5100000 2005

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] picxup [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900367566009

=
- -
~a
! ;
[N Z':"
-.-;‘ - -
o
- “J :
W)
=
o, ~3
L
3. ¢ O
w7 Q
i o T
. ——
.‘."g‘.z § :{_‘:
~ ]
.f?., — M
™ty ——
el S
D
! -

a4 e




15 N CALHOUN ST, STE, 4

@ ' ' TALLAHASSEE, FL 32301
b P: 625, 8
L. COGENCYGLOBAL " 866 6250839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/03/2021

Name: Chris Vick

Reference #: 1391417

Entity Name: IR DESIGN FIRM, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[J Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictittous Name

Other CERTIFICATE OF STATUS & CERTIFIED COPY UPON FILING
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COVER LETTER

TOy:  Registration Scction
Division of Corporations

. S, 2 N FIRM., INC,
SUBILCT: IR DESIGN FIRM. INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flovida,”
“Cerlilicate of Existence,” or “Certilicale of Good Standing” and check are submitled to register the

above 1eferenced foreign corporation to transact business in Florida.

Please retirn alt correspondence concerning this matier to the lollowing:

Christina Mermigas

Name of Person

Chuhak & Tecson, P.C.

Firmf/Company
30 S. Wacker Drive, Suite 2600

Address

Chicago, 1. 60606

City/State and Zip code

cmermigas@chuhak.com

E-nail uddress: (ta be used for future annual repart notification)

For further information concerning this matier, please call:

Christina Memiigas 1(312 ) B35-4354
a

Name ol Person Avea Code Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassew P.O. Box 6327
2415 N. Monroe Street, Suite 810 Talluhassee, FL. 32314

Tallahassee, F1. 32303

Lnelosed is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee (2] 878.75 Filing Fee & [0 378.75 Filiug Fee & B $87.50 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
IR DESIGN FIRM, INC.

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

{17 namez unavaileble in Florida, enter alicrale carporate name adapted tor the purposce of transacting business in Florida)

5 Hinwis 3
(State or country under the law ol which it is incorporated) (FEI number, it applicable)
4 September 20, 2018 s Perpetual
(Date of incorparation) {Date of duration, it ather than perpetual)
6 Upon registration

{Date first transacied business in Floridy, if prior to regisiration}
(SEE SECTIONS 6071501 & 607.1502, .S, 10 determine penalty liability)

501 NE 31st Street, Unit 2009, Miami, FI. 33137
7. )

(Principal office street addiess)

501 NE 3st Street, Unit 2609, Miami, FI. 33137

N (Current mailing address, if different) “ :-m"u‘
]
g, Mame and street address of Florida registered agent: (.0, Box NQT acceptable) =
r :
Cogency Global Ine. Cy o ™
Name: peeney b 4
Zom .
Office Address: 115 North Calhoun Street, Suite 4 i :
o
Tallahassee o 32301 -
AThane . Florida o
(City) (Zip code)

g, Registered agent’s aeceptance:

Having been named ax registered agent and to aceept service of process for the above stated corporation af the place
desiguated in this application, I herehy aceept the appointment as registered agent and agree 1o act in this capacity. !
Sfrrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and am fomiliar with amd accept the abfigations of my position as registered agent.

/s/ Eric Hood, Assistant Secretary

(Registered agent's signature)
10, Auached is a cenificale of existence duly authenticated, not more than 90 days prior to delivery of this application (o

the Department of $tate. by the Sceretary of State or other ofticial having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

14, Fou initial indexing purposes. list names, titles wnd addiesses ol the primary otticers andior direclors [up tu six (6) total]:



AL DIRECTORS

. KATMERICA RRAMIC
Cichairmun Name:

. . SOTNE 3st Street, Unit 2609
JVice Chainan  Address:

N Miami. FI, 33137
i Dircctor

A Presidem

OVice President

FiSceretary OTrensurer

JJOther OOther

) HEMAL PUROHIT
IChairman Niame:

501 NE 31st Street, Unit 2609

TVice Chairman  Address:

R Miami, FL 33137
B [irector

CHeresident

O Vice Presidemnt

CISecteciay OTieasure
O0ther OOther
OcChiirman Mume:

OVice Chatrman Address:

ClDirector

[DPresident

I Vice President

Clxecretary OTreasurer

CiOiher COther

ClChairman

O Vice Chaimman
A Direcior

O President

O Vice President
OScerctary

(I Onher

O Chairman
CVice Chattman
LIDirector
LiPresiden
CVice President
O&cerctary

DO OGther

O Chairman
i_1Vice Chairman
CiDirector
Ctrresident
OVice President
3 Seerciary

O0ther

NIDZARA RAHMANOVIC
Name:

S0F NE 31st Street, Uni 2009
Address:

Miami, FIL 33137

O Trcesurc

OOther

Name:

Adeiess:

CiTreusure

O Other
Mume:
Address:
Ol Treasurer
O0Other

impanant Notice: Use an attachment 1o report more than six (6). The attachment wiil he imaged for reporting purposes only. Non-indexed
individuals imay be added 1o the index when 1iling your Florida Department of S1ate Annual Report form.

12, I/AA/] n

U (_/SIQH'IIUH: of Director or Officer

The oflicer or dhector signing this ducument {and whe is listed in number 11 above} aftinms that the facts stated herein are true and that he or
she is oware that false information submitted in a document (o the Department of State constitutes a thivd degree felony as provided for in

w817.155, F.8.

1 KATMERXA RAMIC, President

{ Typed o printed name and capacity of person signing application)



File Number 7198-961-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

[R DESIGN FIRM. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATL ON SEPTEMBER 20, 2018. APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF [LLINOIS.

In Testimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  3RD

day of JUNE A.D. 2021

‘..\‘-‘\‘-'\-‘\" -' - ""_;.." ,
Authentication #; 2115400906 verifiable until 06/03/2022 W Wb@

Authenticate at: http:/Avww . cyberdriveillinois.com

SECRETARY OF STATE



