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COVER LETTER
s
TO: Registration Section
* Divisioll of Corporations

SUBJECT: KWK p(rChL‘th’{fy, Ll C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [.iability Company or Authorization to Transact RBusiness in Florida,” Certificate of
Existence. and cheek 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:

Rose. Wurnnenbera

Name of Person

KW/l Archetects, LLC

Firm/Company

(03 W Lockwond, Su,ﬁc '210’(

Address

St_Lows, Mo [3il9

City/State and Zip Code

rosie W@Kwk architects. com

Li-mail address: (io be used for future annual report notitication)

For further information concerning this matter, please call;

Yayl Weennenberd  =»1d | qia.9310

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, FLL 32314 2661 Executive Center Circle

Talahassee. FL. 32301

Enclosed iga check for the following.amount:
ﬁs 125.00 Filing Fee :@JO 00 Filing Fee & O S133.00 Filing Fee & 0 $160.00 Filing Fee. Certificate

ertificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY

FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA
N

TN QU2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
BLNINESS INTHE STATE OF FLORIDA:
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7. Name and sirect addréss of Florida registered agent: (P.O. Box NOT acceplable) ‘-r:?.‘-i = m
o me 32
Name: Ly W Services, Inc. I f- o
e LAY . ! =
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Registered agent’s acceplunce:
Having been named as r
designated in this applic

v comply with the provi
and accept the ubligatio

rristered agent and 1o accept service of process for the above stated limited liability company af the place
tion, I hereby accept itheappointment as registered agent and agree 1o act in this capacity. | further agree
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8. The name, title or cap

Courtney Thomas on behalf of InCorp Services, Inc.
(Registered apent’s sipatunt )

Title or Capacity:
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSQURI. do hereby certify that the
records in my office and in my care and custody reveal that

KWK Architects, LLC
LC1294822

was created under the laws ot this State on the 28th day of February, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause to be atfixed the GREAT SEAL of the State of 3 & R X ool
Missouri. Done at the City of Jefferson, this 16th day of y 4*:;’;’* ;:4;

August, 2018.

ecretary of Stile

Certification Number: CERT-08162018-0039
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