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

IN COMPLIANCE WIHTH SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LLBEITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDWA:

| Schuliz Squared Architects LLC

T~ame of Foreign Limited 13ability Company, must mclide “Limited Tiability Company.™ "T.1.C.." or "LLLT)

{1f rame imavaikable, enter alernale aame nopied 107 the pirpose of tansacting busmess s Flonda, The allemate name sl nchide “Limmed Latulny Company.” "1 L C." or 11477}

,Kansas ., 46-3924708

(wriubclton tokder the bw of which toreign bmuied lainhity zompany s orgamred) (Fid mumber, af applicable)

{Date first ransacied business in Flonda. i prior 1o registration )
[5ee aecticne 805 0904 & &334 DNS, F.5. (o detennine penaby Babidny)

. 1999 N Amidon Ave _ 7901 4th St N

[Strecl Address ol Prncgpl Olfcey

Ste 373

{(Mmlmz Addiess)

STE 300

Wichita Kansas 67203 St. Petersburg FL 33702

-3 ]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i; g
:-3_: v

. Northwest Registered Agent LLC oo

Name: -

7901 4th St N STE 300
St. Petersburg 33702 s

Florida =~ 7™ o

A0y Conde)

(Caty)
R(’gi.\‘lt‘.l‘ed agen L’s accepl:l nce:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duries, and 4 am familiar with
and accept the oblipations of my position as registered ugent.

(o Glpye

{Tepistered Jgent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

CIManager

[v]Member

[_JAuthorized
Person

[Other

[JManager

[“]Member

[(JAuthonized
Person

[CIowmer

Manager
[ ]Member
ClAuthorized

Person

ot

Name und Address:

Corey Schultz

Name:

Address: 1999 N Amidon Ave Ste 373

Wichita Kansas 67203

CJoOther

Shauna Schultz

Name:

1999 N Amidon Ave Ste 373
Address:

Wichita Kansas 67203

(Jonbwer

Nanmk:

Address:

Conher

Tile or Capacity;

] Manager

] Member

i1 Authorized
Person

[(Jother

(] Manager
[ Member
(L] Authorized

Person

[ JOiher

D Manager

{7 Member

[] Authorized
Person

[(CJtnber

Name and Address:

Name:
Address:
Donher
Name:
Address:
Clonher
= - ‘:_:_'
= e
“x '
Name: -< -
! 1
Address: ~
fa} N
o
!"_'J"l

JOther

Imporant Notice' Use an attachment o repott more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [ling vour Florida Department of State Amnual Report form,

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under cath
of the translator must be subiitted)

10. This document is cxecuted in aceordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false infornmtion
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8317.133, F 5.

O g Ot

Sig:umre of a0 authorized person

Morgan Noble

Typed or printed name of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby centify, that
according 1o the records of this office.

Business Entity 11D Number: 7592520

Entity Name: SCHULTZ SQUARED ARCHITECTS LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: K5

Resident Agent: COREY SCHULTZ

Registered Office: 1999 N Amidon Suite 373, WICHITA, KS 67203

was filed in this office on October 22, 2013, and is in good standing, having fully complied
with all requirements ol this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

[n testimony whereof | execute this certificate and allix
the seal of the Secretary of State of the state of Kansas
on this day of May 01, 2019

bﬂwf) S Aot .

S5COTT SCHWAB
SECRETARY OF STATE

Cerficate 1D: 1100726 - To verily the validity of this centificate please visit
hips:/www.kansas, govibess/flow/validate and enter the certificate 11) number.

hitps:/iwww. kansas.gov/bess/flow/main?execution=e2sl /1



