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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _MC D000 6H 4 LoNROY ARCHITECTS 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”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to tramsact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Uames Mconoush ¢ I

{Name of Person)

Mof?or\ou% 4’ Conreu f\‘n’éfﬁn’f’éé{‘? E .

(Firn/Cgmpany)
270 ;Ey: ﬁt’ZSWAVE Prve Douvth Suite 2060
Address)
LHanda L N York 1749 R
City/S d Zi TS ey
{City/State and Zip code) Kﬂ %‘! j
For further information concerning this matter, please call: o == ITl
;3 = 03
<
Clames ManouM"x L @3 FAL - eHooEE -
{Name of Person) {Area Code & Daytime Telephone N umbé,)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

X$70.00 FilingFee 3 $78.75Filing Fee &
’ Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

03 $78.75 Filing Fee &
Certified Copy

0 $87.50 Filing Fee,

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORAYTON 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 STATE OF FLORIDA.,

McponNoUst # CONROY, ARCHITECTS P&,
(Name of corporation; must include the word “ENCORPORATED”, “CON{PANY" “CORPORATION™ or |
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. NEIN MoZk 3.
{FEI number, if applicable}

{State or country under the faw of which it is incorporated}

$-9- 0] s PERPETVAL

{Duration: Year éorp. will cease to exist or “perpetual™)

4,
{Pate of incorporation)

" YPon QuataEtcpaontt _ ]

6.
{Date first ransacted business in Florida. If corporation has not transacted busipess in Florida, insert “upon qualification.”}

] %—!Go E\( ng SECTI 8607 15% &07. lfognd 817.155 FS) ) B
nc 11744 ]

Tslandia, K1Y, (Principai office address)

{Current mailing address) - w
b -1

- Pone] "?“}

- H
.. PROHITECTVRE P o= -
{Purpose(s) of corporation authorized in home state or country to be carried cut in state of Flonda} - ;:’T} -

N =

-3

9. Name and street address of Floride registered agent: (P.O. Box or Mail Drop Box NOT acceptab'iaa

Name: | JSA TALID E= o

Office Address: 36% Mé’ON @?‘fl &IW -
NELLiNgTDN L, Forida_ 22414

(City) {Zip code)

10. Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpoaration at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther 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.

fﬁg} M,Taﬂb@ .

(Registered agent’s signature)

11. 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.



12 Names and business addresses of officers and/or difctors:

£ T

A. DIRECTORS

Cpairman: hlone

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS I = '

rescen: __(_|ANES MMEordooatt 12, D

agwess: A AIEININASGIRN] BINAD. SRS
0l Fhils s, [T4@ 2z & 7

Vice President; _ N1 ICHAEL L, CONIROY g o

Address 51 Miopte horo
Plug Powt MM HTIS

Secratary:

Address:

Treasurer:

Address:

NOTE: If neces&?, v 2ttach an addendum to the application listing additional officers and/or directors.

= (Si¢nature of , Vice Chairman, or any officer listed in number 12 of the application)

7 MdZongvat . [ Feesadent

(T yped printed name and capa_cflty of person sxgﬁmg ipphcauon}



State of New York ! ss:
Department of State

I hereby certify, that the Certificate of Inforporation of MCDONDUGH &
CONROY, ARCHITECTS, P.C. was filed on 08/03/2001, with perpetual duration,
and that a diligent axamination has been made of the Corporate index for
documents filed with this Department for a certificate, crder, or racord
of a dissclution, and upon such examination, no such certificate, order
or recoxd has been found, and that so far as indicated by the racords of
this Department. such corporaticn is a subsisting corporation.

" OF NE u;‘;_.u .

% ; Witness my band and the official seal

% of the Department of State at the City

of Albany, this 25th day of November
rwo thousand and three.

Secretary of State
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