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COVER LETTER

TO: New Filing Section
Division of Corporations

Preiffer Mirmeve Avcutedds  Tne,

3 . f
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;

Elyzaloeth Brandeen

{Name of Person)

PhetFer Pariners Avchiteets, ITne.

(Fin*n/Co’mpany) 'T;m —
ey %3 o
Al West FhSiveet, FHn Ploor e S T
/ (Address) =08 e
Los Angeles, CA Q0DI7 OF B ey
oJ ! (City/State and Zip code) ':;_' 2 1T i}
HE
For further information concerning this matter, please call: Srm &
-
~r N
at (23 ) edY-IFAS
(Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ $78.75 Filing Fee &

[]$78.75 Filing Fee &
Certificate of Status

N$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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Rx Date/Time BEC-14-2006(THU) 01:40

213 8950923
12/14/2086 11:26 213-8858923 PFEIFFER PARTNERS

n

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMENTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _VeelFfer Var tnevs Avchiteeds Ine,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION "
“Ine," "Co," "Corp,” "Ing," "Ca," or "Corp.")

(If name unavailable in Florida, enter alicrnate corporate namc adopted for the purpose of transacting business in Florida)

2. (4libornia 1. A -200401S

(State or country under the law of which it is incorporated) (FEI number, if applicable}

¢, U l%(Q,QOO# 5. Perpetund

(Datc of incorporation)

6. _N/A

(Duration: Year corp. will ceasc to cxist or “perpetual®)

(Mate first transarted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

z.B.LLLMMM&%S CA 90017
(Principal office address) ’

- opr, Log s !

{Current mailing address)

c—
(Purpahe(:

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ya

NEAT. Seyuir R

Name: DAC. T Fa e
. - . 2;3; > o

Office Address: _ o) 3| ﬁx_ﬂ'ﬁuhuc Yok by, Swred & !

e }

AaLa}

3~ C0
ies

LS Fon, ,Plorida__ 2232 MR

o

)

-

(City) (Zip code) e
Iy
10. Registered agent’s aceeptance; i

Having been named as registered agent and fo accep! service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Lisa Reeves, Assistant Secretarv

(Registered agent's signature)

11, Attached js a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in'the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: NOTVMM H. ?‘FC{\C‘FFY

Address: 8 H \DCS"I' _‘TI"H/\;)WM MWW

Los A%p{cs A A000%

Vice Chairman:
Address: e A=
’ ' =] it
£o o o
[ R [l TR
o :_§ LS -
. enl §
Director: T e T
#T] . Y
(‘:‘lcg ’g v h
Address: AU ™3
N Iz
T
—d vy
_..-\‘;;#
— =]
. oM
Director: -
Address:

B. OFFICERS

President: NNN\(U\ 28 PFCI\H%'Y‘

Address:

ll wrer’atrect' T Hloor

Lo A(Y\Qf’t(:S Che 4001?

Vice President; NDF MIUN H Plei fey
Address: Ol Wret A Sreea-, s Hooy
Los Argeies, (i D017
Secretary: Novw man B Beilbtey
Address: S | 00
Treasurer: Novman Y. Belbfer
Address:

Al Wesr Fh Street, T oy, Los Angeles, CA 40017

NOTE: If nedess|

you may att ad egdum to the application listing additional officers and/or directors.
13.
v

(S’lgnature of [ Dtrector or Officer listed in number 12 of the application)

Novean Peeitfer President

14.

(Typed or printed name and capacity of person sighing application)



State of California

Secretary of State 26 2 4
S
CERTIFICATE OF STATUS 25 G
DOMESTIC CORPORATION = v

I, BRUCE MéPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 9th day of JULY, 2004, PFEIFFER PARTNERS ARCHITECTS,
INC. became incorporated under the laws of the State of California by filing its
Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspende
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available ih this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute

this certificate and affix the Great Seal

of the State of California this day of
December 13, 2006.

Y, &

BRUCE McPHERSON
Secretary of State

NP-25 (REV 03/31/05)
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