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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:

Name of corporation - mbist include suffix

Dear Sir or Madam:

a

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certjticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in ['lorida.

Please return all correspondence concerning this matter to the following:

Dan\'\o.. 6 Qs\‘sef\
Name of Person

Alken Hoosing Desian Cosctoer Architecture \The.

N Firm/Com pany

0. Box 52639
Address
A“'\O..h'\-ag \ CrA 202955

City/Siate and Zip code
daken®@a.\ kenarchikecre . coon

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Damn& S.Qiken x (o4 ) 233-44 bl Obbica)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ol Corporations Pivision of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
[:F?0.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & |:|$87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCORIPLIANCE ICITH SECTION i

303, FLORIDA STATUTES, THE FOLLOWINCG IS SUBNHTTED T
. Alen Houoing Desian Pactnec Acchitecture donc.
e "Col” "Corpl”

REGISTER 4 FOREIGN CORPORATION T TRAXNSICT BUSINESS IN THE STATE OF FLORIDA
(Enter name c\! carporation: mustinctide “INCORPORATED.” "COMPANY.” ~CORPORATION.”

™ "0 o "Comp )

C’,(eo(‘l?\‘c\_

CH nane, ieavniloble in Florida, enter ablternate corporte mane sdepied Tor the prpose of wavsacting business in Floddag

\
J.
{ Sttty o cmmm wnder the Liw of whick it is incomported)
4.

ﬂ\&u. ., 2012

tNate of incor pocition}

AS-S42S o]

(FEE number, if applicable)
3 Patpetual
LI =¥

(Duration: Year com. will couse b exiv or perpetoal”)

&,

Oot applcoUle

(Date first ransacted business in Florida. i prior to regisiration)
(SEL SECTIONS 607 1308 & 6071302 F S| o Jetennine peasalty hability)

i Principal oflice sddress)

Po. . bor S206 33 , Atleota (A 30355
(( tvrent mailing a:k!rc:m)
5. PC&L&{;CQ.. ‘ ol Rrdnl feckure,

{Hwposc(s} of corperation avthovized in home stare o countiy 1o be carried owt in stare of Florida)
s wid streer add

2722 Pled cnoot Qead g, Atlanke, (A 3030F

9. Nome and streetaddress of Florida regisered agent: (200 Box NOT aceeptable)
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N NP\AT— SQ\fO\Ce.ﬁ ;INC.; . 'L,f:?,; C‘J {
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Orttice Adudn S = e enue. i e :
o= O
o
T s Lo Florida_ 2 230 | ek =4
Ty - oot
{City) (Zip code) 2% o
b
0. Registered sgeol’s aceeptance
Hoviny heen named as regisiered agent aud lo aceept servive of process for the ubeve stated corporation at the pluce
designated in this application, | hereby accept the appointnent as vegistered agent and agree to act in thiv capacity.
Surther agree tn comply with the provisions of ofl statites velative to the proper und complete perfurimunce of - dugies,
cerd 1 anr fumiitiar with and aceepf the obh;,mnmn af iy povitton as reglstered agent.

’$ Jesslca Metzger, Assistant Secretary
1|
{ Registered ayes

sigrature)

P Attached j5 6 certificate of existence duly ambienticated. not more than 90 day s prior wy detivery of this application to
the Department of Sate. by the Sceretary of Sate oF other official having custady of corporate records in 1he jurisdiction
andder the Jaw of which it is incorporied. Seo. akacbed



12, Names and husinchss adclre:s'ses ol offtcers and/or directors:
A. DIRECTORS
Chairman: B;d:gcA An"t—"\‘-"ﬁ“i‘ Q Lken (OU..)QQ-" L BOD %}bﬁg
addeess: __ 27122 Predenont Qoad QO F,
GQHanta, , CrA 3o0F

Vice Chairman: &,\m b -—;1 .o ;3
T T
Address: s g -

— \
P

o ?;4, <‘.P {“f\
Dircetor: Seerne — ' A ‘%' O
Ty, R
Address: 7;:’4,”&"_ é
£
Director:
Adldress:
B. OFFICERS
Iresident: ’R \ d‘&_fé. Aﬁ"‘hOl\b{‘ Q\ \‘\Qﬂ
Address: _ 2. 1224 P\. &AN\U‘T\‘\" @\Cﬂc\- ﬂi
atlanka (CepN 2030
Vice President: Sorne.
Address:
Seeretary: &&ﬁt
Address:
Treasurer: Dame
Address:
NOTE: if necessarv, you may attach an @Ium 1o Ahe apglication listng additional afficers and/or directors.
13. '.( ﬁ k —

Signature of Director or Olficer

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

4 _ Rickacd Antheny Blken — Craiconan/Pres idant /owner

(Tvped or printed name and capacity of person signing application)
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Control No. 12041817

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secrctary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the scal of my office that

AIKEN HOUSING DESIGN PARTNER ARCHITECTURE, INC.

Domestic Professional Corporation

5

e

was formed or was authorized to transact business on 05/16/2012 in Georgia. Said entity is in
compliance with the applicable tiling and annual registration provisions of Title 14 of the Oflicial
Code ol Georgia Annotated and has nol filed articles of dissolution. certilicale ol cancellation or
any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement ol commencement of winding up or any other similar document has been filed or is
pending with the Scerctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to transact business in this
state,

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 26th day of September, 2012

B: 0l

Brian P. Kemp
Secretary of State

Certfication Numnber: 9339683-1  Reference:
Verify this certificate online at htpi/feorp.sos. state.ga usfcotp/soskbiverity asp




