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TO: Registration Scction
Division of Corporations

SUBJECT: AUI&”-, A‘rflﬂ.\'{t’C’{ui e IV\(.

>

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authonization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please rctum all correspondence conceming this marter to the following:

Orazie B Cifolells

Name of Person

: : ~
P\'\\\'e() AV\.‘/\L“EC+ LA ¥ ih(_ __""_."
Firm/Companv - % T
235 5. Church 500 Subke U o i
Address ‘ - b3
{ o — = ey,
IV\ o0 € ‘)‘{' - TN y N j (_;Cé O " AR r ) !
Citnv/Statc and Zip code =9
roL@ C«HM%L’W([,] . Conn o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kﬁirel\ C Q}Le\\i at([pc‘{

) 7) Lh - 2oL L;’

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassece, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fec 0 $78.75 Filing Fee & [ $78.75 Filing Fec &

[} $87.50 Filing Fee.
Certificate of Status Certificd Copyv

Certificate of Stams &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FIORIDA STATUTES. THE FOILOWING (5 SUBMITTELD 1O
REGISTER A FOREIGN CORFORATION 100 TRANSACT BUSINESY IN THE STATE QF FLORIDA.

L ABllies Al’t\ﬂ\)(e(}(vtfé Tue,
(Emter mane of corporatrore st inchude “INCORPORATED,” “COMPANY,” “CORPORATION
“lnc..” "o, TCom,” "lne” "Co" or "Corp.”)

(If ame unanailable i Flonda, cmc;;ltéi'n—n;c—c.o;ﬁorm mame adopicd for the purpose of ransacting busincss in Flarida)

44 ~174«35

f -
1 "\JCLJ —)i(‘:e“)_ 3
{State or country under the baw of which #1 is incorporaied) (FET aumber. if applicable)
s, Mawny {7 2019 3
(Dac of duration, if other than perpeusal)

(Dart of incorporaion)

5,
{Dae firs ransacted business in Flonda, if priog 10 cegisuration)
(SFE SECTIONS 6071501 & 6071302, F.§ | 10 determing penalty Tability)

09 £ . Camden Ave Meeresfeasa . NI
{Principal office street addreee)
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(Curmem mailing address, if differcan) uTa
e
% Namce and strect addrgss of Florida registered agent: (P.O. Box NOT accoptabic) o
Nagie. C T Corporation System —:?. i i
. -‘ o a2 '&b’

Office Address: 1200 South Pine Island Road T o

Plantation Florida 33324
{Zip code)

(City)

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procexs for the abave stated corporation et the place
dexignuted in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciry. |}
Jurther agree to comply with the provisions of afl statutex relative to the proper and compiete performance of my duties.

and I am familiar with and accept the ohlizations of my pesition ax registered agent.

Sauin 0
N Sandra Zwijack, Asst. Secretary

{Registered agem s sipnotire)

10. Attached 15 a ecrtificaie of casienee duby authenticated, not more than 90 days prior to delivery of this applicanon to
the Depantment of Staic. by the Scorctan of State or other official haviag custody of corporate reconds in the junisdiction

under the law of which it is incorporazed.

11, Fur mutal auexim aopaees, list names, titles and addresses of the promary olficas smdfos ilnacton (g Lo siv (0) wial].




A. DIRECTORS

Name: Di’}‘\ll o E L t —(olﬁul

OChairman (3Chainnan Nume:
OVice Chairman  Address: G (h (p E . (f‘q MNQ € lﬂ(]__g OVice Chaimman  Address:
Oidirector \'W‘O L < LﬂDLb N f\.) 3 oo S ’! ODirector

\W’rcsidcnl OPresident
CiVice President OVice President
OSceretary O'Freasurer O Seeretary {3 Treasurer
I nher OOnher JOther COther
(JChairman Name: JChainnan Name:
[Vice Chairman  Address: OVice Chairman  Address:
Oirecior GiDirector g
[IPresident OPresident % :ﬂ
OVice President OViee President JD i

- T

OSceretary O Treasurer [JSeeretary E]}'i’casﬂf:f;r 5::}
OOther OOther OOther " [:J.Ulhu .
ClChairman Name: OChairman Name:
OWVice Chairman  Address: Vice Chairman  Address:
ODirecuen Chirectlor
OPresident CIPresident

OVice President

OSecretary

Clther

OTreasurer

ClOther

O Viee President
OScerctary

Otther

O Treasurer

COnher

[Inpurtant Notige: U an attachment to report more than six (6). The attuchment will be imaged lor reporting purposes vnly. Non-indexed
individuals ma\ {lded to the mdLﬁ ttling vour Florida Department of State Anpual Report form,
A/J

The officer or dm.uor signing this document (and who is listed in number 11 above) attinms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document o the Department of State constitutes a third degree [elony as provided for in

s.R17.155, .5, _
i OL‘”L’{I—ID E . Ct‘(clell\ - Pl"t”::tc({’.«‘(_

Signature of Director or Ofticer

(T'yped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALLIES ARCHITECTURE INC.
0450381802

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 17, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

ORAZIO E. CIFOLELL]
586 EAST CAMDEN AVENUE
MOORESTOWN, NJ 08057

=
5 T
1 P—
IN TESTIMONY WHEREOF. | have ©
hereunto set my hand and affived —o i6¢
my Qfficial Seal at Trenton, this. — ::]]
24th dav of Februarv. 2021 <
; Jan

oSl

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 61 16042053

Vertfy this certificate onfine ar

https:tiwww ! state nf us/TYTR StandingCert/ ISPV erify_Certysp



