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‘ : : % GOVERLETTER
(3 o 8 > o J )
TO: Registration Section
Division of Corporations

Qualification of toreign L1LC for "Studio m Architecture - Design. 1.0
SUBJECT:

Name of Limited Faability Company

The enclosed "Apptication by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied o vegister the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Timothy 1 McLain, Ir

Name ot Person

Stdio m Architecture ¢ Design. LLC

FirnvCompany

106 Stone Avenue

Address

Clarks Summit. PA 1841

Crv/State and Zip Code

tm@dstudiom-ad.com

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

For turther information concerning this matier, please call:

Timothy Mclain 370 335-1099
at( )
Wine ol Contact Person Arca Code Daytime Teleplione Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seelien Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FEL 3251 2061 Execunve Center Circle
Tublahassee, FL 32501

Enclosed is a cheek for the following amount:

Please make check pavable (0 FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 513000 #iting Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONIPLIANCE W SECTION G5 0K, FLORIDA STATUTES, THE FOLLOWINGIS SUBNTTTED Tt ) RECISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Stdio m Architecture # Design. 1.LC

(Name of Foreign Danited Loy Company, st mehude “Lomited Liahiliey Comipaa ™ 7 C

Vo tLLUT
Studro e Avchitecture, LLC

178 nane unas wlable, enter ilieenate wanie adopled for the putpiose of tansactng Business m Flonda The afemnate wang must iclude

Lansed Liatnhty Compans,” L L O
State of Pennsyivaniz
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106 Stone Avene 106 Stone Avenue e K ¢ caomey
s [tR r_' ‘i — kc::’“
(Street Auldiess af Poncipal Ottice) yALatheg Addressy - .
—n E
. . e N
Clarks Summt Pa 18411 Clarks Summit, PA 18411 !

7. Name and street address of Flovida regisiered agent: (2.0, Box NOT acceptable)

Name: Nicholas James Renard, AlA
13500 Sutton Park Drive South, Suite 301
Offee Address: e .
Jacksonvilie 32224
- . Florida
[IWIEY {Zap conled
Hegistered agent’s acceptance:

Floving been named as registered agent and to aceept service of process for the above stated limited Hability company af the place
desipnated in this application, I herehy accept the appuintment ay registered agent and agree (o act in 1his capacity. I further agree

to comply with the provisions of afl statutes refative 1o the proper and eomplele perfornance af my duties, anwd Tam familiar with
and uccept the obligations of my position us redisiere :;;ur{!.

=] .




manage [up 1o six (b) 1oial]:

8. For initial indexing purposces. list names, ttle or capacity and addresses of the primary members/inanagers or persons authorized o

Titde or Capacity:

[Catanager
[N ember
[IAuthorized

Person

CJinher

[:|Mun;sgr:r
[:L\-Iunhcr
[CJAnthorized

Person

[:]L'Jthcr

DM;mugcr
D.\iurnhcr
[Iawthorized
Person

{JCnner

Name and Address:

Tanothy | Melaim, h,

16 Stone Avenue

Claths Summt, PA IR211

Closher

[Jnner

Cusdier

Title or Capacity:

[ Manager

3 Member

[ Authorized
Person

Ciuther

] Manager
[ Member
L] Authorized

Person

{“other

D Manager
[ Member
[ Auwthorized

Person

[Clother

Name and Address:

Name
Address:
trirer
Name:
Address:
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Name: - ¢ o @
..
v
Address: i a

[Cother _

Lmportant Notice: Use an attachment to report more than six £6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the indes when (iling your Florida Depariment of State Annuil Keport form,

9, Attached is a certificate of existenee, no more than 90 davs old. duly authenticated by the otticial having custody o records in the

of the translator must be submirted)

jurisdiction under the law of which it is organized, (0 the certiticate s in a foreign langeage, 2 translation of the certiticate under outh

10. This dociment is executed in accordance with section 6030203 (11 (b), Florida Staiutes. 1 am aware that any false information
submitted in a documeni o the Departmient of Staie comstitutes a third degree felony as provided for ins 817135 F.5
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Sipnatiug at an anthon 2

od peraen

Timothy |. MclLain, Jr.

Typed o printed e of spnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/19/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Studio M Architecture + Design, LLC

i5 duiy registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the daie herein.

I DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTIVONY WHEREOQF, I have hereunto set
my hand and caused the Szal of the Secretary’s
Office 1o be athixed, the dav and vear above written

[ty oo

Aciing Sacretary of the Commonwealth

N ., -~
R Tw e
NS R

Certification Number: TSC180319151702-1

Verify this certificate online at hitp:/iwww.corporations pa.gov/orders/verify



