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' COVER LETTER

. T . i
TO: Registeation Seetjon . !
Division of Corporations
TRC Parkitects, LLC %‘
SUBJECT: b

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liabitity Company for Anhorization 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.

Pleasc return all correspondence concerming this mater to the following:

Steve I, Kuhn

MName of Person

TRC Parketecis, LLC

Fiem/Canpany

17848 Sky Park Cirele, Suiie D

Address

[rvine, California 92614

City/State and Zip Code

stevek@ueparkitects.com

L-mail address: tto be used for future annual report notification)

For further information concerning this matter, please call:

Steve Kuhn 949 263-9070
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. Bax 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassce, FL. 32301
Einclosed is a chieek for the fullowing wmount:
Flease make chieck payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D S130.00 Filing Fee & D $155.00 Filing Fee & E] $160.00 Fiting Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTIER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TRC Parkitacts, LLC

(N of Farcign Limited Liahility Company; must inchede “Limited Liability Company,”™ "LLC.7 w "TLCM

{7 parme wawilable, ender alternae mame wdgpted o dhe puopose of wiemsacting business iv Florida The altcomite e must melate ~Cinvited Linbilty Compary,” 0L C7ar L)

Delaware 82-3740062
L. 3.
tlurisdiction under die Low of wlieeh Rarenm Lirnted liabiliy eompany noongamzed) {FEL vumber, il applicably)
4.
(Dwie Tt tamsseled busingss in Florida, if paion o segisinition. )
[See sevions 603 0904 & 6035 0903, F S w detcrming penadty Babiliy)
17848 Sky Park Circle, Suite D 17848 Sky Park Circle, Suite D
5. 6.
(Street Addicss of Pancipal Odteed Ovhaling Addiow)
lrvine, CA Irvine, CA
92614 92614

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

Corporation Service Company =
Name: *
1201 Hays Street 7 .
Office Address: -
Tallahassee 32301 P
, Florida e
LAY 120 coebe) L
™D

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liahifity company ar the place
desighiated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper ond complete performance of nty duties, and I am fantiliar with
and accept the abligations uf iny phsition as yegistered agent,




8. For initial indexing purpeses, list names. Litle or capacity and addresses of the primary members/managers or persons awhorized to

manage [up to six (6} 1otal]:

Title or Capacity:

Swve J. Kuhn

Name snd Address:

Title or Capacity:!

O Manager

(] Member

@ Authorized

(W] Manager Namg:

7848 Sky Park Circle, Suite D
mrember Address: 17848 Sky Park Circle, Suite
W Authorized Trvine, CA 92614

i7e
Person

Pcrson

OJother Cother

CJomer

[] Manager

{ ] Member

] Authwrized

OManager Nume:
CIMember Address:
ClAuthorized

Person

Person

D()llwr

. DOthcr

DOthcr

(] Manager

[ Member

DManagcr Name:
CiMember Address:
[:]Autllori?cd

] Authorized

Person

frevson

OJother Conher

[Jother

MNamie and Address:

i . Waddell
Name: lan R wdde

Address: 17848 Sky Park Circle, Suite D

Irvine, CA 92614

G()lhcr . _

Name:
Address:
Clother

fat ) .

=3 "

=
Name: - [

S, e

-} L
Address: .

o

=

™o

[(CJOther

Imporumt Nutiee: Use an attachment 1o reportimore than six (6). The auachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added (o the index when fling your Florida Department of Slaic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is vrganized. (If the centifivate is in a foreign language, a translation of the certificate ander oath

of the translator must be submitted)

{0, This docwment is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes, [ am aware that any false information
sutmnitted in a docwment to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F .S,

HW —

Steve I, Kuhn

Signamnye ol wn authonzed pason

Typed vl printed manwe of agnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRC PARKITECTS, LLC"” IS DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRC PARKITECTS,

LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2016.

s

nﬂrw W Buafloct Secretary of S

Authentication: 202632799
Date: 04-12-19

6019080 8300
SR# 20192788328

You may vernify this certificate online at corp.delaware.govfauthver.shtml




