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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 179588 8029894
AUTHORIZATION
COST LIMIT : $ 70,00
ORDER DATE : April 24, 2018
ORDER TIME : 2:07 PM
ORDER NO. : 179588-005
CUSTOMER NO: 8029894

e e e e m T m e om m o o w o om e — mowm mom m — — moemowe = = = e m o m m o m ak e = o = m m = = v = = — B o o= =

FOREIGN FILINGS

NAME : AMA CONSULTING ENGINEERS, P.C.

XXXX QUALIFICATION {(TYPE: PC)

PLEASE RETURN THE FCLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
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.

| A Codsuitida

Cdedcene, P C O

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,™ “UCORPORATION,”
“Inc..* "Ce." "Corp.” "Inc,” "Co." or "Corp.")

{If name unavailable in Florida. enter alternate carporate name adopled for the purpose of trapsacting husiness tn Florida)

2. Ned Yenk 3 52- 22 /53023
{S1aic o7 country under the law of which it is incorporated) {FL1 number, if applicable}
4 02- €7- 000 5
(Date of incorporation) (Date of duration, if other than perpetual)
6. Madcd 1, <017
{Dute first wansacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penaliy liability)
7, OLee Now. i Soert . Swiee 0, Poam , B 33026
{Principal office address)
$as Liaur AVedug 18T fioen ; M Vork ) At /0}'/ 7

' (Current mailing address, if different) ?_-{' P@i
3 o= N
- o = e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) : "; r_.

Corporation Service Company )
Name: ! 5__, ) rﬁ

- >
1201 Hays Street - 4 { ]

Office Address: < -

Tallahassce 32301 AL

. Florida <l [

(City} (Zip code) -
9. Registered agent's acceptance:

Huving been numed as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent und agree o uct in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duiies, and | am familiar with and accept the obligations of my position as registered agent.

G Roxanne Turner

Asst. Vice President

{Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to detivery of this application o
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 tncerporated.



Names and business addresses of officers and/or dircetors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Dircesor:
Address:
Iirector:
Address:
B. OFFICERS
H -t r.;,
President: Arﬁ i e Tl T ,;35
- T
Address: $7s k. Lt Arierdue Min oo b - ;
" = r-—
! N N vyt rd -
lew  Zere, A7 ARG T
' I RR!
-
Vice President: - - e}
Address: . -
P =
L =
Sceretary:
Address:
Treasurer:
Address:

NOTE: If negest
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ﬁ{ma_v attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

are true and that he or she is aware that false information submitted in a document to the Depurtment of State constitutes
a third degree felony as provided for in s.817.155, F.S.
13,

The officer or directorsigning this document (and who is isted in number 11 above) affinns that the facts stated herein
AY'{. TH il

e Fled. PIU-. SiOIT
(Tvped or printed name and capacity of person signing application)




State of New York | ss:
Department of State '

I hereby certify, that

the Cercificate of
ENGINEERS, P.C.

Incorporation of AMA CONSULTING
was Ffiled on 02/07/2000, under the name of ARTHUR METZLER
CONSULTING ENGINEER, P.C., with perpetual duvraecion, and thet a diligent
exemination has been made of the Corporate index for documents riled wich
this Depertment for a certirficate, order, or record of a dissolution, and
upon such examinacticn, no such certificate., order or
found, and that so far as

record has been

indicated by the records of this Departmeént,

such corporation an exlisting corporation.

is

>

A Certificate of Amendment ARTHUR METZLER CONSULTING ENGINEER,
changing its name to AMA CONSULTING ENGINEERS, P.C.,

r

P.C.
was {iled 03/18/72005.
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Witness my hand and the official seal
of the Department of State at the City

. of Athany, this Olst day of Mav
. nwo thousand and eightecn.
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Brendan W. Fitzgerald o = r—
*eesnse®” Exccutive Deputy Secretary of State e \ i
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