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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000185

REFERENCE 826730

8386645

AUTHORIZATION

COST LIMIT

ORDER DATE July 21, 2022

ORDER TIME

2:05 AM

[

=

[}

ORDER NO. 826730-010 =~

CUSTOMER NO: 8386645 ~o

o
______________________________________________________________ “o- -

FOREIGN FILINGS o

o

NAME :

ROWLAND ARCHITECTURE, LLC

XXX¥X QUALIFICATION (TYPE: Li)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE W SICION 6050902 FLORIDA STATUTES, THE FOLEOWING 5 SUBMTIFD 10 RICISTER A FOREIGN  LINITED LIABIHITY
COMPANY TO TRANSACT BUSINIAS INTHIE STATE OF FLORIDA:
| Rowland Architecture, LLC

{Nume of Foregn Limited LinbiTiny Company; must mefude “Limited Lisbility Company,” TLILC, T or "LLCT

Tennessee
2

(Ef namie wa mlable, emer alternate name adopted for the purposc of transacting business in Florida The aliemate name must include “Limited Liability Company,” “1.1L C,” or *L.LC.T

88-2063765
tJunsdiction under the law of which foreign Timited Tabihin compamy s on@nized) >
08/01/2022

(FEI number, 1T applicable)

1Dale first transacied] bustness m Flonda, i prior o regisiranon )
(See sections 605 0904 & 605 0905, F.5. 10 determine penstry liability )

Suzeet Addicss of Pancipal Oifice |

3102 West End Avenue, Suite 750

{(Mating Address)

3102 West End Avenue, Suite 750
Nashville, TN 37203

—3
=

3

¢

Nashville, TN 37203 [y

T
Qt
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) -
Corporation Service Company —
Name: 0

1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cinny
Registered agent’s acceptance:

{Zip code)

Having been numed uy registered agent and 1o accept service of process for the above stated limited tiability company at the place
designated in this application, I herehy accept the appoimtment as registered agem and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Se

.rvic.e Company .
By: 0/&9«4@ cedd

(Regustered agent's signature )




manage [up 1o six (6) otal|:

Title or Capacity:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address Title or Capacity: Name and Address
M William F Rowland
O Manager Name: arc S Rowland CIntanager Name:
— 3102 West End Avenue — 3102 West End Avenue
= M\ lember Address: = Member Address:
Suite 750 Suite 750
D Authorized OAuthorized
Nashville, TN 37203 Nashville, TN 37203
Person Person
LOther OOther O0Other J0ther
CiManager Name: (CiManager Name:
=
OMember Address: OCMember Address: —
OAuthorized DJAuthorized ",\_-.
.
Person Person -
CJOther OOther COther CJOther o -
o
OIManager Name: O Manager Name;
OMember Address: OMember Address:
OAuthorized O Authorized
Person
OOther OOther

Person

OOther

of the ranslator must be submited)

9. Aitached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

OOiher
indexed individuals may be added to the index when Hling vour Florida Department of State Annual Report form.

o 4 bl

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, 1 am aware that any false information
Stgnature of an authorized person

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F .S,

Marc S Rowland

Toped or pranted name of signec




Division of Business Services
Department of State

State of Tennessee
312 Rosa L, Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CORPORATION SERVICE COMPANY July 24, 2022
CORPORATION SERVICE COMPANY

251 LITTLE FALLS DRIVE

WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: (7/24/2022
Request #: 0486646 Copies Requested: 1
Document Receipt

Receipt # : 007398258 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3833141950 $20.00

Regarding: Rowland Architecture, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1310196

Formation/Qualification Date: (4/29/2022 Date Formed: 04/29/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date: =

Business County: DAVIDSON COUNTY =
CERTIFICATE OF EXISTENCE ";)

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectlve as of

the Issuance date noted above = '

Rowland Architecture, LL.C . < -

* is a Limited Liability Company duly formed under the law of this State with a date of o
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 055051316
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