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COVERLETIER
TO: Registration Section

Division of Carporations

stmiEcr: _POND YRAVT ARCLUTECTURE L

Mame ol Linnited Ligbitity Company

The enclased " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Eaistence. and check are submitled o register the above referenced toreign limited liability ceanpany 1o transact business in Florida.

Please return all correspondence conzerning this matter 1w the following:

EDWAED BRADIPPD BonDURANWT

Name of I'erson

BONDURAWUT ARCH!ITECTURE , LLC

FrirmA ompany

625 ST AVE S, #2033

Address

CityiStire and Zip Code

B brad @ bondarch.com

E-mwl address (1o be Used Tor Tuture annval report notificationy

Fur further information concerning tis matwer, please cuil:

PRAD BoONDUZAMT wi 2D |, Bo7-7270

Name of Contact Peraon Area Unde Davame Telephone Number
Muiling Address: Strect Address:
Registration Section Regrstration Scction
Division of Corporations Division of Corporations
1O Box 0327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8110

Tallahassee. ['1. 32303

Fanclesed s aehech for the totloaing wnount:
Please nuthe cheek pasable 1o: FLORIDA DEPARTMENT OF STATFE,
S125.00 Fiding lFee CSI30.60 Filing Fee & LY 13300 Fiting Fee & 17 $1060.00 Filing Fee. Centiticate
Ceruficaie of Siatus Cerlified Copy of Sutus & Certitied Copy

RECEIVED
SEP 216 1007



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2022

EDWARD BRADFORD BONDURANT
6255 AVE S #203
NAPLES, FL 34102

SUBJECT: BONDURANT ARCHITECTURE LLC
Ref. Number: W22000115936

We have received your document for BONDURANT ARCHITECTURE LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cther official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00020355

www.sunbiz.org



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

INCENMPLIANCE WO SEUTICN o8.0K02 FLORIA NTATUTEN THE FOLLOWING KSUBMNCTRD 10 REGISTER o FORIAGN LI LLABIEID
COMPANYTOTRANSHCT BUNINENS INTHE STATR OF LORIL
| BONDURANT APLCKTECTURE | L-LC-

OName ef Ferergn Limited Tialalns Company mustnelice —amiied bty Company 7 11 4 0o 110 1

(1f name wimvailahle, cnter alternmic same adopted K the purpase of nansaciing business i Florida The ahernate name must inglude “1imited [ iabiliey Company

SULLC et C )
s USA — OHIO

2- 16718

tFEI numbser, 1T applicable’

[

T Jersicrion wnde e iw of wbiGh Foreign Timited bty compady 1 organised]

o NA

]

(Maze first ranszed husiness i Flanda 1§ prior 1o regisiration )
1Scc sections 65,0904 & 605.0505_F 5. 10 detcamine pennlty Liabality)

5. 259 T ANE S

(Street AdEewy of Foncrpal Ovncet

SAME

TN ing Addredd

SuITE 2073

NAPLES, FL- 24102

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

Namue:

17

PRAD PorDURANMT

il

Oftice Address: @Z‘S G-W A\Ji S p fal 203 =i

(h WY 92 &35

NAaPL£ESs i P42
Ctn)

iZip vode)
Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stated limired fiabHlity company at the place
dexignated in this application, I herehy accept the appointment as registered dgent amd agree to act in this capacity. I further agree

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

Bl ol IO

(Registered ageme’ s spmature)



8. For initial indexing purposcs. list names, title ur capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) wtal]:

Title or Capaciiy:

Name and Address:

Title or Capacity:

S Manager Name:  PRAD BONDURANT OManager
Piember Address: @25 5T AV‘EE,’EZUB CiMember
Hauthorized NAP Lfgr FC 34-102- LJAutharized
Person Person
idOther o Clother_
ClManager Name: C'Manager
[TMember Address: __ OMember
OAuthorized JiAuthorized
Person Persan
10ther OOther
ClManager Name: CIManager
CIMember Address: . OMember
[ClAuthorized U Authorized
Perszon Person
{JJOther {ZCher

Name and Address:
Name: B
Address:

D Other
Name: _
Address:

CiOther
Wame:
Address:

JOther

Important Notice: Uise an attachmunt v report more than sis (6) The attachiment will be imaged [ur reponting purposes only, Non-
indewed ndividuals may be added 1o the index wher Hling your Florida Department of State Anmual Report form.

4. Anached is a certificate of existerce, no mors than 91 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized (17 the certificate 1s in a foreign language, a transhation of the certificate under vath

uf the translstor must be submitied)

W This document is eaecuted in aveotdance with section 6030203 (1) {b), Fiondua Statutes, Eam aware that any false intformation
subnutied in @ documert 1o the Department of State cunstitutes a thivd degree feleny as provided for in s 817155, F.5,

M/W\

Signatwre of mi authoriced persen

PRAD BolDURANT

[ypedd o1 prnted rame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
BONDURANT ARCHITECTURE LLC, an Ohio Limited Liabilitv. Company,
Registration Number 4095791, was organized in the State of Ohio on November
10, 2017, is currentiv in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secrerary of Stare ar Columbus, Ohio
this 17th dav of Febrnary, 4.0, 2022,

Bl A e

Ohio Secretary of State

Validation Number: 202204801370



DOC ID ----> 201731401476

DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT  COPY
111572017 201731401475 DOMESTIC FOR PROFIT LLC - ARTICLES OF 59 00 0 00 0.00 000
GRS (LCP)
Receipt

This 1s not a bill. Please do not remit payment.

BONDURANT ARCHITECTURE & INSPECTIONS
943 EVERGREEN PARK LANE
LEBANON, OH 45036

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
4095791

It is hereby certified that the Seeretany of State of Ohiv has custody of the busingss records tor

BONDURANT ARCHITECTURFE LI.C

and. that said business records show the filing and recording of:
Document(s) Document Nofs):

DOMESTIC FOR PROFIT LLC - ARTICLES OF QRG 201731401476
Effective Date:  11/10/2017

Witness my  hand and the seat off the
Secretarny of State at Columbus, Ohio this
15th dav of November. AD. 2017,

.f o
United States of America 9" %&/

State of Chio
Office of the Secretary of Stale

Ohio Secretary of Ntate




