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COVER LETTER

TO: Registration Section
Division of Cerporations

Wright Design, 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 submitied to register the above reterenced fureign limited liabitity company to transact business in Fiorida,

Please return all correspondence concerning this matter to the following:

Taryn Wright

Name of Person

Wright Design. LILC

Firm/Company

1P0) Bos 26028

Address

Greenville, SC 29616

Citv/State und Zip Code

twright@wrightdesignlle.com

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

For turther information concerning this matter, please call;

Tarvn Wright S04 Y07 1035
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1, 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

L3 5123.00 Filing lec = 5130.00 Filing Fee & [ S135.00 Filing Fee & 3 $160.00 Filing Fee. Cerliticate
Certificate ot Status Certified Capy ol Status & Certified Copy



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

IN COMPLIANCE W SECTON GO30X2, FLORIDA STATUTES THE FOLLOWING IS SUBAMFETTD 10 REGINTER A FOREIGN LINTIED LABRITY

COMPANYTO TRANSACT BUNINISS IN 1T STATE QGFFLORIDA.
T o LG

l Wright Design. LLC
(Name of Foretgn Limted Ll Companys mst melude “Linvied Liability Company.™ "L C

BRADFORD K. WRIGHT. ARCHITECT. LLC

(1 e unavatlable, enter alemate name adepted tor the purpose ol tinsacting busioess e Flerida Phe alternate swmne must wchude “Linuted Dby Coanpany,” =L C or "LEC T

DU-0422898

(T namber, 1 applicahle:

Tad

South Caroling
N
Ounsdieton under the Liw o which toraigs ntted habilaty company i ergameais

(Date A ransacted busiiess o Floridie, 1 prios to regutrating
T8¢ wetintis A5 UL 03 903 F 5w detenmiae pesalty liabidingg

Wright Design, LLC

Wright Design, LLC
s 0.
fRtreet Adidress of Princgpal CHTice (N ahng Aaddressy
PO Box 26028

F23 W Broad Sr.

Cireenville, SC 29616

Greenville, SC 29601

*

a8
4

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

-
v
I'4

Northwest Registered Agent LLC = T3
Namne: = ___1
A o
7901 41h St N STE 300 i
CHTice Address: = éa
St. Petersburg 33700 = R -
. Florida S —_ P
oy 1 iZap cude W - g

Registered agent’s aceeptance:

Huving been mamed as registered agent and to aceept service of process for the above stated timited lahility company ar the place
designaied in this application, T herchy accept the appoinmment as registered agent and agree to act in this capacioe. 1 further agree
to comply with the provisions of afl siatwses refative to the proper wind complete performance of sy duties, amd Fam familiar with

o geend,

(e

{Regmtered agent’s gt

and gecept the obligations of my position as registery



8. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} 1otal]:

Title or Capacity:

L Manager

= Member

O Authorized
Person

C10ther

Same and Address;

, Brad Wright
Name:

123 W, Broad S
Address:

Greenville, SC 2y6i]

TiOther

CiManager
Cinviember
O Authorized

Ierson

COther

Nume:

Address:

C1Other

T Manager

CiMember

T Authorized
Person

" Other

Name:

Address:

Ziher

Title or Capucity:

CiManager

= Member

i Authorized
Person

T Other

Name:

Name and Address:

Turvn Wright

Address:

123 W. Broad St

Greenville, 5C 2960

CiManager
CiMember
T Authorized

Person

COther

NMamw:

CIOther

Address:

“iManager

Member

D Authorized
Person

C1Other

Name:

O Other

Address:

TiOther

Important Notice: Use an attachment o 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 vour Fiorida Department of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custady ot records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

[0. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of State constitutes & third degree felony as provided for ins. 817,135 F 5.

\ W«L@.dﬁ‘

T

Taryn Wright

Signature nl‘@ horired person




Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

WRIGHT DESIGN, LLC. a limited liability company duly organized under the laws of
the State of South Carolina on September 18th, 2008, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State. that the Secretary of State has nol mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 17th day
of March, 2021.

Muark Hammond. Secrelary of Stale




