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COVER LETTER

TO: Registration Section
Division of Corporations

Design and Construction nlegration, LLC
SUBJKCT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liabiliny Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradley N Davis

Name of Person

Design and Constrnction integration, LIC

Firm/Company

1 Information Way, Suite 300

Address

Little Rock, AR 72202

City/State and Zip Code

corparicmail@vecusi.com
T-mail address: (16 be used Tar future annual repart notification)

For lurther information concerning this matter, please call:

Bradlcy N Iavis at( 501 ) 370-4782 L
MName of Contact Person Arca Code Daytime Telephone Number

Mailig Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the tollowing minount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Vee 0 $130.00 Filing Fee & O $155.00 Filing Fee & (2 $160.00 Filing Fee, Certificate
Certificnte of Status Certifted Copy of Stutus & Certiticd Copy

FIUST - 122122028 Walkens Kluwer Qnline



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

IN COMPLLINCE WET SECTION Q050002 FLORIA STITUTES, THE FOLLOWING IS SUBMITTED 10 REEAST FR A FOREIGN LINTTYD TIABILITY
COMPANY TOTRANSACT BUNINESN INTTE STATIEOF FLORIDA:

| Designand Consiruction Integration, LLL.C

{Fame af Forogn Lomited Liability Company, must include “Limited Liability Company.” "L1L.C.or 'LLCT)

(If nanw unavailable, cater aliermate name adopted for the purpose of bansacting Tusingss in Floridn, The allersale nanie must include “Limited Lisbility Company,” "L C” or "1

2. Arkansas 3 85-3882700

(handwnon under the Taw of winch Toreign Tinited Tabidity company 1 miganizeid)

TFET nannber. i1 applicuble)

q, NIA
Date Tist tausacicd business o Flnnda, of prior (e regisiralion 3}
{See scetions 605 0004 & GOS.0HS, P8 ta delerming pennlly liabatity)
5 | lutormation Way, Suite 300 ¢ 1 Information Way, Suile 300
Strcel Akdiess of Frocipal Giliee) {Mathing Addres)
Litthe Rock, AR 72202 Little Rock, AR 72202

g
[ J
. P [ ]
7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable) (o
.
C I Corporation System — el
Name: o -
=
1200 South Pine Islamd Road =z
Office Address: 5
Plantation 33324 3
. Florida
(ity) (Zip vunde)

Itegistered ngent’s ncceptance:

Having been named ay registered agent and to accept service af process for the above stated fimited liability company at the pluce
dexignated in this application, I herehy accept the uppointment as registered agent and agree (o act in this capacity. | further ugree
fo compdy with the provisions of all staintes refative to the proper amd complete perfornunce of my fiuties, and T aw familir with
and accept the ubligaiions of my position as registered agent.

C 1 Corporation System "‘(WW’ PW?/‘

By: Stephanie Hencz, Assistant Secretary

{lepisicred agent’s sigianne]

F1087 - 12172020 Wolwers Klow er Duline



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

manage [up to six {(6) total]:

Title or Capacity: Name nnd Address:

Title or Capacity: Name and Address:

=IManager Nume: Bradiey N Davis CiManager Mame: Bryan W, Adams
OMember Address: 1 Informaticn Way #300 Clnmember Address: | Information Way #300
0 Authorized Little Rock, AR 72202 & Authorized Little Rock, AR 72202
Person Peison
O Other ClOther (_1Other C10ther,
O Muanager Name: Ponn D. Calaway DO Manager Name:
Oddember Address: | Information Way #300 O)viember Address:
(=1 Authorized Liltle Rock, AR 72202 [J] Authorized
Person Person
CIGiher ChOther COther OOther
CIManager Name: OManaper Name:
Clviember Address: OMember Address:
OAuthorized D Authorized
i'erson Person
OOther CJOther OOther [J0ther

Important Notice: Use an attachment to teport more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 day

s old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificate is in 2 forcign language, a translation of the certificate under oath

of the translator must be submitted}

L0. This ducument is exceuted in acolangg: with section 605.0203 {1} (b), Florida Statules, T am aware that any false information
submilted in 1 document to the Departiefil ol Ste constitutes a third degree 2 - as provided for in s 817155, F.5.

-

V Signanre olzn natharized perwon

Bradiey N Davis - Manager, Chief Financial Officer & Director

Typed vr printed nmng of ignee

FLUST - 152172020 Wolters Kl er Online



Arkansas Secretary of State
John Thurston

State Capitol Building # Litle Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
I, John Thurston. Seeretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certity that the records of this otfice show

DESIGN AND CONSTRUCTION INTEGRATION, LL.C
autharized 10 transiact business in the Siate of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office November 13, 2020,

Our records retlect that said entity, having complied with il statutory requirements in the Staie
of Arkansas. ts qualified to transact business in this State.

In Testimony Whercof, 1 have hereunto set my hand
and attixed my official Seal. Done at my office in the

City of Little Rock. this 15th day of June 2023.

Ao

Thurston cre

ine’l L‘:'u]'u.-mu }\ul\n cization Codes [8atd 0656504

o Scc[rc}arv SLALe L

Fo Verty the Autherzalion Code, visie sos.arkansas.gov
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