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COVER LETTER

TO: Registration Section
Division of Corporuations

SE/Coady Architeets, LEC
SUBIECT:

Namie of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Trunsact Business in Florida,” Certificate of
Existenee, and check are submilied o register the above referenced foreign limited lability company to transact business in Flurida,

Please return all correspondence concerning this matter to the following:

David Coady

Name of Person

SE/Coudy Architects, LLC

Firm/Compuny

861 N, Madison S.

Address

Rockford, [L 61107

Citv/Sate and Zip Code

deoady{@secoady-architeets.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please eall:

David Coady 813 116-8776
at | )

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

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

(1 £125.00 Filing Fee =W S130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SE/Coudy Architeets, LLC

{Namc of Foreign Limsted Liability Company; musl include "Limited Liability Company.” "LL.C.."or "LLC .}

Il rame unavailable, enter alernate name adopied for the pumposce of InnLactmy busincss 1a Honda. The allermate name must inchudc “Limited Liabiliny Campamy." "L.LC " or"LLL")

Ilinois 364269228
bl
thesndicnion under the oot which Torvign Timsited Tability company 15 otgamized) (F LT number, i appheabley
4,
{b)are Tinst tramsacted basine s sn Flarwds, of prive o segisination )
(See sections 505.0904 & 685 905, F.S. 1 determine peraliy habiligg )
861 N. Madison 51. 861 N. Madison St.
5 6.
(Masling Address)

I.";uctl Adidress of Prcoipad Odfie)

Rockford, 1! G107 Rockford, IL 61107

7. WName and stecet address of Florida registered agent: (P.0. Box NOT acceplable)

NRALI Services, Inc
Nine:

1200} South Pine 1sland Road
Office Address:

Plantation 33324
. Florida
(Cary) (Zip code)

Registered agent's acceptance:
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Ifaving been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in rhis capacity. I further agree
ta comply with the provisions of all statutes relative (o the proper and complete performance of vy duties, and I ant familiar with

and accept the obligations of my positionas registered agent.

% Eric Jensen, Assistant Secretary

- {Rcgutered aguni’™s yignaturc




8. For initia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized
manage [up o six (6} wal):

Title or Capacitv: Name and Address: Title or Capacity; Name and Address:
OManager Name: bavid Coady O Mtanager Name;
& \ember Address: 801N, Madison 5. CMcember Address:
T Authorized Rocktord. 1L 61107 O Authorized
Person Person
COther D Other COOther O Oiher
OManager Name; Connic Coady OiMunager Name:
= \ember Address: 861 N. Madison St O Member Address:
T Auwhorized Rockford. 11 61107 O Authorized
Person Person
OO0ther OOther [1Other COOther
OManager Name: CiManager Name:
OMember Address: O Nvember Address:
O Authorized O Authorized
Person Person
OOnher Oiher OOiher OOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annuwal Report form.

9. Attached s a certificate uf existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (1f the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submited)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Stautes, T am aware that any false information
submitted in a document to the Department of State constitues a third degree fejony as provided for in s 817,153 F.S.

Signature of an zuthorized person

David Coudy

Typed ar prinled name ol sigree



File Number 0026777-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SE/COADY ARCHITECTS. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 10, 1999, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS,

In Testimony Whereof, i hereto set

ny hand and cause to be affixed the Great Seal of
the State of llinois, this  4TH

day of JANUARY A.D. 2022

.J' -..-I 4 .:_Sé‘- j—i
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o : ’,
Authentication #° 2200402088 verifiable until 01/04/2023 M

Authenticate at: http:ffwww.ilsos.gov

SECRETARY OF STATE



