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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

JOHN E. LANGE I
4 W FOURTH ST, STE 400
NEWPORT, KY 41071

SUBJECT: HUB & WEBER ARCHITECTS, PLC
Ref. Number: W18000090163

GOy CE 170 818

We have received your document for HUB & WEBER ARCHITECTS, PLC and~3
your check(s) totaling $130.00. However, the enclosed document has not been” >

filed and is being returned for the foliowing correction(s):

The name listed in number one of the application must be identical to the name %
listed in the certificate of existence.

On #1 of application please write HUB & WEBER ARCHITECTS, PLC LLC.

-
The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,’

‘L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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.

Dionne M Scott

Regulatory Specialist i Letter Number: 118A00021202
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COVER LETTER

TO: Registration Scetion
Division of Corporations

HUB & WEBER PLC D/B/A HUB & WEBER LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, 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:

JOHN E. LANGE IIL

Namce of Person

LANGE, QUILL & POWERS, PLC

Firm/Company

4 West Fourth Street, Ste. 400

Address
Newport, Kentucky 41071 ' °3
City/State and Zip Code . -
W) H
- i
lange3@lqplaw.com - .
E-mail address; (1o be used for future annual report nutibication) t J
Ll B
For tusther intormation concerning this madter, please call: -1
JOHN E. LANGE 11 859 491-1500
at { )
Name ot Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corpurations
Regtstration Section
P.O. Box 6327
Tullahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registrution Section

Clifton Building

2661 LExceutive Center Cirele
Tallahassce, FE 32301

Enclused is a cheek for the following amount:
O $125.00 Filing Fee & S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



-

+

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

IN COMPLIANCE 1 VIHH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

| /A8 [ MR /¢ HUB & WEBER ARCHITECTS, PLC LLC
imited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™)
AmﬂZﬂVﬁﬂﬂﬁﬁﬁﬁﬂﬁf HUB & WEBER ARCHITECTS, PLC LLC

([ namw unavailable, enter alicrnate name adopted for the pupose of transacting business in Florida. The alternate name must inglude ~Limited Libility Company,” "L.L.C." or "LLC.")

, KENTUCKY 3
- (Juriadiction vader the Liw of whuch Frcign Himited Tiability company 15 organtzcd) l (FEI number, if applicable)

DATE OF REGISTRATION

(Date fisst tramsacted busingss in Floruda, if prior to regatration.}
(Sce sections 605,0904 & 605.0905, F.S. ta determine penaity liability)

5. 200 West Pike Street 6. 200 West Pike Street
Covingfon, R¥ 4101 Covington, KY™818TT

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

Name:
3933 13th Way N.E. o
Office Address: .,'E
St. Petersburg . .. 33703 N
, Florida » .
{City) (Zip code) * e
Registered agent's acceptance: ~'J t

Having been named as registered agent and to accept service of process for the above stated limited liability wmpan} af the p!ace
designated in this application, I hereby accept the appointment as registered agent and agree te uct in this capacity, 1 fur:her agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fanulmr with

and accept the obligations of my position as n,gu.rerc/mr -
N

g,u:tcrui agent's signatury}
&, The name, Litle or capacity and address of the person(s) who has/have authority to manage isfare:
Title op Capacity: | Name and Agldress: Title or Capacity: Name and Address:

Managing Principal Ugene weber

200 West Pike St.
Covington, KY. 41011

(Use attachments if necessary)

9. Attached is a certifivate of existence, no more than 90 days old, duly authenticated 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)

10. This document is exected in accordance with section 605.0203 (1) (b). Florida Statutes. [ arm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

e Ll

Signarure uf an autherized person

EUGENE WEBER

Typed of printed sarme of Signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/fwww.s0s. ky.gov

Certificate of Existence

Authentication number: 206988
Visit https.//app.sos ky gov/ftshow/certvalidate aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby cenrtify that according to the records in the Office of the Secretary of State,

HUB & WEBER ARCHITECTS, PLC

is a limited liability company duly organized and existing under KRS Chapter 1.4A and
KRS Chapter 275, whose date of organization is December 24, 2003 and whose pernod“!
of duration is perpetual. :

C———

.)J t
| further certify that all fees and penalties owed to the Secretary of State have beenj
paid; that articles of dissolution have not been filed; and that the most recent anrual , 3
report required by KRS 14A.6-010 has been delivered to the Secretary of State.. ’

IN WITNESS WHEREOF, | have hereunto set my hand and aﬂ"xed my OffiCtaI Seal

at Frankfort, Kentucky, this 17" day of September, 2018, in the 227" year of the
Commonwealth.

i, ostggon o

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
206988/0574951




