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’ NCR National Corporate Research {Hong Kong) Limited,
QA m NAT!ONAL a Hong Kong Limited Company

CORPORATE
ﬁ ‘% RESE ARCH, LTD,® *  NCR Notional Corporate Research (UK) Limited,
The ngh! Respon;e at the Righg Time, Every Time™ Registered in England and Wales, Registry # 8010712
s
Albany ¢ Charlotte * Chicago * Dover ¢ Los Angeles * New York * Sacramento * Springfield * Tallahassee * Washington, D.C. + Hong Kong + London
- S
‘Date: 11/22/2016 Account #: 120000000088

Name: Marisa Kugelmann

Reference #; JOO0729

ENTITY NAME: LOUIS BERGER DCE, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
I:l Annual Report

D Change of Agent

,:I Reinstatement

QL.U(\J
D Conversion Q W m
D Merger A k; w
EI Dissolution/Withdrawal OKOJK.—Q *

D Fictitious Name
[/] Other: certificate of status upon filing

Authorized Amount: %\%D OD

SignatuMMQ
AN

115 No&tb)Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866} 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.notionalcorp.com




? NCR National Corporate Research {Hong Kong) Limited,
& Mm NATIONAL o Hong Kong Limited Company
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ﬁ ﬂ% RESEAHCH, LTD.® NCR National Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
R
Albany * Charlotte + Chicago * Dover ¢ Los Angeles + New York ¢ Sacramento ¢ Springfield ¢ Tallahassee * Washington, D.C. ¢+ Hong Kong ¢ London
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Date: 11/22/2016 Account #: 120000000088

Name: Marisa Kugelmann

Reference #: JO0O0729

ENTITY NAME: LOUIS BERGER DCE, LLC

Articles of Incorporation/Authorization to Transact Business

I:I Amendment

[:l Annual Report

D Change of Agent

D Reinstatement

D Conversion
I:l Merger

I:I Dissolution/Withdrawal

[ ]Fictitious Name
[/]Other: certificate of status upon filing

Authorized Amount;

Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

NATIONAL CORPORATE RESEARCH

SUBJECT: LOUIS BERGER DCE, LLC
Ref. Number: W16000078570

We have received your document for LOUIS BERGER DCE, LLC. However, the
document has not been filed and is being returned for the following:

There is not enough money in account to file this document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist || Letter Number: 416A00025039

www.sunbiz.org

MNisvricinn nf Coarnnratinone - PO ROY R297 Tallabhacean Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LDWS %@'&1& D LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 16 register the above referenced foreign limited liability company to transacl business in Florida.,

Please return all correspondence concerning this maner to the following:

o5t Macie: Banan PPlocng

Name of Person

D LI

Leris Beqa)eé

FirmlCompan}"

LN Rooknver O Sule s-320

Address

Dallgs, T TS24

C‘ityISIaic and Zip Code

Aallas @ lovis beper. conn

E-mail address: {to be used for future annual reper! notification)

For further information concerning this marter, please call:

e N Banzu QLI.OUAL at(_ 714 ) 4l
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Cerporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is.2 check for the following amount:
£3%125.00 Filing Fee ®%130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

00 3155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
EN FLORIDA

IN COMPLANCE HTTT SECTION 650962, FLORIDA STATUTES. THE POLLOVING IS SUBMIITED T0) REGISTER A FOREIGN LIMIED LIABIN
COMPANY T TRANSACT BUSINESS [¥ THE STATEOF FLORIDA:
' Loss Beer DCELLL

(Name of Foretgn Limited Ligbilizy Company: must includs “Linited Lizbilizy Company

TULLC T oreLRCT

{If name unevailable. enter allermate name adopred for the purpose of wunsacting business in Florida, The slternate name must include “Limited
Liability Company,” “L.L.C," or "LLC.}

Delawsre . __30052.01654
(Jurisdiction under (he Jaw ol whieh forsign limited Tiabilzy (FE] number. if appiicabie)
company is organized)
4.

~ {Daze {irs rransacied besiness in Florida, i prior to registration.)
{So= secuions GUA.0904 & 605.0905, F.8, 10 determine penaliy lizhiliny)
Pl90 Bwosbtnirr

D/ Sade S-200 Dglles T2 718247

{Street Address of Principal Office)

6. _B1So  Breckaver D

Gk -0 Dol TR 182477

< o
Thming Address) ‘ié ?cé T
7. Name and sireet address of Flonide registered agent (PO, Box NOT accepiahle) 2o ;:'_:
— (o]
Name: N l’mC“ f\(/'u\ /nf{b%‘(ﬁ_. Q%’d’} LTD MC" ‘:1;'. — n-‘
Office Address: NS N éﬁ.“‘ld&n Qutte L{ = = O
Tallahassee _Florisa 32.20] AR
(City) {Zip code) = ™
Registered agent’s acceptance:

P

Having been named as registered agent and (o acecpt service of process for the above stated limited lability compeany ar the place

designated in this application, ! hereby accept the appointment as registered agent end agree to act in this capacine. 1 further agree
1o compliwith the provisions of nl I starutes refutive ta the praper and complete performance af my duties, and I am familiar with and
accept the obligations of my {on as regmered agent.

rvb\ ) &OO,Q/
O

razs!crcd agent’s signature)

8. The name, title or capacity and address of the person{s) who hasfhave authority 10 manage is‘are

Jose- Mane  Ranea Pelo(he (_angnfr'\\
SN Proeaver D Sake S-319
Del\ig 44 15911

9. Attached is a certificate of exisience, no more than 90 days old,

rxl;, authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (ITthe centjficarg i in 2 § z:lgn languape. a transletion of the certificate under oath
of the transiator must be submitted)

Signature zi&(h'm{zcd person
/7,
This document 1s execuled in accordance with section 602020
submitted in @ document Lo the Depanment of State coristitules

Typed or prsignc:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOUIS BERGER DCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TﬁMY—FIMT DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOUIS BERGER
DCE, LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4758972 8300
SR# 20166720016

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203370337
Date: 11-21-16




