRE CIRC

RECEIPT NUMBER: DOQ04Z270945
EADS, TN 38028-3292 ACCOUNT NUMBER: 00558058

" RILEY C. DARNELL
SECRETARY OF STATE




