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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 060&(!\) /‘) Hler /}’/Ch:“feof/ LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited Liability company to fransact business in Florida,

Please return ali correspondence concerning this matter to the following:

[ hrls Conh

Nume of Person

Conh baw PLLL

Firm/Compuny

3765 Sirport ﬂonJ fuve 20/

)
Acdress /

nples, Fla IM05”

(:'ith/Smlc and Zip Code

Dton. DAKABINE  BIEN ¢, gl Lo

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

élh”—f [ orA au7/707 ) 7/211’63(7/2

Name of Condact Person Arca Code Dayvtime Telephone Number
Mailing Address: Strect Address:
-& Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬂSl?_S.OD Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATR OF FLORIDA:

, Dean A Bllen  Architect LEL

(Name of Foreign Lymmited Liabiity Company; must anclude “Limited Liability Company,” TLLC T TLIEN

T name unasartable, enter shermale name adopled for the purposc of tramaacting business 1o Flarkla, The aliernate pame must inclsde “Eimised Liability Company.”

S Texas 74-5015217

TTanediction adee he Taw ol which Toreign Timited Dby contpany o argsnized) {FET number, 1 apphcable)

. Date of Piliag,

(Date Nl ransacted business i Floeda, it praor 1a rcgw‘llmn.)

LG e LLCT

e

(Sce sectsans 605 09N K& 60350904, F.5. 1o derermine gynalty liabiliy )

. 3170 grodoen (ool t . 7170 pndoriht Covi

15treet Address ot Principai Office)

(Making: Adudress

NAgle, An 34109 Nf’f,“fe,f; Pla” 34U

~

]

=

L

i

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceplable)

¢e G Hd

Name: Dfﬂ\fu Q, {}“ﬂ‘u

Office Address: —“70 ﬁN(JOffA 6()\1/‘{'

Nﬁ-”{e.) . Florida ] 1 /D 1

N (2ip cosle)

Registered agent’s acceptance:
Having been named ay registiered 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 appoiniment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes velutive to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agenr.

P D@Wx AA‘QA

(Rygintered agent’s signature




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

manage [up to six (0} total):

Title or Capacity:

.
\?\/Ianagcr

OMember
O Authorized

Person

JOther

CIManager

OMember

O Authorized
Person

OOnher

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name: DCD-I‘J H m‘QN
Addrcss:7l70 ANJUHH (/UVH'
Nafles, Flo 7v109

CO0ther
Narne:
Address:

Bher
Namu:
Address:

COther

Title or Capacityv:

Name and Address:

OManager Name:
OMember Address:
O Authorized
Person
{O0Other OOther
CidManager Name:
OMember Address:
O Authorized
Person
(O Other OOther
DManager Name:
OMember Address:
O Authorized
Person
TOther COther

Emportani Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Floridu Department of State Annual Report form.

9. Attached is a centificate of existence. no more than Y4 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fatse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s X1 7155 F.5,

. Dtan 45 Al

Signature of un autharized persen

DEAN H [f}'“ﬂ;u

Typed v1 primied mame of signee




Jane Nelson
Sccretary of State

Corporations Scction
P.C.Bax 3697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for DEAN A. ALLEN ARCHITECT, LLC (file number 803559457), a Domestic Limited
Liability Company (LLC). was filed in this office on February 20. 2020.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Junc 02, 2023

%.:n‘hdt_

Jane Nelson
Secretary of State

Cenre Visit us o the internet af RUPS: 20w o8 1eXas. gov!
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