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COVER LETTER

TO: Registration Section
Division of Curporalings

Studio Z Architecture, PLLC
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 return all correspundence concerning this matter to the following:

Witliam Zchrung

Name of Person

Studio Z Architecture, PLLC

FirmyCompany

227 W dth St.. Suite 233

Address

Charlotte, NC 28202

City/State and Zip Code

bili@studioz-architecture.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

William Zehrung 980 229-0344
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

WILLIAM ZEHRUNG
227 W 4 ST STE 235
CHARLOTTE, NC 28202

SUBJECT: STUDIO Z ARCHITECTURE, PLLC
Ref. Number: W20000037207

We have received your document for STUDIO Z ARCHITECTURE, PLLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 220A00007897

www.sunbiz.org

k - - B oM™ L ™ % TR L ™% eIy Y T 11 1 ™1 + ] TSN ™ 4 a2



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

IN COMPLIANCE WITH SECTION t05.0002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTELD T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHICT BUNINESS INTHE STATE OF FLORIDA:
| Stwudio 7 Architecture, LLLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.™ "1
Swdio Z Design, LLC

PP W AR

-

{1f same unyvailsble, enter sliernate name adopied tor the purpaose af imsacting business in Florida The sllermute name must include “Limited Liasbility Company.” “L0C7 we 1L
North Carolina

46-3972017

tJunsdietion under the luw of which foreign imated habidiy compans i« organired}

4.

(FE number, 1 f upphcable)
NA (Previously registered but withdrawn, No new business since withdrawal),

(Ihate first transicled business n Flondy, 1 prior (o registzation )
{8¢e sections 605000 & 6020905, F S to determine penalty liabihiy }

9231 Mitchelt Glen Dr,
3

eSteeet Addeesy of Prancipal Dificc)

227 W dth St Suite 235

(Maling Address)
Charlotie. NC 28277

Charlotte, NC 28202

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

-':r’"" ' @
H A
t';‘“ s -7
w3 v
; T o
Registered Agents [ne. v —
Namu: g, P2 3
w7
. faal
7901 4th St. N, Suite 300 R, - -
Office Address: - . -
cm. WY
-ﬂ':p
St. Petersbury 3370 IR ¥ ),
. Florida vl e
(Cny) {Zip cule)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

Bt

(Registered agens™s signanire)




8. For inital indexing purposes, list names, tlitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wolal]:

Title or Capacity:

= Manager
COMember
O Authorized

Person

Other

Name and Address:

Title or Capacity:

, William S. Zehrung
Name;

92371 Mitchell Glen Dr.
Address:

Charlotte, NC 28277

[OManager

CIMember

ClAuthorized
Person

ClOther

{IManager
CIMember
ClAuthorized

Person

ClOther

OOther
Name:
Address:

COOther
Name:
Address:

ClOther

CIManager
[OMember
O Authorized

Pcrson

O Other

Name and Address:

CiManager
OMember
O Authorized

Person

O Other

CIManager
CIMember
[JAuthorized

Person

CiOther

Name:
Address:

C10ther
Name:
Address:

O 0ther
Name:
Address:

GOther

Lnportant Notiee: Use an attachiment w report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuais may be added 1o the index when filing vour Florida Department of S1ate Anaual Report form,

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. {1t the certificate 15 in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Stawtes. | am aware that any false information

submitted in a document to the Department of Stgte constitutgs a third degree felo

Signat IIIWH ;miiyd pﬁ

I'ypest or printed aame of signee

~as provided for in s.817.155, F.S.

L

William S, Zehning




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

STUDIO Z ARCHITECTURE, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 10th day of October, 2013.

[ FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(11) the said professional limited liability company’s articies of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iii)
that said professional iimited hability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my officiat scal at the City
of Raleigh, this 4th day of April, 2020.
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Scan to verity online.

Secretary of State

Centification# 106897021-1 Relerence# 16051496- Page: 1 ol |
Verify this certificate online at hup://www sosnc.govivenfication



