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CT CORPORATION

November 21, 2005

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 6504274 SO
Customer Reference 1:  24093.1
Customer Reference 2;

Dear Secretary of State, Florida:

Please obtain the following:
EYP/AE Incorporated (DE)

gualiﬁcatlon
orida

EYP/AE Incorporated (DE

Or'l

EYP/AE Incaorporated (DE)

Certificate of Status/Authorization-Foreign

Torida

gf:rt_ gaopy of Certificate of) Authority

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

1203 Governors Square Blvd,
Tallahassee, FL 32301-2960
Tel 850 222 K92
Fax B50 222 7515

A WoltersKiuwer Company
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CT CORPORATION

Sincerely,

vy =24

Ashley Mitchell
Fulfilment Specialist
Ashley Mitchell@wolterskiuwer.com

1203 Governors Square Bld.
Tallahassee, FI 32301-2940
Tel. 850 222 1092
Fax B5O 222 7515

A WahltarcKlowear Compnany
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAZSACGKY
BUSINESS IN FLORIDA PO
5 <

%
P
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI ” Oc?/

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. 4"’:5‘03“' '04
(?(‘\6;(\ /.

O

1. EYP/AE Incorporated DA
(Enter name of corporation; must include “INCORPORATED,” “COMFPANY,” “CORPORATION,” (qpf)
"Inc.," "Co.,” "Corp," "Inc," "Co," or "Comp.") /0‘,;0

{If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Florida)

3, 20-0976565

2. Delaware
(FEI numnber, if applicable)

{State or country under the law of which it is incorporated)

4. 0&/12/2004 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®)

6. has not done business in Florida o
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

7. 412 Broadway, Albany, NY 12207
{Principal office address)

_._P.0. Box 617, Albany, NY 12201-0617 — e
{Current mailing address)

8. To provide architecture and engineering services
(Purpose(s) of corporation authorized in home state or country to be carrted out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

( Lfe
Office Address: af IQ . ;2{3‘;&{} p[” 0 { ;‘i:;ﬂ){] }20}
\D [t HahdN Florida 333U

{City) {Zip code)

10. 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. T
further agree to comply with the provisions of all statutes relative to the proper and contplete performance of my duties,

and I am familier with and accept the obligations of my position as registered agent.

’ /QJ/‘M TRACI HOUCK CETARY
JAL ASSISTANT SEC
\/\ c

(Registered agent’s signature)

11. Attached is a certificate of existence duly autlenticated, 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. Mames and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: Cahal Stephens

Address:

Vice Chairman: Tom D. Birdsey

Address:

24 School Street, Boston, MA 02108

Boston, MA 02108

412 Broadway

Albany, NY 12207

Director:

Address:

Director:

Address:

Andrew Wong Director: Charles J. Kirby

440 Park Ave. South 24 School St.
Boston, MA 02108

New York, WY 10016

Ralph 8., Gifford III Director: John S. Pocorobba

24 School Street 412 Broadway
Albany, NY 12207

Bostoun, MA (2108

B. OFFICERS

President:

Address:

Vice President: __Apdrew Wong

Tom D. Birdsey

412 Broadway

Albany, NY 12207

Vice President: Ralph S. Gifford I1I
24 School Street

440 Park Ave. South

Address:
New York, NY 10016 Boston, MA 02108

VP& Secretary: John 5. Pocorobba

Address: 412 Broadway, Albany, NY 12207

Treasurer: Andrew Wong

Address: 440 Park Ave. South’ New York, NY 10016

NOTE: Ifnecesspry,y atle:ch addendum to the application listing additional officers and/or directors.

13. i =

14,

\(S-i-gﬂature ofDirectoj)r Officer listed in number 12 of the application)

Tom D. Birdsey, Presiden

(Typed or printecﬂame and capacity of person signing application)



[

- Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "EYP/AE INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDIMG AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

uiﬂbm@uut xﬁgubiézg%zﬁ4*44aJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4271230

3788757 8300

050897609 DATE: 11-02-05




