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

N COMPLIANCE WITH SECTRIN 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
{IMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

1, Lu

LEUSKE. e
(Name of Foreign Limited Liabiliry ompany; mmst inciude “Lamite ty Company, 4.C.7er .

(if pame unavailable, cuter alternate name adopied for the
consent of the managers or man
Cﬁmplmy," “I—.L-.C..” “u-c.”)

2, o&% 3, L?-Fﬁ_?»?a"? 7]
unsaicuon under the law of which foreign limited iabiliry (

! 1 tumber, if applicable)
company is organized) -

4, 7-23-09 : 5. e
(Date of Organezation) uranon: Year linnied habiiity company will cease to
: exist or “perpemal”)

. purpose of transacting business in Florida and anach 2 copy of the written
aging mewmbers adopting the alteruae name. The alternate name mus¢ include “Limnited Liability

6. XY/
{Date first transacted business 1n Florida, if prior to regisiration.)
{See sectians 608,501 & 608.502 F.S. to determine penalty liabilify)

7. 55 M. Feyt =<T., SuE 350
m_c;eLy_u.Esas,,_o_&g_‘_@_gAf
(Street Address of Principal Office)

8. If limited liability company is a manager-mapaged company, check here Lt

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

i Amdndhana@inlmﬁm&ufu@mmmeﬂmmchwdidﬂyuhaﬁmmdt{yﬂnoﬁdal hmri_ngaaodyofumthm
the junisdiction under the law ofwhich # is organtand. (A phoooopy 8 ot acceptable. Hthe certificae is b a freign lngurge, a
translation of the certificate wader oath of the translams rost be. suboitted )

11. Narure of business or purposes to be conducted or promoted in Florida:
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Signature of a mémber or an authorized representative of a member. 8 i
(In ecoordance with seclion 508.408(3), F.S., the exteution of this dociment constilutes g_z ‘(‘a:‘;
un affirmation under the penalties of pajury that the facts stated herein are true.) 5 %: o2&
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10O THE PROVISFONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

{. The name of the Limited Liability Company is:

LUSK ARCHITECTURE, A DIVISION OF LUSK LLC

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

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

C T Corporation Systemn
(Name)

1200 South Pine Islund Roac
Flonida Street Address (P.O. Box NQT ACCEFTABLE)

Planition FL 33324
City/Srate/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appaintment as registered
agent and agree 10 act In this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my positior as registered agens as provided for in Chaper 608, Florida Statutes.

' C T Corpgration System

ViS4

Joyoe Giten, Asst. Secrmary .

(Signature) b=t g
$100.00 VFiling Fee for Application o 2

§ 25.00 Designation of Registered Apent e 2

§ 30.00 Certifed Copy (optional) 2 =2

Lt $ 5.00 Certificate of Status (optional) - 2
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United States of America
| State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show LUSK
ARCHITECTURE, A DIVISION OF LUSK LLC, an Ohic For Profit Limited
Liability Company, Registration Number 1872167, was organized within the State
of Ohio on July 23, 2009, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19tk day of November, A.D. 2009

Ohio Secretary of State

Validation Number: V2009323IN1AE1?



