NAMTMRLTIRR)

) 100128494191

{Address)

(City/State/Zip/Phone #)

[ Pckur  []war ] maw

(Business Entity Name) Do AUSO5--0108T-=01 1 +457,50
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: Ec s B2
i &
Do s B -4 -
Mmoo I il
Fr—
R
< S
hEmom
Al x
e P
o= &
=y LY
I —t
timy @
= -~

Office Use Only

QS5

U~

N
S

\




b LI

DA COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Rafael Architects, Inc.

(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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rafael Garcia

{Name of Person)
Rafael Architects, Inc.
(Firm/Company)
300 Wyandotte, Suite 444

(Address)

Kansas City, MO 64105

{City/State and Zip code)

For further information concerning this matter, please call:

Rafael Garcia a( 816, 842-2444

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
‘ Division of Corporations Division of Corporations
- Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN ¥FLORIDA

. L]
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.

i Rafael Architects, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc.," "CO.," “Corp,“ "lnc," "CO," or ucorp.u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Missouri , 75-2199713

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

(FEI number, if applicable)
4 June 4, 1990 s Perpetual

{Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)

6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

» 300 Wyandotte, Suite 444; Kansas City, MO 64105

(Principal office address)

Same

{Current mailing address)

g. Architecture & Interior Design Services

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §‘r‘% :"::g
name:  INRAI Services, Inc. == =
T e
office Address: 2731 Executive Park Drive, Suite 4 25 &H T
I
Weston Florida 33331 e

(City) (Zip code) Q% n

| S8

10. Registered agent’s acceptance:

Having been named as registered agent and 10 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. 1
Surther agree te 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.

Please see attached

(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,



FILED
' CONSENT OF REGISTERED AGENT
20IHAY -5 PN 2: 38

RE: _ Rafael Architects, Inc. SECRETARY OF STATF
TALLAHASSEE, FLORIDA

NRAI Services, Inc. hereby consents to serve as registered agent for the above-

named corporation in the state of Florida

Dated:_April 21, 2008

NRAI Services, Inc.

By: SEPJJQ QMJT/‘AB

Sean L. Emerick, Assistant Secretary



12. Names and business addresses of officers and/or directors:
A.’ DIRECTORS - ' FILED

Chairman:

Iy,

2000 HAY - :
Address: > P 238

SEURETARY OF 5 TATE

TALLAHASSEF, ELORIG

Vice Chairman:

Address:

pirecior: RATAEI 1. Garcia

Address: 300 Wyandotte, Suite 444

Kansas City, MO 64105

Director:

Address:

B. OFFICERS
residen. RAFAEI 1. Garcia

Address: 300 Wyandotte, SUlte 444

Kansas City, MO 64105

Vice President:

Address:

Secretary: Rafael [. Garcia

address. 300 Wyandotte, Suite 444; Kansas City, MO 64105

Treasurer: Rafael I GarC|8

adaress: 300 Wyandotte, Suite 444; Kansas City, MO 64105

NOTE: If necessary, you Wi}l an addendum to the application listing additional officers and/or directors.

13.

(Sigﬁaﬁe of Director or Officer listed in number 12 of the application)

.« Rafael |. Garcia Dic Pees. Secy Tees.

(Typed or printed name and capz'lcity of person signing application)



by

-

N =

-
&
\.:
2
e
=

e,
1.%

32
S

x +
Traaxxarrt

o

1

¥

4
o
2

‘2

)
%

8
‘;—‘:‘.

:;;?;g\ ,

Jat
<5

8 h'\.
LA

Robin Carnahan
Secretary of State
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I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records  |Egee:
in my office and in my care and custody reveal that
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RAFAEL ARCHITECTS, INC.
00341406
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having fully complied with all requirements of this office.

'-.’ was created under the laws of this State on the 4th day of June, 1990, and is in good standing, .’5'-";‘.:
: 912

410
A
L G

/ IN TESTIMONY WHEREQF, I have set my «.-;'
hand and imprinted the GREAT SEAL of the S
State of Missouri, on this, the 2nd day of May, x“*“'f*'::'
2008 =)

(od...

Secretary of State
Certification Number: 10718238-1  Reference: cp
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