 MI%000004909

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J war

[] Pcx-up [ man

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

[T

500313622265

g I [ Oy o RN [ T
R S o bt 5 3 R Kl 1 o)

Ne.s

LS

Special instructions to Filing Officer:

Office Use Only

g =~
e ,!':g;
= ~a
-~ 23
*rm
Mo o -y
o, (n-h‘q
- HIF
X MM
'
. [
$ 55
C_-,""l
=m
J‘é
—
& L)



; | COVERLITTIR __ . +

i : & - 5 v v

PPy o P I
R VITIRS P N R R B

.

MeKnight Landscape Architects LLC
SUBIECT:

Name of Limited iiainiity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

. Y esbyr
VRN MDA o

Name of Person

icKnigin Landscape Arcitieess LILC

Firm/Company

668 South Foster Drive Ste 101

Baton Roure, Louisizna 70806

Address

City/State and Zip Code

Ryan@mceknight-fa.com

E-mail address: (1o be used for fuwure annual report notification)

For further information concering this matter, please ¢all:

Rvan Mcknight

223

at { )

Y24-1263

wName of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailahassce, F1. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificaie of Stalus

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

26601 Executive Center Circle

-

Tullahassee, FL. 32301

B $135.00 Filing Fee &
Certificd Copy

B $160.00 Filing Fee, Certificate
of Status & Certitied Copy



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

"IN COMPLIANCE WITH SECTION B0 FLORIDA STATUTES, THE FOLLIWING IS SUBNTTTED TU) REGISTER A FORFXGN LIMITFD LIABILTY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:
| McKnight Landscape Architects 1L1.C

tNamg of Fureiga Limited Liability Company. must inglude “Linmted Liabiluy Company.” "L LC 7 or "LLC T
McKnight Landscape Architeets FLL LLC

(If name wiavalable. enter altemate name adopied fix the parpose of ransactng business mn Flonda The alierniite name muss nchide “Limited Lty Company,™ 7L 1 C 7o "LEC )
4 Loutsiana

3 71-0904852
{Juzisdictinn undes the Liw of whch foicugn fumated habline company s wiganired) (FEI nuenber , st apphcable)
4.
[ate 1irM transacted fusmess i Flonda, of pons to registrition )
185ee aectinns G5 0904 & 605 0905, F S to determune penalty Bty )
5. 668 South Foster Dr. 6 668 South Foster Dr.
18ireet Address of Prancipal Dthee) tMahing Adidress)
Ste 101 Ste 101
Baton Rouge. LA 70806

Baton Rouge, LA 70806

—
- P
®
o x T2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = =m
| o DR
Name: Registered Agents Inc g ma;—:.
U
Fiop veer 3030 N. Rocky Point Drive Ste 150A © FC
Office Address: Y- y o L oie 1 = A"
. r} o
I'ampa Florida 33607 . %g
L) (Zap cande) 8 ar‘:"\
Registered agent's acceptance: -
Having been named ax registered agent and to accept service of procesy for the above stated timited liabiline company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper amid complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt

tRegistered agent’s signature)

8. The name. title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title ar Capacily:
Landscape Architect

Name and Address:
Weslev Wilkerson
668 South Foster Drive Ste 10
Baton Rouze, 1LA 70806

{Use attachments if necessary)

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subnutted in a document 1 the Department of State constitutes a third depree felony as provided for in s 817155, F S,

Ryan McKnight

fyped o prutted naine of signee
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MCKNIGHT LANDSCAPE ARCHITECTS, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on June 04, 2002,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 25,2018
Certificate 1D: 109449758L7Q83
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%“b,y Mé the instructions displayed.

www_sos lagov

Web 35280170K
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