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To: Pagedof7 . o - ) 2016-12-22 13:20:40 CST ) 12122023573 From: Kimberly Laughrey

".COVER LETTER -

. TO: ° Registration Section
: Division of Corporations

Silvestri Aschitect, B.C. Corporation

SUBJECT:

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,” or “Certificate of Good Standing” and check are submitted to reg,lster the .
above referenced foreign corporation to transact business in Florida. . .

g Flease return all correspondence cancerning this matter to the f'oilowing: o S : .
Pl‘\zlllﬂ J. SR ' SR
* . Name of Person .- : e T .

S’I wri_%’f)?—rt AR, &"’[/

Firm/Company

b Milipspoet Hig sHot e
" Address L} -

/\\mm}%‘t N =224

Cuw’Statc and Zip code

il et tﬂm

l"address: (to be used for: future. annuai 1cpon nonf‘cauon)

* For further information canceming this matter, please call:

_hm”m Louaianz, w5 A0

Nameof Person - . - ArcaCode - Daytime Telephone Number
. STREET/COURIER ADDRESS:, " . . MAILING ADDRESS: o
-“Reglstrauon Sectian ] o -, Registration Section L : . ;
Divigion of‘Corrurauon_s L - Division of Corporations . ' )
Cliftan Building et 7o - PO Box 6327 .

2661 Executive Center Circle - o ' " . Tallahassee, FL 32314
Tallahassee, FL 32301 ' e I

Enclosed is a check. for the folowing amount:,
@ 370.00 Filing Fee =~ O $78.75 FilingFee & - O $78.75 Filing Fee & - O $87.50 Filing Fee,

Certificate of Status * . Certified Capy 1 Centificate of Status &
T ' ' Certified Copy _

FLOLY - 87542015 Wedrers Klower Oalimy



1
12122023573 From: Kimberly Laughrey

To. FPageS5of7 2016-12-22 132040 CST

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Silvestri Architect, P.C. Corportation
{Enter name of corporation; must include “INCORPORATED,™ “COMPANY,” “CORPORATION,”

"Inc.," “CO.,“ "Corp"' "Inc,“ "CO," or "Corp.")

{{f name unavailable in Florida, enter altermnate corporale name-adopied for the purpose of transacting business in Florida)

2 New York 3
(State or country under the law of which it is incorporated) (FEI numbuey, if applicable)
4, 7-21-2000 5 Perpetuai
(Date of incorporation} (Date of duration, if other than pérpetual)
6.
(Date first ransacted business.in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liubility)
1321 MILLERSPORT HWY STE 101 AMHERST, NEW YCRK, 14221 e
(Principal office address) ,r.: . o -
T =
i m
“pe y . ‘_,-‘-—--—Q
(Current meifing address, if diffarent) At b .
@t opy
oy - z
Me g e
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - oom I
C T Comporatioh System ':.TJ-L- R..E o
Name: = no
1200 South Pine lsland R S one
Office Address: 200 South Pine lsland Road Y-
Plantation Florida 33324
{City) {Zip code)

9. 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 regisiered agent and agree to act in 1his capacity. 1
further agree to comply with the provisions of all stafutes relotive to the proper and complete performance of my
dutles, and I am familiar wirh and accepy the obligations of my position as registered agent.

C T Comoration System

Ry: 9 Caa L 8 g < ;
' (Registered agent’s sfgnature)

10. Attached is a cestificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent 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.

FLOY « §°47201% Woliers Kivwer Qubng
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To. PageBof7

11, Names and business addresses of oificers and/or directors:

A. D]RECTOR$ ) : .
Chairman: PM'I HﬂlJ . \Q [ WSDZL

s 1525 HUMNA gopd, Cieand (<lamnd, r\t-;jr (0120
T

Vice Chairman:
Addreas:
Director:
Address:
Director: —
Address: '{4': : E
Tal
—r
I

3
FEIERY 22 3 b

B. OFFICERS
President: o -
i L
~e. ; M’
Address: o= grre—
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: Ifnaf
12, \ i
Stgnature of Director or Officer

The officer or dircetor signing thid document (and who is listed in number 1 [ ahove) affirms that the facts stated herein
are true and that he or she is awage that false information submitied in a document to the Department of State constitutes
a third degree felony as provided-for in 5,817,155, R.S.

Philly <) Siweste{ , Ppesids pk

3.
(Typed or printed name and capacity of person signing application)

FLOI® - RAI015 Wallars Kluwer Online
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State of New York
Department of State

i hereby cerrvilly, thar the Certificate o©f Incorporacion of SILVESTRY
ARCHITECT, P.C. was [iled en O7/21/72000, with perpatual duration, and
that a diltigent examinarion "as bgen made of the CLorperate index for
Joecuments Liled with this Deparcment for a certificate., order, or record
ot a3 dissciution, and upon  such examinaticn, no such cerbtificate, order
or record has been found, and thsr so Far as indicated by the records of
Lhis Department, such corporavion is an exlsting cowporaiion.

} ss:

Thne SBlennlal Stavement 1s past due,

T Y T T

f V}-‘a 4 .o
. g, O W . Winess my hand and the official seal

of the Department of State af the City

Lo A af Albany, this (st day of December

M . twe thowsand and sixreen.

* % .

. .

. [

.. (?g :' q-u»;;“"i‘? ; .,
] .‘o - . v o N .-.-.,-m“.‘-..‘_.. .
.c e The

Brendan W, Fitzgerald
*teaasenntt Executive Deputy Secrctary of State
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