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TO: 1 Registration Section

Division of Corporations

JACOBS ARCHITECTURAL GROUP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

JOSEPH A JACORBS

Name of Person

JACOBS ARCHITECTURAL GROUP. LLC

Firm/Company

3773 WOODWAY DRIVE #20

Address

HOUSTON, TEXAS 77057

City/State and Zip Code

joejacobs@@jacobsarchitecturalgroup.com

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

For further information concerning this matter, pleasc call:

JOSEPH A JACOBS JR 713 4464421
at ( )

Namie of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADIIRESS:
Division of Corporations Division of Corpaorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee M 5130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE ROLLOWING IS SURMITIED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINEXS INTHE STATE OF FLORIDA:
) JACOBS ARCHITECTURAL GROUP, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” LL.C.," or “LIC.

(1f e unmrvailable, enter aln name adopted for the purpose of ub in Flovide. Tho altcrnate namo must include “Limited Lishility Compeny,” “L.L.C," or "LIC.")
STATE OF TEXAS
k!
Uerdiction undes the law of winch forcign tasted Labality 13 orgamzed) (FEI mawiber, | spicable)
N/A
4
trersacted bumness m Flonda, registrabon,
fs.- scctions 603 0904 & 60,0905, F.S.i% pemi'?yu |?.ba'ny)
5773 WOODWAY DRIVE #20 5773 WOODWAY DRIVE #20
5 6.
TS troet Address of Principal OThce ) Mualing AdZrcas)
HOUSTON, TEXAS 77057

HOUSTON, TEXAS 77057

=
.} -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i - %
-, =T
R .’:— - 1 = ]
= o
Jason Dyer :ﬂ
Name: A
M i D
2315 Beach Bivd, Suite 202A i, m
Office Address: L )
Jacksonville Beach 32250
. Florida
(City) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | kereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative tg the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posity '

n a3
u (Regincrod ageni’s tycgapd)




8. For inittal indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
3 ) MARY ANGIE JACOBRBS
E]Manager Name: JOSEPH A JACORS JR UJ Manager Name: © NGIE )/
5773 WOODWAY DRIVE #20 773 WOODWAY DRIVE #20
CMember Address: 3 - (M) Member Address: i
HOUSTON, TEXAS 77057 ) HOUSTON, TEXAS 77057
[:]Authorizcd OUsTO! R |:] Authonzed !
Person Person
[:]Other DOIhcr DOthcr [:]Other
[Manager Name: (] Manager Name:
[IMember Address: (] Member Address:
[CJAuthorized (] Authorized
Person Person
{JOther [CJother [(lother (CJother
=]
w2
-l K_ﬂ
Manager Name: Manager Name: o e
:'f‘ ] rrsa
oy w q
C)Member Address: (1 Member Address: ' ‘ﬂﬁ
T = ]
s =
(JAuthorized [] Authorized '-;:'u — E‘:j
- -t
Person Person r 1— ﬂ
. A
Clother [ Jother [Jother DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form

of the translator must be submitted)

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

- 1Y e B ,. 1o - ’ - H
Jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a transtation of the cenificate under oath

submitted in a document 1o the Department of State con

# 19). This document is executed in accordance with section 605.0203 (1} (b} Flonda Statutes. ! am aware that any false information

utes a third degree felony as provided forin s.817. 155.F8

Um/)/m/ % 131919

JOSEPH A JACOBS JR.

¢ o: an authorized pcr‘O

Typed o1 pnnted murme ot signee



" Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secretary of State

Office of the Séttrletary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for Jacobs Architectural Group, LLC (file number 801524651). a Domestic Limited
Liability Company (L1.C). was filed in this office on December 21, 2011,

[t is further centified that the entity status in Texas is in existence.

Delaved Effective Date: January 01. 2012

[n testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on March 18. 2019,

WA RS~

David Whitley
Sccretary of State

Come visit us on the imternet at hup://www.sos.state 1x. s/
Phone: (512) 463-3355 Fax: (512)Y463-5709

Dial: 7-1-1 for Relay Services
Prepared by: Hermalinda Aros TID: 10264

Document: 8751206206002



