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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PARTNERS FoR ARCWTECTURE , jnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The endosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence,” or " Certificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEPHEN V- GRASSD . PRINCIPAL

Name of Person

TARTNERS FoR ARCWTECTULE, INC.

Firm/Company

L9 union ST ( Bwe- 1)

Address

< TAMEORD  CT 080b

City!Sta[efmd Zip code

LALRASSO @ PFARCH- NET

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

For further information concerning this matter. please call:

Ckephen Gasso at(_ 2 03 ) F0&-00w v |\ #
' Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuiive Center Circle Tallahassee, FFI. 32314

Tallahassee. FI. 32301

Enclosed is a check for the following amount:

(1 $70.00 Filing ¥ee %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

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| Far-\*ncrs for Acxchiteckure, Inc.
{Enier name of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.”}

{If name unavailable in Florida, enier aliernate corporate nane adopted for the purpose of transacting business in Florida)

). CT 3 Ob- 1535812
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. AR 2y 2000 5. —
(Date of incorpor ation) (Damie of duration. if other than perpetual)
6. Nl A

(Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

48 Union St (Bidg. 1) Skamford T 04906

(Principal office .nidruk) d

{Current maiting address. if different) o
ce
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o
= 1
Name: REGISTERED AGENTS INC. A &
5
Office Address: 3030 N. Rocky Point Drive, STE 150A B
TAMPA Florida 33607 oo
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accep!t 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. |
Jurther agree to 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 pasition as registered agent.

W Bill Havre/Secretary/Registered Agents Inc.

{Ruegistered agent’s signature)

10. Auached 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 15 incorporated.



I'l. Names and business addresses ot otficers and/or direciors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

~President: Pch.lPAL . STEPHEN éQASSCL

ddress: 10 (OCean DR W) Sl:am{rpw% T 06Tb2
e

VicwPresiden: _ DRANCIPAL RAINER S cnroM - @
Address: 435 ROMANOsX VD TARF D T 06825 1_

A . R (l‘. N
Secrewry: __ VA N
Treasurer; _ RAA " B
Address:

NOTE: If necesgary, »pudiay attach an addendum to the appiication listing additional officers and/or directors.

2 77

- rd i’ L Fard N R -
Signature of Director or Ofticer

The officer or director signing this document {(and who is listed in number 11 above) atfirms that the facts stated herein
e true and that he or she is aware that false information submitted in a document to the Department of State constitutes
+third degree felony as provided for in s.817.153. F.8.

3. STEPREN GRASSD , PRINCIPAL

J

- v . - - . .
(Tvped or printed name and capacity of person signing appiication)



Office of the Sceretary ot the State of Connecticut

[.the Connecticut Secretary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY. that the certificate of incorporation of

PARTNERS FOR ARCHITECTURE. INC.
a domestic STOCK corporation, was filed in this office on April 24. 2000, a certificate of dissolution

has not been filed. the corporation has filed all annual reports. and so far as indicated by the records of
this office such corporation is in existence.

- MMt

Secrctary of the State

Date Issued: Janvary 26. 2018

Business 113: 064719} Express Certificate Number: 2018031583001

Note: To verity this certificate. visit the web site htip:/Awww.concord . sots.cl.eov



