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COVER LETTER
TO: Registration Section
‘Divisior: of Corporations

Fehr & Peers DC, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Manon Donnelly

Name of Person

Fehe & Peers, LLC

Firm/Company

100 Pringle Avenue Suite 600

Address

Walnut Creek. CA 94396

Ciiy/State and Zip Code

m.donnelly@fehrandpeers.com

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, please call:

Marion Donnelly 925 977-3214
at )

Area Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee 0O $130.00 Filing Fee &

0 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
P Ceruficate of Status Cerirfied Copy of Status & Centified Copy
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COVER LETTER

T10: Registration Section
Division of Corporations

Fehr & Peers DC, Professional Limited Liability Corporation
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submiited to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Manon Donnelly

Name of Person

Fehr & Peers

Firm/Company

100 Pringle Avenue Sutte 600

Address

Walnut Creck, CA 94596

City/State and Zip Code

m.donnelly@fehrandpeersde.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Marion Donnelly 915 977-3214
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O 5130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. TTHE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Fehr & Peers DC. PLLE LLL

) TNamc of Foreign Lsmaled 1Tability Company; must inclede ~Limited Liabihty Company,” L.L.C..- or "LLC.)

{11 narme wnavaikble, enter altermate mame adopted for the purpose of transactzng business in Flenda. The alternate mnic must include ™ Limited Liability Company,” “L.LC." or “LLC.")

5 District of Columbia 3. 47-3310714
tJunsdiction under the Taw ol which Torergn Tamted Tabilizy company 15 arganured) [FET number, if applicable)

4 To be determined

{[ate tirst tranac ted business in Flonda, if prior 1o rogistmation )
[Ser seotions 605.0904 & 605 0905, F.5. w determine ponalry liability )

5 1003 K Street NW Suite 209 6. 1003 K Sueet NW Suite 209
(Street Address ef Poncipat Office) (Maibing Address)
Washington, DC 20001 Washington, DC 20001

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Sureet

Tallahassee Florida 32301

(City) (Zip code)}

Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1t comply with the provisions of all statutes relative to the proper and complete performance of my daties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

See attached

(Registered agent’s signanre)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Matthew D. Ridgway Manager Marion Donnelly
1003 K Street NW Suite 209 100 Pringle Avenue Suite 60(
Washington, DC 20001 Walnut Creek, CA 94396

(Use attachiments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by ihe official having custody of records in the
jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

H/vuf — J\n L (/R
Signarure oz'a@riﬂ:d persen

Marion Donnelly

Typed or printed nanx of signee



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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Fehr & Peers D& PLLC L L.C
(MNome of Furcign Timited Lisbikty GCompany, must include Limited Liakility Company,” "LL.C. Tor "LI.C.7)

{If pame wmavaitable, enter altcrnaze name edopeed for the urpote of warsacting buziness in Florida The aRernate name ot inchode “1Limired Lisbibty Company,” "L LC," or “LLC.™)
7 District of Columbia 3. 47-3310714
Turmdction wads? U Inw of which (oreign [mated bibly company 1S organszcd) {FET rumber, «f applicable)

4 Tobe determined

}Dm B trangacicd buniness in Flonda, i proc (o regiaton )
'See sections £05.0904 & £05.0903, F.5. o determine penalty liakitity)

.5 1003 K Street NW Suite 209 6. 1003 K Street NW Suitc 209 - &3

{Sireet Address of Principal Ofzc) ’ Malbag Address) - ©
Washington, DC 20001 Washington, DC 20001 T e
.5‘- '1
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) = Y
Name: Corporation Service Company =

Office Address; 1201 Hays Street

da "

Tallahassee Florida 32301 il

(Ciry) {Zip code)
Registered agent's acceptance:
Having beent named as registered agent and lo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: /977 AR ,
L/ 7 M&MI signanec)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Matthew D. Ridgway Manager Marion Donnelly
1003 K Street NW Suite 209 100 Pringle Avenue Suite 60C
Washington, DC 20001 Walnut Creek, CA 94596

{Use attachments if necessary)

9. Attached is a cerificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction 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)

1 0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stetutes. [ am aware that any false information
subniitted in a document to the Department of State constitutes a third degree fefony as provided for ins.817.155. F.S.

Sigratige of en auwthoeized person

Marion Donnetly

Typed oc printed name of 1gmec



Initial File #: LO0O005114859
Entity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* Kk K

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

Fehr & Peers - DC PLLC

WE FURTHER CERTIFY that the domestic filing entity 1s formed under the law of the District
on 3/4/2015; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for tiling to the Mayor: and the
entity has not been dissolved. This office docs not have any intormation about the entity’s
business practices and financial standing and this centificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF [ have hereunto set my hand and caused the scal of this otfice to
be affixed as of 5/7/2018 8:37 AM

Business and Professional Licensing Administration

% & i

PATRICIA E. GRAYS
Superintendent ot Corporations
Corporations Division

Muriel Bowser
Mavor

Tracking #: 67421.UCF



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* Kk %

CERTIFICATE

THIS IS TO CERTIFY that the attached is a truc and correct copy of the documents for this
cntity as shown by the records of this office.

Fehr & Peers - DC PLLC

IN TESTIMONY WHEREOF | have hercunto sct my hand and causcd the scal of this office to
be affixed as of 5/7/2018 8:39 AM

Business and Professional Licensing Administration

%ﬁm f%ﬁ

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Tracking #: rlz97Tje§



