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

N COMPLIANCE FITH SECTION GR303 FLORDA STIUIES, THE FOLLOWING 1S SURMITTED 1O REGSTER 4 FOREGN
LIMITED LIABEITY COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA:

Project Managumcnt and Design Services of Florida, LLC
(Nnme of Foreizn Limited Linbility Company; must Inelude “Limited Liabiliy Company,” "L.L.C.," ar "LLC. )

(If narme: unavsilable, enter alternate name adopted for the pupase of transacting business in Florida and atiach a copy of the writen

consent of the managers or managing members adopting the alternate name, The altemate name must include “Limited Liability
Company,” “L.L,C," “LLC.")

Delaware 3. = 7S 15 7)..‘

(Junsd. ction under e law of which foreign limited [ability ( FE[ number, i’ applicable)
company is organized)

-

4. July 24, 2005

5. Perpetual
(Qate of Organization)

(Duration: Year hml:cd tiability company will ceass 0
rxist or “perpetual™)

(Date first ransacted Qusiness in Florida, it prior to Yegistran
{8ee sections 608.501 & 608 502 F.S. to deml!amme penalty hﬂnlu):y)

7. 3000 1st 8L, 8

—
Jacksanville Beach, FL 32250 ~ 'Z_D;w 8
(Street Address of Principal Offiee) r;'_ D = -rl
Con -
Tm
8. If limited iiabilicy company is a manager-managed company, chack here P>l S e
9. The narme and vsual business addresses of the managing membears or managers arc as follows: m"é = m
- - o 4 i
Jarrod T, Hayes : ﬂ o G
© .
. 2P W
1236 N, 15t St., Unit 502 =3 &
>

Jacksonville Beach, FL 32230

10. Amwched i an eriginal certificans of exdstenees, no more than X0 days old, duly auhersicated by the official having custody of records in
the: prysdiction, underthe law of which it is organizod. (A photneopy is ot acceptable, Ifthe certificatcisin a foreign langrsee, a
ransation of the erflficat under oot of the trmslaror must be submined )

I'l. Nature of business or purposes to be conducted or prometed in Florida: management services

D-. (M?}\%:l@\%)

Siglﬁmr& of & merber or an autforized representative of a member,

(oa oz with secdon 608.408(3), F.5,, the excoution of this document constitates
zn affirmation under the penaltics of perjury that the fects srated hereln xre truc,}
Jarrod T, Hayes

Typed or printed name of signee

FLuy? - 302001 € T Syraes Golne




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG

FLORIDA,

ENT IN THE STATE OF

1. The name of the Limired Liability Company is:

Project Managament ond Dasipn Services of Florida, LLE

{f unavailable, the alicrnate to be used in the state of Florida is:

2. The name and the Florida street addrass of the registered agént and office are:

uf: a
Baxlerg. Ha;'ﬁ I ;?ﬂ S
Ac L)
»» = 1]
xXmo g5
3000 15t 50, § g
. d Yo o |
Florida Swect Address (P.O. Box NOT ACCEFTABLE) m—<
- -4 =" 4
Tgksonville Beach FL 32250 P2 o O
ey
City/Suate/Zip DE W
o D
I

Having been nained as registered agent and to accept service of process for the above stowd limited

linbility company at the place designated in this certificate, [ hereby accept the eppointment as registered
agent and agrea 1o act in this capacity. 1 fiather agree to comply with the provisions of afl statuies
relating (o the praper o complete performmmce of my duties, and I am feanilicr with and accept the
obligations of my position as registered agera as provided for in Chapter 608, Florida Statutes.

By: Q ' d
é;",'/(SEgnatute)

$100.00
§ 23.00
3 30.00
$ 5.00

(LT - 03062009 C T Symum Onbas

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)




Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “PROJECT MANAGEMENT ANLD DESIGN
SERVICES OF FLORIDA, LLC" IS DULY FORMED UNDER THE LAWS GF THE
STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL

EXYISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE EHOW, AS OF THE

SEVENTH DAY QF AUGUST, A.D. 2009,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.
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pedtrmy W. Dudlock, Secratany ol $aig T~
AUTRBENTTCATION: 7464060

4713833 8300
DATE: 08-07-09
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You amy verily this coertificate online
4T CREp. drlawara,gev/authves. shonl




