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APPLICATION BY FOREICN LINMITED FAABILITY COMPANY FOR AUTHORIZATION TO TIANSACT BUSINESS
IN FLORIDA
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STATE QOF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIASION OF REVENUE AND ENTERPRISE SEFRVICEYN
SHORT FORM STANDING

AVISON YOUNG STUDIO PROIECT SERVICES LIC
OV IRE IR

1. the Treasurer of the State of New Jersev, do hereby certify thar the
above-named Neve Jersey Domestic Limited Liabiliti: Conmpany vas
registered by this office on May 18, 2003

As of the dute of this certificate. said husiness continies us an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the regisiered agent and office are:

SHVBFEARCITIVERN RO
JWEST TRENTON, NJ 5628
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