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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 2, 2021

PHOENIX COLLINS
801 SECOND AVENUE
15TH FLOOR

NEW YORK, NY 10017

SUBJECT: ODA-ARCHITECTURE, P.C.
Ref. Number: W21000085890

We have received your document for ODA-ARCHITECTURE, P.C. and your.
check(s) totaling $70.00. However, the enclosed document has not been filed.
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 921A00013078

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
_ itectire PO
SUBJECT: ODA-Architecture, P.C.
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 10 register the

above referenced foreign corporation to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:
. . %23 ~3
Phoenix Collins i =
Name of Person =53 :
| choE T
LicenseSure LLLC s
e o L% ] o
= =
Firm/Company in< J
el i“'ri
. - U
%071 Sccond Avenue, 15th Floor AL < :
Ll L] i
Address ™ =
| ettt e I8
New York. NY 10017 m o
Citv/State and Zip code
pharris@@licensesure.biz
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Phoenix Collins at( o4 ) 534-2367
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee PO, Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FL 323104
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $78.75 Filing Fee & LI $78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Status &

(X $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

| ODA-Architecture. P.C.

{Enter name of corporation: must inciude “INCORPORATED.” "COMPANY” “CORPORATIONT
"Ine.." "Co.." "Corp." "Inc." "Co." or "Corp.")

ODA-Architecture. P.C. Corp.

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York 3 26-0749848
{S1ate or country under the law of which it is incorporated) (FEE number. if applicable)

82972007

{Date of incurporation) (Date of duration, if other than perpetual)

3

wn

(Date first transacied business in Flarida. if prior to registration) n
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty labitity) ;QQ

250 Park Avenue South, 3rd Floor, New York, NY 10003 —m

{Principal office street address) A

=1

y
\€ I0F 1202
HE

oot
(E,

(Current mailing address, it ditferent) inT

3

S
60 :h Hd

G.

&, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) rm

Name: cfo LicenseSure LLLC

Office Address: 1400 Village Square Blvd #3-85007

Tallahassee Flonda 32312
{(Ciy) {(Zip codve)

9. Registered agent’s acceptance:

Having been named uas registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provivions of all statutes relative fo the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position us registered agent. '

O

L4
{Registered agent’s signature)

10, Attached is a certiticate of existence duly authenticated, not more than 90 days prior 10 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 1s incorporated.

11, For initial indexing purposes. list names. litles and addresses of the primary officers and/or directors [up o six t6) totalf:



A. DIRECTORS

O Chairman Name: ran Chen O Chaisman same: Paul Christian Bailey
DiVice Chairman Address: 200 Park Avenue South OVice Chimman Address: 220 Park Avenue South
X Director 3rd Floor EiDircclor 3rd Floor

& President New York. NY 10003 O president New York, NY 10003

O Viee President OVice President

OSecretary OTreasurer CIsecretary O Treasurer
O Other CiOther Oher DOther
OChairman Name; OChairmian Name:
OVice Chairman  Address: OVice Chairman Address:
oS
-— T r--:')_
Orector Obirector P R —
e L IJ q
-1 g
. . o e
CPresident CiPresident e S I —
—= = i
o ,..,C
DVice President OVice President ‘ﬁ‘ y =g Ll ﬂ
e .
OSecretary O Treasurer OSeeretary ﬁlﬁ_{jasurq
2P o
—
OOther OOiher OOther Ciier 2
O Chairman Nane: O Chairman Nume:
OVice Chairman  Address: OVige Chairman Address:
ODirector ODirector b
OPresident O President
O Vice President OVice President
CiSeeretary O Treasurer DI Seerctary CIT'reasurer
Cityher O Oiher OOther Oiher

Eniportant Notice: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may he added o the index when filing vour Florida Department of State Annoal Report forn

12, W&D&

Signature of Director or Officer

Tire officer or direetor signing this ducument (and whe is listed in number [ above) alfirms that the facts stated herein are true and that he or

she is aware that Taise information submitted in a document to the Department of State constitutes a third depree felony as provided tor in
s. 817155, 1.8,

13 Eran Chen. President

(Tvped or printed name and capacity of person signing application)



STATE OF NEW ¥(

JRK

STATE

DEPARTMENT OF

my office. do hereby certity that upen a diligent exanination of the

certificate, e fuliowing entity infurmation is reflected:

ODA-ARCHIT

Entity Name:
I56i808
DOMESTIC
EXISTING

DOS 1D Number:

Entity Tvpe:
08/29/2007

Entity Status:

Date of Initial Filing with DOS
CURREN

OR/31720

Statement Status:
Statement Due Dale:

No information is available from this oftice regarding

..I"...‘

.OF NEW,"

}A.

Cerntificate of Status

[. ROSSANA ROSADO, Scerctary of Siale of the Staic of New York and custodian ot the records required by law to be filed in

<

records of the Department of State, a8 of the date and time of this

ECTURL, P.C.
PROFESSIONAL SERVICE CORPORATION

.
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the financiat condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on July 27,2021 at 1 2:21 PAL

ROSSANA ROSADG. Secretary of Siate
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tea, aet’ Executive Deputy Secretary of Mate
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Authentication Number: 130000156054 To Verify the authenticity of this document you may aceess the
Division of Corporation's Pocument Authentication Website at




