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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 559648 o 7770307
AUTHORIZATION

COST LIMIT : $7125%00

ORDER DATE : March 16, 2022

ORDER TIME : 9:15 AM

ORDER NO. : 559646-030

CUSTOMER NO: 7770307

FOREIGN FILINGS

NAME : JBD ARCHITECTURAL GROUP, LLC

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

JBD Architectural Group, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 matter to the fellowing;

Lisa Picard

Name of Person

JBD Architectural Group, LLC

Firm/Company

700 School Street

Address

Pawtucket Rl 02860

City/State and Zip Code

[picard@jbdandjga.com

E-mail address: (to be used for future annual report notificatian)

For further information concerning this matter, please call:

Steven McMahon 401 721-0977
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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 §125.00 Filing Fee 1 $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JBD Architectural Group, LLC
’ {Namc of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.1.C.. " or “"L.LT.")

1

(If name unavailsble, enter nlternate name adopled for the purpose of transaciing business in Florda. The allernate name must include “Limited Liability Company,” "L.L.C." or "LLC.")

Rhode Island 05-0399562
2, 3.
tJurisdiction under the law ol which toreign limited liability campany i3 organized) {FEIl number, il applicabie)
4.
{Date first transacted business in Florida, i prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty hability)
700 Scheol Street 700 School Strest
5. 6.
(Street Address of Principat Office) {Mailing Address)
Pawtucket, Rl 02860 Pawtucket, Rl 02860

3

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

PR

-3 N ;-'
‘ 2 ey
Corporation Service Company I s g
Name: o wn
m <
1201 Hays Sireet
Office Address:
Tallahassee 32301
, Florida
{City) {Zip code)

Registered agent’s acceptance:

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

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

Carporaticn Service Company %tm /&M\UU

BY Asustant Vice Preswlent

{Registered agent’s :iguturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Steven McMahon = Manager Name: Wayne Jacques
OMember Address: 700 School Street OlMermber Address: 700 School Street
Ol Authorized Pawtucket Rl 02860 Ol Authorized Pawtucket Rl 02860
Person Person
OOther OOther ClOther OOther
= Manager Name: Brian Idle COManager Name:
ClMember Address: 700 School Street CMember Address:
(O Authorized Pawtucket Rl 02860 O Authorized
Person Person
OOther OOther OOther OOther,
CIManager Name; CIManager Name:
D Member Address: CiMember Address:
[CJAuthorized O Authorized
Person Person
OOther OOther OOther OOther
Important Notige: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document to the Deparune) tate constitutes a third degree felony as provided for ins.817.155, F.S.

/ Signature of an authorized person

Steven McMahon

Typed or printed name of signee




State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhodc Island. hereby certify that;

JBD ARCHITECTURAL GROUP, LLC

is a Rhode Island Limited Liability Company organized on January 24, 1983.

I further certify that revocation proceedings are not pending; articles of dissolution
have not been filed; all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

March 17,2022

DMl Bl

Secretary of State

Certificate Number: 22030076380
Verify this Ceruficate at: hitp://business.sos.ri.gov/CorpWeb/Cenrtificates/Verifv.aspx

Processed by: dantonelli



