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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WW ARCHITECTS & CONSULTING LLC

|
(Name of Forsipn Limited Liability Campany; must melude™Limited Leability Company,” "L.L.C.,"or "LLCY)

(1f name unavailable, enter alizmate name adapted fer the pursose of mancacting busings in Florida The alicmate name must inclode “Limlted Lisbility Company,” "L.L.C,” ar "LLC.")

[LLINOIS

{Tundiction undst (e Taw of whieh foreign Hmited abikiy tompany is Organiicd) {(FEX numEzr, W oppliesbic)

Dale Grsl transacled business in Flosds, (pror o rogisiation )
&Su seclicns 605,0504 & 605.0505, F.5. to deternuns penaley lihility)

9853 N. TAMIAMI TRAIL p P.0. BOX 112096

3.
(Steeal Adrezss af Prineipal Oes) {Molling Address)

NAPLES, FL 34108 NAPLES, FL 34108

o
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ?
-~ 4
e
TONYA VAN BUREN —_
Name: =
6853 N, TAMIAMI TRAIL w2
Office Address: ~
=

NAPLES 34108

, 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 accept the appointment as registered agent and agree to act in this capacity, 1 further ngree
to comply 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 gegﬁsrered agent.

o Van Slune
MZL il UL

(Regletered agenl's siznanure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons 2uthorized to
manage [up to six {6) totall:

Title or Capacity:

= Manager
OMember
OAuthorized

Person

CIOther

{(OMarnsger
OMember

" Authorized
Persor,

(] Qther

OMarager

OMember

O Authorized
Pearson

QOther

Name and Address:
e WILLIAM E. WARMAN

Nam.
9853 N. TAMIAMI TRAIL

Address:
NAPLES, FL 34108

O Other
Name:
Address:

OOther__
Name:
Address:

COOther

Title or Capacity:

= Manager
CiMember
D Authorized

Person

OOther

CiManager
IMember

OAutherized
Person

OOther

O Manager

OMember

TlAuthorized
Person

O0Cther

Name and Address:

TONYA VAN BUREN
Name:

4
Address: 9853 N. TAMIAMI TRATL

NAPLES, FL 34108

OOher
Name:
Address:

O Ocher
Name:
Address:

OGCther

Imporant Noticz: Use an attachrment to report more than six (6). The attachment will be imaged for reporiing purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate af existence, no more than 30 deys old, duly autherticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a transtation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a docement to the Department of State Egnstilutes a third degree felony as provided for in 5.817.155,F.S.

fJ an.ﬁa,

'\' ar

UL

Siznature af na sutherized person

TONYA VAN BUREN

Typed of prittss name of signee
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File Number 0370980-9

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

WW ARCHITECTS & CONSULTING LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON SEPTEMBER 23, 2011, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of NOVEMBER A.D. 2022

N RS ’
Auientication #; 2232702084 verifiable until 31/2312023 M

Authendcate al: hitossAwvew.ilscs.gov

SECARETARY COF STATE



