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12 AUG 1S AM 8: 59

: SLLTn TART OF STATE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ (12:0 4
TRANSACT BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SBCTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1. TOLMAN ARCHITECTURE AND ENGINEERING PLLC
(Name of Foreigh Limtted LIablﬁFConmany; st inclnde "Limited Liabity Company,” "LL.C.” ot "LLC™

(If rame unavailable, enter elternate name edopted for the purposs of transacting business in Florida and attach a copy of thg yvrincn
contgent of the managers or managing members adopting the altemate name. The altemate name must include “Limited Liability

Company,” “L.L.C,” “LLC™

2. NEW YORK 3.
(Jurfediction under the law of which foreign limited NabilTy (EET number, if’ applicable)
company {s organized) _ i
4. JULY 12, 2012 5, PERPETUAL
{Date of Organtzation) } {Duratian: Year Timited liability campany will cease to
exist ar “pepetual®) : .
6.

{Date first transacted business in Florida, If prior to registration.)
(See sections 508,501 & 608.502 F.S. 1o determive penalty liability)

7. 3610 LAWSON ROAD

JAMESTOWN NY 14701

{Stroet Address of Principal OLcs)
8. Yfiimited liability company is a manager-managed compeny, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:’

David Williams, 2 Forest Streat, Sugar Grove, PA 16330
Rex A. Tolman, 3610 Lawson Road, Jamestown NY 14701

10, Atiached is an original certificate of existerscs, no more than 90 days old, duly authenticated by the official having cusiodly of reoords in
the jurisdiction underthe law of which it is organized, (A photooopy is it accepiable. Ifthe cetificate ks in 2 Rvedpn language, a
translation of the certificate under cath of the transkor must be submitied.)

11. Neture of business or purposes to be conducted or promoted in Florida: architecture

and enginsering

X Signature g’a member or an authorized representative of a member.

{in zocordance with section §08.408(3), F.S., fhe éxecution of (his document constitutes an effinmation under the
penaities of perjury that the facts stated horoin ere true. 1 em aware that any false informatien submitied in a
document to the Depertment of State constitutes a third dogree felony 85 ovided for In 5.817.155, F.8.)

¥ Kex A. 1o lwmam
Typed or printed name of signee




FILED

CERTIFICATE OF DESIGNATION OF 12 AUG 15 AH 8:59

REGISTERED AGENT/REGISTERED OFFICE; (i 317 £ STA1C
TALLAIASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.41 S 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

PFLORIDA,

L. The name of the Limited Liability Co'mpany is:
TOLMAN ARCHITECTURE AND ENGINEERING PLLC

If unavallable, the alternate fo be used in the state of Florida is:

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

JASON ELLIS ,
{(Name) .

510 FARMINGHAM COURT

Ploridn Street Address (P.O. Box NOT ACCEPTABLE)

OVIEDO . g 32766
City/Stale/ZIp

Having been named as registered agent and fo accept service of process for the above stated limited
liability company ol the place designated in this centificate, I hereby accepl the appolnimeni as registered
agen! and agree fo act in this eapacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familtar with and aceept the
obligations of my position as registered agent as provided for in Chapier 608, Fiorida Statutes.

. (Signature)

$100.00 Filing Fee for Application

§ 2500 Deslgnation of Registered Agent
$ 3000 Certifled Copy (optional)

§ 500 Ceriificate of Status (optional)




State of New York
Department of State

I hereby certify, that TOLMAN ARCHITECTURE AND ENGINEERING PLLC a NEW
YORK Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liakbility Company Law on 07/12/2012,
and that Professional Service Limited Liability Company 1s existing so
far as shown by the records of the Department.

} §s:

I further certify, that no other documents have been filed by such
Professional Service Limited Liability Company.

ok

Witness my hand and the official seal

Ky é I "F'-.' of the Department of State at the City
..' o‘? / 2 '-. of Albany, this 14th day of August
: * two thousand and twelve.
T K * .
: ; CEG
% & o
) X Daniel Shapiro
.o:%? » g First Deputy Secretary of State

201208150309 * 08



