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

IN COMPLIANCE WITH SECTION 605048, FLORIPH STATUTES. THE FOLLOWING [ SUBMITTED TC REGITER A FOREIGN LIMITED LIABITY
COMIPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:A:
LCM ARCHITECTS, L.L.C.

Chvame of Foegign Tontted Tiabiliny Compans D mostinchide Lo Tty Company ™ LT C Tar LI

{1 name unanaitable, enter akemate name adopied for 1he purpose of ransactng business @ Florwda The akemate rame nas (i dude “Lisned Liabtis Compans,” LU or "LLEC

5 lllingis , 36-4078383

thuasdician under the Tas ol whiseh forern Tmned Tabilit company i~ areanized) TF1E muenber 17 applicabley

4,
10wme Tt ramacted Dasiess i FRansda W pror e rentnition 1
U3¢ savlnis SISOV N BuUs (R St deteanme penaliy adabiny
_ 7901 4th St N STE 300 ‘ 7801 4th St N STE 300
2. 3.
{nireer Address of 'nncipal Crnee) rALuhing Aidiessd
St Petersburg L 33702 St. Petersburg FL 33702

I "~
B d
F.oowame and sipeet addresy of Flonda registered agent: (2.0, Box NOT aceeptable: Tl =
i o !
- e vy
- —
Norihwest Registered Agent LLC i o
Name: g g o H
ey
b =¥
7901 4th St N STE 300 = .
Office Addiess. — i:?
S o
S1. Petersburg ., 33702 I
. Florida
iy PLIp L ede

Registered agent’s acceptance:

Having been mimed as registered agent and fo aecept serviee of process for the above stated Yimited Lability company at the place
designated in this application, I hereby accept the appointent as registered agent and agree t act in this capacirv. | further agree
i comply with the provisions of all statutes velative to e proper and complote perfornance of my dutios, and I am fumilior with

and gecopt the abligutivis of my positiun ay regisiered agent.

Gl

tRepniered agew s agnature)
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8. Forinitial indexing purpuses, st manies ke or capecity wnd addiesses ol the priniey it simanagess o persols authorizcd w
manage [up Lo six (6 wtal|:

Name and Address: Title or Capacity: Nume and Address:

Title or Coapacity:

FiManager
D Member

OAuthorteed

DOUGLAS MOHNKE
Name:

Address: 7901 4th SUN STE 300

St Pelersturg FL 33702

X Manager
O aMember

ZAwmhorized

_ TODD DOLGLAS
Nume:

7001 4th St N STE 300
Address:

SL Petersburg FL 33702

f'crson Person
CiOther 1 Cther TIOthe COther
. CASEY BURCH ) MARK SMALL
X' Manager Naum: 2% Manager Name:
7901 4th S{ N STE 300 — 7901 4th St N STE 300
O Member Address, Civtesber Address:

i iAathorized

St. Petersburg FL 33702

T Authorized

SL Petershurg FL 33702

Person Person
[Cienher Clinher CiOnher Jiher
) COUGLAS ANDERSON . RICHARD LEHNER
X Manager Name: Knlanager Name:
— 7901 4th St N STE 300 _ 7901 4th St N STE 300
Civember Address: CiMember Addddress:

Sl Petersburg FLL 33702

SL Petersburg FL 33702

DO Awborizl o Authonized
Person Person
TOther O (ther COther CjOuhwer

Important Nouce: Use an aitachment 1o report more than €:x (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to e index when fikng vour Flonida Depatment o State Annual Report form.

O, Attachicd fs & certificare of existence, nomore than B0 days old, duly authenticaied by the oflicial having custady of records in the
trisdictton under the kiw o which it is organized. (10 he centiticate 35 ina foreign language, o translation of the certiticate under oath
of the translator must be submited)

10, This document §s exccuted in sccordance with section 603.0203 (1) thl. Florida Statutes. | am aware thas any falae information
submitted in & document to the Department e State constitites « third degree felony as provided forins.817.155, F 8,
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File Number 006438-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of llinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that

LCM ARCHITECTS, L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL
N8. 1996, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 iereto set

niy hand and cause to be affixed the Great Seal of
the State of Illinois, this  6TH

day of OCTOBER A.D. 2023

Authenucatian =1 2327400928 vennanle vanl 1062022 W%m d

Authenticaie als hlipsfawew lsns oy
SECRETAHY OF STATE



