Flsoumo 2200

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekup  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

IS0 L5

JUL 23 2005
I. SCOTT

HERITAT AL

000271801730

04724/ 1501020008 ##70), {0




July 9. 2015

e,

Mr. Tyrone Scott

FLORIDA DEPARTMENT OF STATE :
Division of Corporations I
P.O. BOX 6327 Ty
Tallohassee, FL 32314 wil

vy

CC:6 HY LITrsi

Re: W15000030384, Letter Number 415A00008825

Mr. Scott:

Attached is our updated Application by Foreign Corporation for Authorization to Transact Business in
Florida. After frying to reach you many fimes over the last two weeks, we finally spoke so someone in
your office this week. She indicated our name can be as follows: Place Maker Design, PC, CORP.
Please refer 1o our included name change document in Georgia showing our name as Place Maker
Design, PC.

Let me know if you have any questions or need anything else.

Sincerely,

Yoo Wdhe,-

Kevin J, Maher, AlA, LEED AP
Principal

Cc: File




COVER LETTER

TO: New Filing Section
Division of Corporations

=
SUBJECT: PlAace  MAkKeg DEg’é’d,k +60|21=.

Name of corporation - must include suffix n ) @

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Kevih MAHE=R
Name of Pers
Flace Macer oesie, FPorm

Flrm/Company ' )
A zoo trceEs Fepry BoAD, Zuite 25
Address
ATLANEA | EA Z0%2
City/State and Zip code
kmalner@ Flacemaker-esign. com .

E-mdil address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kevid MAHER. . dod, 549 -4499 X/or

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section

Division of Corporations
Clifton Building
266! Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:

w $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 FilingFec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL[CAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA' STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

L PLoce MAFee t:&Slé—;\j
{Enter name of corporation; must include “INCORPORATED,” “COMPANY ? CORPORATION’
lll’nc‘,ll "CO.," Ilcorp‘ll "Inc’ll "CO)" or "Corp'll)

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

2 GE=ORE| A 3. Z|~ 925004

(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 434/ ]4‘/2004- 5. T%—:@F?’cTU/\L__
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual’™)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 A2o0 FpLes felpy Ao, Snte 25
AWTF\] A (Principal office address) %O ZZ 57 o
oL
(e AS Asole) A
(Current mailing address) =
3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PO
i w
Name: LDax T CATc 10/ lx Y =
=2 a3
fopn ] ..
Office Address: S&F3 CANTELIV/RY /K
Foxr NALrsn ek ,Flotida // JF25 9%
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes 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.

,@M/ (RS

(Reglstergd/agent s signature)

10. Attached is a certificate of existence 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.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

- Director:

Address:

B. OFFICERS

President: 'hMOW“’ VA CLARO

aaess 125 WINDING  Cemee Temn.  NW
SANEN Srene<, A Zoz23

Vice President: \‘\/\/ I}J '\4AH’E£

Address: 125 LedtedBe Ompte. FREE o Al ¥96
ANAIA, LA ZoziIZ

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yowtlach an admm to the application listing additional officers and/or directors.
12. 4’

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in §.817.155, F.S.
13, 1‘( bj s = "f:%fkf EIPAT (ﬂ"‘i’)éée‘\

(Typed or printed name and capacﬁ person signing application)




Control No.: 0424097

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF NAME CHANGE

I, Brian P. Kemp, The Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

PLACE MAKER DESIGN, INC.
Name Changed To

PLACE MAKER DESIGN, PC.

is hereby issued a CERTIFICATE OF NAME CHANGE under the laws of the State of Georgia on
September 19, 2014 by the filing of all documents in the Office of the Secretary of State and by
the paying of all fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on September 24, 2014

Bl

Brian P. Kemp
Secretary of State

Tracking #: HJE1Vbqg9



Secretary Of State | CONTROL NUMBER: 0424097

EFFECTIVE DATE: 04/14/2004

Corporations Division COUNTY i GEORGIA
REFERENCE : 0089
315 WQSt Tower PRINT DATE : 04/21/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER  : 311

Atlanta, Georgia 30334-1530

TIMOTHY VACCARQ
507 BOULEVARD SE
ATLANTA, GA 30312

CERTIFICATE OF INCORPORATION

I, Cathy Cox, the Secretary of State and the Corporations Commissloner of the
State of Georgia, do hereby certify under the seal of my office that

PLACE MAKER DESIGN, INC.
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgia on the
effective date stared above by the filing of articles of incorporation in the
Office of the Secretary of State and by the paying of fees as provided by
Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and officlal seal in the City of Atlanta and the State of
Georgia on the date set forth above.

il el L

Ay o5

Cathy Cox
Secretary of State




