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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-55%8-1500

ACCOUNT NO. : I20000000155
REFERENCE : 843363 7920235
AUTHORIZATION
COST LIMIT
ORDER DATE : July 28, 2022
ORDER TIME 2:54 PM
ORDER NO. : B43363-005
CUSTOMER NO: 7920235

FORETGN FILINGS

NAME : HUMPHREYS & PARTNERS
LANDSCAPE ARCHITECTURE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTE

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

[Tumphreys & Partners Landscape Architects, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Araceli Casuillo

Name of Person

Humphreyvs & Partners Architects

Firm/Company

5339 Alpha Road, Suite 300

Address

Dallas, Texas 75240

Citv/State and Zip Code

paralegal@humphreys.com

IZ-manl address: (10 be used for future annual report notification)

For further information concerning this matter. please cail:

Araceli Castillo 214 269-5157
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 ot Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee = $)130.00 Filing Fee & T3 $153.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLEANCE W SECTION G002, FLORIDA STATUTEX THE FOLEOWING 5 SUBNTETTD 1O REGINTIR A FORIIGN TIMITYED LIABILAY
COMPANY IO TRANSICTBUNINENS INTHE STATE. OF IFLORIA:

Humphrevs & Partners Landscape Architecture, LLC

(Name of Forergn Limited Diabiline Company: must include “Limied Lishility Company ™ 1L L.C.7or "LLE™

1

HPLA Swdio, LLC

{If apme unanalable, enrer alternale name adopted for the purpose of transacting business in Florida The alternate name snust include "Linuted Liabilits Company "L L0 or "LLC.T)

Texas 26-4657313
2. 3.
{Junsdicnon undes the Taw of which Joreign Trmated Ty company 15 orgmzed) (FET number, 1T applicable)
4.
(Daie tirs iransacted busiess i Flonda, 1T prer 1o regastration. )
{See scetions 505 0MH & 605 0905, F.8. to determine penalis liabalin
5339 Alpha Road. Suite 300, Dailas. TX 73240 3339 Alpha Road. Suite 300. Dallas, TX 75240
3. 6.
{Street Address of Proncipal Office) {Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
A (=B
. ™
AT — T e
Corporation Service Company — o =
Name: [
=T o
1201 Havs Street = o
Office Address:
Tallahassec 32301
. Florida
(City (Zip canle)

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited tiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dities, and { am familiar with

and accept the obligations of my position as registeced agent.
b - .
LA

f Anvistant Vice President
{R\L-éme:cd age's signawn g}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) 1otal]:

Title or Capacity:

O Manager

N ember

O Authorized
Person

& Other Principal

OManager

OMember

(O Authorized

Person

O Other

CiManager
CMember
O Authorized

Person

ClOther

Name and Address:

Daniel Roy Erlandson

Title or Capacity:

Name: CIManager
Address: 3339 Alpha Road. Suite 300 =\ fember
Dallas. TX 73240 T Avthorized
Person
O0ther = Other President
Name: TJManager
Address: OMember
i Authorized
Person
JOther COther
Name: ONanager
Address: Cidember
OAuthorized
Person
OOther CiOther

Name and Address:

N Grey Faulkner
NAMC:

5339 Alpha Road. Suite 300
Address: ’ P c-

Dallas, TX 73240

JOther
Name;
Address:

COther
Name:
Address:

O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpuses only, Nan-
indexed individuals may be added 1o the index when filing vour 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. (1f the centificate is in 2 foreign language, a translation of the certificate under oath
of the transiator must be submitied)

13, This document s exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155_F.S.

Dodmale

Signature of an authorized person

Daniel Roy Erlandson

Iy ped or ponted name of sgnce



Corporations Section
P.Q.Box 13697
Austin. Texas 74711-3697

John B. Scott
Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation for Humphreys & Partners Landscape Architecture, LLC (file number S01081186). a
Domestic Limited Liability Company (LLC), was filed in this office on February 02, 2009,

It is further certitied that the entity status in Texas is In existence.

In testimony whereof, I have hereunto signed my name
oftficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 28, 2022

John B. Scott
Secretary of State
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