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8506176383 ( 2/4 )

TO: Reglstration Section

COVER LETTER
Division of Corporvations

SUBJECT; PKWY ARCHITECTS, LLC

Namo of Limlted Liability Company

The enclosed “Application by Forelgn Limited Linbility Company for Authorization to Transact Business in Florida,” Cerlificate of

Existence, and cheek are submitted to reglster the above raforanced forcign limited Mabllity company 1o transact business In Fiorlds,,
Plonae return all corrgspondence concerning this matter to the following:

Name of Person
—4

= 2%

Firm/Company o -
S
it rf‘;_ -y F
Address - Pt
D

Z o0

e T

. Lo SR o Yl

City/State and Zip Code .. i

< gm

mchadwick@plkwycon.com >
-l address: (1o'be used for future anpual report notification}
For further information soncerning this matter, pleass call:
at ( )
Name of Contnet Persan Aren Code Daylime Telephone Number
MAILING ADDBRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstratlon Section Registration Section
P.0. Box 6327 Clifton Building
Taltahasses, FL. 32314 2661 Executive Cenler Circle
Tallahassee, PL 32301
Euclesed is a check for the followlng amount:
£1$125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

CJ $155.00 Filing Pec & [T $160,00 Filing Fee, Cartificate
Certified Copy of Status & Certified Copy

FLOS? - 09/ |W2015 C T Flling Monager (mllns
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To: B506176383( 3/4 )

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

IN COMPLUNCE WIITT SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING I3 SURMITIED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS. IN THE STATE.OF FLORIDA;
1, PKWY ARCHITECTS, 11.C

(Name of Foreign Limited Liabllify Company; mus Inoluide "Limited Llabilily Cempany,” "LL.G-" ar "LLG. )

Llability Company,™ “L.L.C," or "LL.C."}

{If name unavallable, enter aliornate name adopled for the purpase of transacting husineas in Florida, The alternate name muat inolude “Limited
2. Toxas

3, 47-3645908
(Jwrlediction vnder the law of which forelgn limlted Tiabillty
ooiupany is organized)
4, Upon Qualification

(FET number, iTapplicable)

Date first transaoted buainess in Florida, Tf priar to r:glratrntlon.?
(See sections 603,094 & 605,090%, F.8. 1o detorinine penglty Habliity)
5. 1000 Civie Circle, Lewisville, TX 75067
i,
T LS
—
{Streot Address of Princlpal OIMce) e F‘:ﬂ
T S
6, Sume 3:5, {;':'j”
) '} e Tk
nE
:: et
i AR
(Mailing Address} - rrﬂ ‘?ﬂ?
7. Name and sitect address of Plorida registered agent: (P.0. Box NOT acceptable)} = TN
e e
- iﬁ
Name: C T Corporation Sysiem <@ '?4 o
= R
Office Address: 1200 Sowsh Pine Islund Roed - o
Plantatlon , Floride 33324
{City)
Reglstered agent's acceptance:

(Zip cods)
Having been named s registered agent and to accep! service of process for the abave staicd lmited Nability company at the place

designated In this applicatlon, T hereby accept the appolntment as reglsiered agent and agree to act n this capacity, 1further agree
to complywith the provisions of all sietutey relofive to the proper and complete performance of my dutles, and I am familiar with and
accept the obtigations af my position as registered ngent,

B « CT Corporation Systemn

Ay

Jane Zachritz
{Rafdstered ugenl’s slgnalure) ﬁiSSth_ecreta ry
& The narﬁe, title or capaciéy end address of the person(s) who has/have authority so manage is/are:

Rick Wojeiechowski, Manager, 1000 Civie Cirele, Lewlsville, TX 75067

Greg Klimko, Manager, 1000 Civig Circle, Lewisville, TX 75067

Bill Pounds, Manager, 1000 Civic Circle, Lewisville, TX 75067
9. Attached is a certlficate of existencs, no niore than 9

|
va,of, duly authentle lcd by the official having custody of records In the
jurisdiction under the taw of which It Is organized. (i tfofcerfifigate is'in a ffeidh language, & translation of the vertlficate under oath
of the trenslator must be submittod) - ‘
i
'Slgnarurc of ik

b
Brlzed pel‘gon

This document Is exeouted in accordance with seotion 605,0203 (1I(b), Florida Statutes. I am awnrc'that any (alse information
submitted in o document to the Department of State constitutes a thitd degres feloty as provided for in 8,817,153, .8,

Rick Wojclechowski

Typed or printed nome of signee
FLA3? - 391002013 C T Fliing Masager Quiine
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To:
Corporations Section

P.O.Box 13697
Austin, Texas TR711-3697

8506176383¢ 4/4 )

Carlos H. Cascos
Scerctary of Statc

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PKWY ARCHITECTS, LLC (file number 802187503), a Domestic Limited Liabil
Company (LLC), was filed in this office on April 01, 2015,

ity

1t is further certified that the entity status in Texas 15 in existence.

OLWY 1L AW 3
)

30k
L

In testimony whereof, T have hereunto signed my name
officially and causcd to be impressed hereon the Scal of
State al my office in Austin, Texas on May 09, 2016.

Qe —

Carlos H. Cascos

Secretary of State
Come visii vy on the Inernel of BIp: AW sGs, slafe. . us/
Phaone: (512) 46325555 Fax: (312) 4G3-5709
Prepared by: SOS-WED

Dial: 7-1-1 for Relay Scryiecs
TID: 10264

Document: 66991383001 !



