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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ?W\/ll 1 /IVIV\S; ‘P-C:

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificats 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:

- TOLOOASOR29 T ——3
el & NEIson  TUHRRS RS S
(Name of Person) CaseknEly L B0 s, Bl
vl /Ivins , P.C-
¢ (Firmf'Compﬁny)

ug0 Humbolds Street”
(Address) \/\)b\/
Ponver, (D 0248 ,

(City/State/Zip)

-

Should you need to call someone concerning this matter, please call:

Paumelo. NEASON o (202 ) HHb— €030

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAITILING ADDRESS: . M f

Qualification/Tax Lien Section Qualification/Tax Lien Section k =

Division of Corporations Division of Corporations To c‘? E

409 E. Gaines St. 7 - P.0.Box 6327 @ e e

Tallahassee, FL 32399 ' Tallahassee, FL 32314 T;,;;'“"'- o T
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Enclosed is a check for the following amount: | ] I
3 $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & 9'$87.50 Fili i Fee, ™
‘ Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
August 1, 2001
PAMELA NELSON
PARKHILL/IVINS ARCHITECTS, P.C.
1480 HUMBOLDT STREET

DENVER, CO 80218

SUBJECT: PARKHILL/IVINS ARCHITECTS, P.C.
Ref. Number: W01000017780

We have received your document for PARKHILL/IVINS ARCHITECTS, P.C. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The name listed in number one of the application must be identical fo the name
listed in the certificate of existence.

Please note that the retured forms marked "Not Needed" are being returned
because the information they provide is provided in your application by foreign
corporation, and we cannot file both. The application to transact business is the
only one of the three applications which authorizes you to transact business in

Florida, and it registers the name and registered agent, making the other two
forms unnecessary.

The remaining retumed form is not filed by this Division.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

= -
If you have any questions conceming the filing of your document, please??:é;ﬂ!l‘
(850) 245-6958.
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Lee Rivers ":;;‘
Document Specialist Letter Number: 701A00044503 7
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION 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 O TRANSACT BUSTNF<C IN THE STATE OF FLORIDA.
1.

Porhi\\/ Tvins _Architects, P.c.

(Name of corporation; must include the Word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of 2
patural person or partnership if not so contained in the name at present.)

2. (O\OW\DU?

Colov s 34157914
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 2710~ 1994 5 pexpetial
{Date of incorperation) (Duration: Year corp'. will cease to existor “perpetnal™)
. W {200
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
, 14%0_Humboldt Strect

Poavtr  CD  g024%
‘ (Current mailing address)

8.

COMMENTIA]  ayohvidectwire

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o 2
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ET -1
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablé%:gl é:, r—-
: - o
ame: (QIPOYRON SUNVICE Compan) ERu
) Office Address: llo[ HG\,\! S S”frﬁf?'t_ é‘; ::
Tallahagssee Florida, 3230 2e =
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ajjove stated corporation at the place designated in
it aeplication, I hereby accept thé appointment as registered agent and a s
with the prow;
ligations

sions of all statutes jélative to the proper and comp
Ly positifm as

gr e act in this capacity. I further agree to compiy
lete perfogfance of ry duties, and I am familiar with and accept
stered agem‘.\ ;

(72t L

{Registered agep#§ signature (
11. Attached is a certificate of existertve-duly auth

fficated, not more than 90 days prior to delivery of this application to the
Departrment 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: . e e —
Address: ~ -
Vice Chairman: .
Address:
Director:
Address:
Director: f %‘LHZ 'C":;
Address: ) - E:i;:— CG:% ’E
B. OFFICERS (Street address only - P.O. Box NOT acceptable) <. 2 e
President: ‘E’W P v IV’- ns i E-’:E’l ?;
aanss 1180 _Humboldt Street 5~
Donver, (o g0721%
Vice President: ]
Address:
seorary: Willian T, P Wil

DOIWEr (D 2OUE
s WU A T, Payichill

s _UR0 Huwlpoldt-  Streef

IZ?)’Wﬂr CO  ROUAE

NOTE: If necessary, you may %ﬁh an gendum to the application listing additional officers and/or directors

14.

(Slgnature of Chairman, Vice Chaimean, or any officer 11sted in number 12 of the application)
Bruce . Tving |

_ President
{Typed or printed name and capacxty of person signing application)




DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

PARKHILL/IVINS ARCHITECTS, P.C.
{Colorado Corporation)

File # 19941016765

= =]
T ‘f;“ —_—
was filed in this office on February 10, 1994 and has complied with the applicable pﬁaﬁisions-
of the laws of the State of Colorado and on this date is in good standing and authorizEd:
competent to transact business or to conduct its affairs within this state.

and &3
Dated: July 10, 2001
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For Vaﬁdation:w
Cettificate ID: 501022

To validate this certificate, visit the foilowingw
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!

web site, enter this certificate 1D, then follow the |
instructions displayed. }
3

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE
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