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COVER LETTER
TO: Registration Section
Division of Corporations

Ak

SUBJECT: Linck Landscape Architecture LLC

Nume 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 correspondence concerning this maiter to the following:

Phoenix Collins

Name of Person

LicenseSure L1.C

Firm/Company

801 Second Avenue, 15th Floor
Address

New York, NY 10017
City/State and Zip Code

pharris@licensesure.biz
E-mail address: (1o be used for fvture annual report notfication)

For further information concerning this matter. please call:

Phoenix Collins at( 844 ) 554-2367
Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

K §125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 13 5160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITT! SECTION 6050002, FLORIDA STATUTES, 7115 FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LTI LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Linck Landscape Architecture LLC

(Name of Foreipn Linnted Liabiaty Company; must inciude “Limited Liability Company.™ "LL.C."or "L1LLT)

1I€ name unavailable. enter aliernale amme adopted tor the purpose of Uangacting business ia Florida, The allernate name miust melude " Limued Liability Compang,” "1 L.C." oe “LLET)

5 Colorado 1 87-2041712

Ounisdiction uader the Taw ot which Torergn lumited Labiluy compuny is organized) 1§ 1) number, fapplicable

{Date fizst ransecled busimess in Florda, of poor to registration. )
(Sce sectians 6050934 & 605.0503, F.5 to determine penadly liahility)

s 2559 Dolores Way ¢ 240 Mckee Road

IS-lrccl Address of Principal Office) (Mathing Address)
Carbondale, CO 81623 Washington, PA 15301

N %]
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptabic) Lo ;‘T]
[ -

Name: c/o Patricia Harns -

wWaAMe, C:}_J

£

Office Address: 1400 Village Squarc Blvd #3-85007

Tallahassee . Florida 32312

1Ciyy 1Zap code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated fimited liability company ual the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. Surther agree
to comply with the provisions of ull statutes relutive to the proper and complete performance of niy duties, and I.am Sumiliar with
and accept the obligations of my position as registered agent, -

-

///%/‘%L/




R. For initial indexing purposes. st names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) total]:

Title or Capacity:

CiManager

XiMember

O Authorized
Person

OOther

Name and Address:

Name: Preston Linck

Tile or Capacity:

Address: 240 Mckee Road

Washington, PA 15301

CIManager

O Member

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

O Other

OOther
Name:
Address:

O Other
MName:
Address:

C1Other,

CIManager

OMember

O Authorized
Person

OOther

Name and Address:

Namu:

Address;

OOther

OManager

O Member

O Authorized
Person

OOther

Name:

Address:;

COther

O Manayer

OMember

O Authorized
Person

C10ther

Name:

Address:

OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticaled by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wansktion of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T wm aware that any false intormation
submitted in a document to the Department ot State constitules a third degree felony as provided for in s.817.155. F.S.

Pt Zumihe

Signature of an autheeized peison



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sccretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Linck Landscape Architecture LLC

15 4
Lumited Liability Company
formed or registered on 08/05/2021  under the law of Colorado. has complicd with all applicable

requirements of this office. and is in good sianding with this office. This entity has been assigned entity
identification number 20211725516 .

This certificate reflects tacts established or disclosed by documenis dedivered to this oftice on paper through
LI/11/2021 that have been posted. and by documents delivered to this office clectronically through
i 1/1272021 @ 12:43:10 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver, Colorado on 11/12/2021 @ 12:43:10 in accordance with applicable law.
This certificate is assigned Confirmation Number 13579708

)ﬁwyﬁé@

Secretary of State of the State of Colorado
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Notice: 4 ceriificate isswed elecironically from the Colorado Secretary of State’s Web site a5 fully and immediately valid and effecthe.
However, as an oplion, the bstance aimd validine of a corificele obiained electronically oy he established b visiting the Validate o
Certificate page of the Secrctare of State's Web site, hup:fvawsossiale co.nsabizeCertificaicSearchCriteria.do entering the certificaie '
confirmution number displayved on the certficate, and following the instructions displaved. Confirming the isvwance of @ cortificafe is aterely
aptional_end is not necessary o the valid_and_ceffective_issuance of a4 certificate. For more information. vivit our ieh site, hupi/
WL sov e .c o/ click “Businesses, trademarks, rade names ” and select U Frequenidy Ashed Questions.”




