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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO -

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.533, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED '{UREG:KSTERA?{QBEIGN )
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: 2. {p/
©. Y

Nelson Forensic Architects, PLLC P
{Name of Foroign Limited Liability Companty, must meluds “Limited Lisbility Company,” " L.L.C.," or “ELC."S? ""(,'&.%_

(2N #)
T %%
-
(IF name unavailable, enter altsrate name adopted for the purpose of transacting business in Florida and attach & copy of the @tlen 'Z’,:’:f
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabi]ity@ =
Company,” “L.L.C,” “LLC.") %
2, Texas 3. 45-4509187
Qurisdiction under the Taw of which foreign lmuited lHability {FET number, if applicabls)
company s organized)
4 _ 02/10/2012 s, Perpetual
(Date of Organization) “(Duration: Year [imted liability company will ceass to
exist or “pérpetual™) 2
=
6. ‘When approved. :’ s
{Date first transacted business in Florida, if prior 10 registration. T
(Soe sectians GOB.501 & 608,50 F.S. to determine panalty uabﬂi:)y) @ %ﬂ%—;’ ‘
7 2740 Dallus Parkway, Suite 220 = it
v oo
Plano, Texaz 75093 > Z;‘,f-a
{Street Address of Principal Otfice) “‘%_ =
D i

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

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

Erik L, Nelson, PE, 2740 Dallas Parkway, Suite 220, Plano, Texas 75003

Gary S. Dunlap, AIA, 2740 Dullas Parkway, Suite 220, Plano, Texas 75093

10, Attached isan original certificate of existence, no more than %0 days old, duly euthenticstod by the official heving custody of recordsin
thejurisdiction under the law of which it is arganvzed. (A photocopy is not acceptable. [fthe certificate lsin a foreign linguage, a
trenslation of the ceglificate vnder cath of the transiator rrpist be submitted.)

11, Nature of business or purposcs to be conducted or promoted in Florida: _ Forensic Architecture

1

4 member or an authorized representative of a member.

{In accordance with section 608.408(3), F.S,, the exceution of this document constitutes an affirmation under the
penaltics of pecjury that the facts stated herein ave true. 1 am aware that any false information submitted in @
document to the Department of Stats constitutes = thivd degree felony as provided for in 5.817.153, F.5.)

Qary S. Dunlap, AIA

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

HE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, T
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOI‘,LOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
Melson Forensic Architects, PLLC

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

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

C T Corporation System

{Name)

1200 South Pine Island Road
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabillty company ot the place designated in this ceriificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all siatutes
relating to the proper and complete performagee of my duties, and I'am familiar with and accept the

obligations of mty position as registered as provided for in Chapter 608, Florida Statutes.
Col '

(Signature) Wichac! £, Jones
Assistznt Seceatary

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy {optional)

§ 500 Certificate of Status (optional)
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Hope Andrade
Sectetary of St

Corporations Section
P.0.Box 13697
Apgtin, Texus 78711-3697

Office of the Scretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the documcn‘t. Cgrtfﬁcatc of
Formation for Nelson Forensic Architects, PLLC (file number 801430393), a Domestic Limited
Liability Company (L.LC), was filed in this office on May 24, 2011.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Anstin, Texas on February 24, 2012.

S AP

Hope Andrade
Secretary of State

Come visit us on the internet af htip:/fwww.sos.siate. x. us/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID; 10264 Document; 410065730003



