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COVER LETTER
TO:

Registration Section
Division of Corporations

PFB Architects,LLC - Chicago
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 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Thomas C. Jeziorski

Name of Person

PFB Architects LLC - Chicago

Firm/Company =
=2
~—
33 N. LaSalle Street, Suite 3600 &
Address no
2
Chicago, IL 60602 =
City/State and Zip Code ~ T
yeziorski@pfbchicago.com ‘ O
E-mail address: (1o be used Tor future annual report notification)
For further information concermng this matter, please call:
Thomas C. Jeziorski 312 376-3100
at ( )
Name of Contact Person Arca 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. Monroc Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payablc to: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee [x} $130.00 Filing Fec & O $i55.00 Filing Fee &  DOJ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy

of Status & Certified Copy

FINST - 17210070 Walters 5 litw er {9l ire



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

IN COMPLANCE BT SECTON G5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T0Y REGISTER A FOREIGN [INITED LIABILITY
COMPANYTO TRANSICT BUSINESS INTUHE STATE OF FLORIDA:
l PFB Architects,[LLC - Chicago

(Namwe of Foreign Limated Taabsiiny Company: must include "Limited Diabthey Company.™ "LL.C. T or “[T.C7)

(1 une snan wtable, enter abernate nune adopled lor the purpose of transacting business in Florida  The aliernate nume must include ~Limited Labilny Company,” "L L G or “LLLCT)
Hinois
2

L))

Jursdi ton under the Taw ol which lturcign iimuted habdiy campany 15 erganzed)

NA

(FET number, T applicabley

(Date st ransacted business i Flutids, 17 praor 1o tegistratiun. )

thie sevtiune 6030902 & U3 0S5, F S 1w determune pesly habahty)
33 North Lasalle Street
3

33 North LuSalle Street

. 6.
{Sireet Address of Pringpal Ulhee) tMahing Address) r&"-_'-,
>
[}
sutie 3600 suile 3600 -
. _ ™~
Chicago. IL. 60602 Chicago, IL 60602 ~3
=

.a‘.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o
T Curporanion System
Name:

1200 South Pine [sland Road
Oftice Address:

Plantation

33324

WUnty)

. Florida
Registered agent’s acevptance:

{Zip code)

Having been mamed ax regisiered agemt amd to accept service of process for the abuve stared lmited liability company at the place

designated in this application, Fhereby accept the appointment as registered agent and agree to act in this capucity. I further agree
o comply with the provisions of all stututes 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,

C T Comporation System
By aond MeQuoy

\R(},}Slcnﬁ] dgent’s sgnalure)

FLOST . 4020 900 Woghio « Rlow o uinbing



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Th C. Jeziorski Brian Pugh
}Manager Name: omas criorsH [xIManager Name: o008
300 N State St 921 1] ine Dr.

OMember Address: ¢ COMember Address: cssamine

it 4 (8] , IL 60543
OAuthorized unit 4908 {JAuthorized SWEBO

Chicago, IL 60610
Person Person

OOther (OO0ther OOther [ Other

OManager Name: CIManager Name:

CiMember Address: CMember Address: .
=
e~

CtAuthorized O Authorized <
.

Person Pecrson ™o
5]

OOther OOther (JOther OOther e,
—~l ——
@

CIManager Name: COManager Name:

OMember Address: COMember Address:

O Authorized OAuthorized

Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie 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 erganized. {If the certificate 1s in a foreign 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 Statutes. | am aware that any falsc information
submitted in a document to the Denartment of State constitutes a third degree fclony as provided for in 5.817.155, F.S.

Signature of an suthorized person

Thomas C. Jeziorski

Typed or printed name of signee

FLOST - 1017020 Wohers Kluewer Onlioe



File Number 0068794-4

S

To all to whom these Presents Shall Come, Greeting:

1, 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 S

~2

PFB ARCHITECTS, LLC-CHICAGO, HAVING ORGANIZED IN THE STATE OF ILLING®IS ON
MARCH 26, 2002, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THES
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INGOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

61 :f

In Testimony Wher: eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 29TH
day of JUNE A.D. 2022

} ’
Authentication #: 2218001346 verifiable until 06/29/2023 M

Authenticate at: http://www.ilsos.gov

SECRETARY OF STATE



