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COVER LETTER

TO: Registration Section
Division of Corporations
Louig G. Chiodini, Inc.
SUBJECT:

dba Chiodini Architects

Name of corporation - mu

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Auth
“Certificate of Existence.” or "Certificate of Good Standingj
above referenced foreign corporation to transact business in

st include suifix

orization to Transact Business in Florida.”™”
"and check are submitted to register the
Florida.

Please return all correspondence concerning this matter 1o the following:

Kristeen Chiodini

Name of Person
Chiodim Architects
Firm/Company
1201 5. Bremiwood Blvd., Suite 575
Address
St. Louis. MO 63144
City/State and Zip code

kchiodini@dchiodini.com

E-mail address: (to be used for £

For further information concerning this matter, please ¢all:

ture annual report notification)

Kristeen Chiodini 314 J23-5588
at )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassce, FL 32301

Enclosed 15 a check for the following amount:

B $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.

Certiticate of Status Certified Copy

Centificate of Status &
Centified Copy




FLORIDA DEPARTMEN
Division of Corpor

November 30, 2017

KRISTEEN CHIOODINI
1401 S BRENTWOOD BLVD, SUITE 575
ST LOUIS, MO 63144

SUBJECT: LOUIS G. CHIODINI, INC.
Ref. Number: W17000095088

We have received your document for LOUIS G. CHIODINI, INC. and y_odr =

check(s) totaling $70.00. However, the document
retained in this office for the following:

A certificate of existence or a cenrtificate of good st

' OF STATE
ations

has not been filed and is being

anding, dated no more than 90

days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other

official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A transtation of t
translator must be attached to a certificate which 1
English language. A photocopy of this certificate is

Please return a copy of this letter, within 60 days ¢
abandoned.

If you have any questions concerning the filing
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Let

R=CZ]

JAN 2 61013

www.sunbiz

f'\:!':!\ ,’Tn
Ve

he certificate under oath of the
S in a language other than the
not acceptable.

or your filing will be considered

of your document, please call

ter Number: 717A00024186

CHIODIN:
DEC V 1 &Y

org

Mivriortmr A M Aavrmratrinse P OY ROWYY 809097

T MAallabhaccnrn BElarida 2290071 4
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APPLICATION BY FOREIGN CORPORATION FOI
BUSINESS IN FLO

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES)

Louts G. Chiedini, Inc.

R
RIDA

AUTHORIZATION TO TRANSACT

THE FOLLOWING IS SUBMITTED 10O
INTHE STATE OF FLORID .

(Enter name of corporation; must include "INCORPORATED,” ~COMP/
"lae " "Col” "Corp.” “Ine™ "Co," or "Com.")

\

Chiodini Architects

NY.” "CORPORATION,”

{if name unavailable in Florida, enter altermate comporate name adopted (o

the purpose of transaciing business in Florida)

Missousi 431020000
2 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1973
5 o .. ™o
{Date of incorporation) Date of duration. 1 other than perpetual) e .
f, , -
{Date first transacted business in Florida, if prior 1o registration) mo -
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1 determine penalty lability) !
1301 8. Brentwood BIvd., Suite §75. 310 Louis. MO 63144 o
7- .
tPrincipal office address) -
;_J
(Current maiking address.|if different)
$. Name and streer address of Florida registered agent: (PO, Box NOT acceplable) - Siae W&(}f
N Llizabeth Lineback 5{r L dmmmww
Name: etsre e 85 1 '
and o) that

N 57 High Poim Cirele West #306
Otfice Address:

Naples
. Fig

(Citvy

9. Registered agent’s acceptance:
Huving been named as registered agent and 1o accepi service of pro
designated in this application, I hereby acceps the appointment as rq
further agree 1o comply with the provisions of all statures relative 1o
duties, and I amt famitiar with and accept the obligations uf my posi

wJ/D

Ravshavthoy signed this instrument
volustanty for the purppse expressed in it.

34103 EWI Known to Notary: ____ or
rida ’ B I([L —’If\ﬂ e .

(71p code)

ress for the above stated corporation at the place

gistered agent and agree 1o act in thiv capaciry. |
the praper and complete performance of my
{on as regist

Sl CHRISTY L COCKLIN
Notary Public - State of Flonga
Ay Comm. Expires Qcl 30, 2018

Commission # FF 132157

(Kegistered agent’s sig

0. Atached 15 a cenificate of existence duly authemicated, not mord
the Department of State, by the Secretary of State or other official hay
under the law of which it is incorporated.

halure)

than 90 days prior to delivery of this application to
ing custody of corporate records in the jurisdiction




“11. Names and business addresses ol officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vige Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

i Louis GG. Chiodini
President:

1401 S. Brentwood Bivd, #5735
Address:

St Lows. MO 63144

Michae! A. Chiodin:
Vice President:

140 S. Brentwood Blvd., #575 “
Address: -
St. Louis, MO 63144 .
Christopher L. Chiodint (also V.P.) \
Secretary:
1401 S. Brentwood Blvd. #575. St Louis, MO 63144
Address:

Treasurer:

Address:

hddendum o the applicatic

yn listing additional officers and/or directors,

Signature of Director or
The officer or director signing this document (and who 1s listed in 1y
are true and that he or she is aware that false information submitted
a third degree felony as provided for in s.817.155, F.S,

13 Lous G. Chiodini. President

Officer
umber 11 above) affirms that the facts stated herein
in a document o the Department of State constitutes

(T'vped or printed name and capacity of per

son signing application)




Ha l‘l 4] “’l'l 1} s
(TR A HATEE AL R TR LT st

John R. Ashcnl‘oft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of Siate of the State of [Missouri, do hereby certifv that the records in |
my office and in my care and custody reveal that

LOUIS G. CHIODINI, INC.
00166180

3| was created under the laws of this State on the 28th day of December, 1973, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetferson, this 27th day of
November, 2017.

)

ecratary of State

Certification Number: CERT-11272017-0047
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