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COVER LETTER

Ty Registration Section
Division of Corporations

Parette Somjen Architects. L.L.C.
SURBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

Elisa Holvino

Name of Person

Paretie Somjen Architects, LLC

Firm/Company

439 Route 46 East

Address

Rockawuy, New Jersey 07866

City/State and Zip Code

cholvino@planetpsia.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ehsa Holvino 973 386-2400 ext. 223
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $i55.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiticate of Status Ceniified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 60S0K02, FLORIDHA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANIACT BUNNESS INTHIE STATE OF FLORIDA:

Parctiie Somjen Architects, L.L.C.
) rName of Foraga Linnted Liability Company; masst include “Limated Liability Company,” "L.1L.C

]
artLECT

S P PRI B A |

(1 pame unas gilable, enter aliersale name adopied Tor the purpose of transactisg dusiness in Florida The alternate nanie must ingtude “Liauted Liability Company

New Jersey
2 3
Cursdicron under the Taw o whaeh Borcign Timnted Tubihily company w» orgamered) (FL:| number. 11 applcabled
4.
(Date find transacicd business i Flenda f prier to registration |
(Sec sevtions 6050904 & 6050905, F.5. w delermine jprenalty iability )
439 Route 46 Eust, 439 Route 46 East.
5 0.
(Mailing Address)

(Street Addeess of Pringipal Ofliced

Rockawuy, NI 07866 Rockaway, NJ (57866

7. Name and steeet address of Florida registered agent: (P.O. Box NOT aceepiable)

L]
==
o
_ CT Corporanion Svsiem -
Name: b i ﬂ
-< L= ]
1200 Souwth Pine Islind Road c—ﬁ j
Office Address: =
) ¥
= H
. vl s
Pluniation o 33324 ro D
. Florida b
{Ciy) (Zip codv) : : -_—
REI S

Registered agent’s acceptance:
Having been pamed as registered agent and (o accept service of process for the above stated limited liahility company at the place

designaied in this application, I hereby accepr the appointment as registered agens and agree 1o act in dhis capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the ohligations of my position as registered agent,

14 4
1Repistered agent’s signaturnc




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six (6) wotal]:

Title ar Capacity:

Name and Address:

Gregory Somyen

Title or Capacity:

Name and Address:

Murc Parette

DI Manager Name: CiManager Name;
LINember Address: #39 Route 46 East CIMember Address: 439 Route 46 Bast
CiAwhorized Rockawiy, NJ U7866 ClAuthorized Rockaway, NJ 07866
Person Person
= () wrprindml [(10ther E()lhcrprim‘ipul CiOther
U IManager Name: William Bannister [IManager Name:
I Member Addiess: 439 Rouie 46 B OMember Address:
ClAwhorized Rockaway. NJ 07366 ClAuthorized
Person Person
'_-_f(.)thcrpmncr [1Other O0Other COther
[dManager Name: OIManager Name:
[CIMember Address: COMember Address:
[ZIAuthorized (JAuthorized
Persan Person
(CIOther ClOther OOther {IOmher

bnportant Notice: Use an attachment te report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 30 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it 1 organized. (10 the certificate is i a foreign tanguage, a translation of the certificate under path
ot the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false informaton
submitted i a dociment to the Department of State constitutes a third degree felony as provided for ins. 817135, F.5.

éﬁj/?.d) wﬂa)

Elisa Holvino

Signature of an suthorized penon

Typed or printed name of signee



STATE OF NEYW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PARETTE SOMJEN ARCHITECTS, L.L.C.
0600186674

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 03, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

GREGORY 1 SOMIEN
439 ROUTE 46 EAST
ROCKAWAY NS 7866

IN TESTINMONY WHEREQF I have
herewnto set my hand and affived
myv Official Seal ar Trenion, this
16th day of Meay, 2023

i Sl

Elizabeth Maher Munio
State Treasurer

Certificate Number : 0143177007

Verifis this certipicate online at

g Swewsel siateonf e TYTR_Standing Cert/dSPA eriny_Cerr fsp



