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November 18, 2011

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMDANY Davision of Corporations

r

SUBJECT: PBE ARCHITECTURE, INC. e T e
REF: W11000058567

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You falled to make the correction({s) requested in our previous letter.

The attached certificate needs to be in portrait form instead of landscape
form.,

If you have any further questiocns concerning your document, please call
{850) 245-6929.

Justin M Shivers FAX Aud. #: H11000272411
Regulatory Specialist II Letter Number: 211A00026159%
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

sungEcT: _ PBE APCH ! TECTUIE , TWE..

Name of corporation - mit include suffix

Dear Sir or Medam:

The snclosed “Application by Foreign Corporetion for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing” 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:

FAvi. B. EsKEMZ]

Name of Person

PEE ARCHTETNE e |

FimvCompany ‘

NE FPiNE STEEET

Address

ELMUOEST, /eors &0126

City/State and Zip code

PBEALCHITECTHNE @ AMERLI T EcH WET

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

For further information concerning thig matter, please call:

Paol ESEErK2) L2078l 57/0

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 Exccutive Center Circle Tallahassze, FI. 32314

Tallahasses, L, 32301
Enclosed is a check for the foliowing amount;
'ES‘?0.0(} Filing Fee DS'I 875 Filing Fee & - D$78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
' Certified Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PBE ABH/ TECTYWE, W<

1. .
(Enter name of corporation; must include “{NCORPORATED,” “COMPANY,” “CORPORATION,
*Inc.,” "Co.," *Corp,” "Inc,” *Co,"” or *Corp.”) -

{If name unavailable in Florida, cnier alternate corporate name adnpted for the purpose of transacting business in Florida)

2 ILzpols 1€ - 1667773
(Stote or country under the law of which it is incorporated) (FEI number, if applicable)
FERFETLHL

3.

4. MAY 21,2005 s PE
(Dutr of incorporation) (Duration; Year corp. will cense to exist or “perpetual™) EUB it
m TR
6. N/A > L =
(Dt first transacted business in Florida, if prior to registration) B =

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 deiermine penalty libility) A E.; -

, N8 PwE S7fEET, ELMMIEST, L124410/5 G0/286 WS T ;

(Prﬁclpal office address) D g "

[¢8 Puwve STHZSET , 2 miliisT /c2mon E0)26 E = -
(Curront mailing address) * g f:?

ARt ) TECTUIEE

(Purpose(s) of corporation authorized in bome 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)
Corporation Service Company

Name:
1201 Hays Sireet

Office Address:
, Flarida 32301

Tallahassee
(Zip code)

(City)

10. Registered ageni's acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation ot the place
designatcd in this application, I hereby accept the appointment as registered agemt and agree to act in this capucity. |
Jurther agrec to comply with the provisions of all statutes relative to the praper and complete performarnce of my duties,

and [ am fomillar with and accept the obligations of my position as registered agent.
Corporation Service Company % _
A —
I \oome™ Y

By:
(Registered agent's signature) ‘Yu p‘{ e LQ)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 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.

Rt Sce
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% Names snd business aesses ofoffcers andfor direcios: SECRE imiy 1t
A. DIRECTORS . TALLAH ASSER "L%]F%:A
Chairman; pfﬂ(.f[.. g' EjK-E MIQZI ’

s 1B PINE ST HEET
ELMINST, e i Go/7&

Vice Chairman; _.

Address:

Directoc:

Address:

Director:

Address:

B. OFFICERS

‘Presidents PAU[- 3, EfKENKZ-/
Address: /& FrE '57:25157'
ELMHOb5T, d Vo5 &) 2L

Vice President:

Address:

socimy: PAUL B ESKEMNFZ]

Address: LB FNE STEEET , 2 =L ULST, JLLndrs &o/26
treaser. PRI B ESEENKZ.)

i (1B PINE S7LEST, ELppHlilST, (4SS Gob26

NOTE ]/f/zu ?hﬂ:chfaddendum to the application listing additional officers and/or directors.

nature of Director or OfTicer
The officer or director signing this docum (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

FauL B. EsKEpAZ] - P cs.\.tdc,r\*‘

(Typed or printed name and capacity of person signing application}




D
‘ R TH ! [RNE N
Fax Server 11/18/2011 3:03:40 PM DAGE 6/008 Fax Serveh..

FiLizl

Uy be PR OSS

¢

Eiaks ub STATE
R AAACER FLORIDA

File Number 6289-646-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PBE ARCHITECTURE, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE

LAWS OF THIS STATE ON MAY 21, 2003, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause fo be affixed the Great Seal of
the State of Illinois, this 16TH

\ St dayof ~ NOVEMBER  AD. 2011

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECAE.TARY OF STATE




