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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

WORKSHOP HY ARCHITECTURE DESIGN, D.P.C. CORP.

Nanmwe of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Calvin Siu

Name of Person
LicenseSure LILC
Firm/Company
R01 Second Avenue, 15th Floor
Tt
Address o2
New York, NY 10017 )
rl"_
. - - 4
City/State and Zip code \
pharris@alicensesure . biz :
T T T -E
E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please cali: - 15
w?
Calvin Siu 844 35422367
at ( )
Name of Person Area Code

Dayume Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scclion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed 1s o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & (O §78.75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Ceruficd 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 T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| WORKSHOP HY ARCHITECTURE BESIGN, D.P.C. CORP.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.
“Inc.."” "Co.)" "Corp," "lne,” "Co" or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopicd for the purpose of transacting business in Florida)
New York

46-3713189
(State or country under the law of which it is incorporated)

p)
4 07/23/2013

(FEI number. if applicable)

h

(Date of incorporation)

6.

(Date of duration. if other than perpetual)

{Date fiest transacied business in Florida, it prior wo registrabion)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
9520 Jetferson Boulevard, Suite C. Culver City, California 90232

(Principal oftice street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ ]

[~

3
cfo Patricia Harris o e
Name: " :
- v
- 1400 Village Square Blvd #3-85007 | -

Office Address: rhage Squiare B ) s
Tallahassee I 32312 = v
P . Florida 2~ = )
(City) (Zip code) o e
- o
. . Cad
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

N

(Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

Li. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o 5ix (6) total}:



A IMRECTORS
Prin Lund

OChairman Name: CIChatrman Name:
) ) 9520 JefTerson Boulevard, Suie C . )
OVice Chairman  Address: OVice Chairman  Address:
_ Culbver City. California 90232 _
Elidirector Oirector
[ President O President
OVice President [JVice President
OSceretary OTreasurer OSceretary OTreasurer
OOther OOther Cl¢ther CloOther
OChairman Name: OChairman Name!
OvVice Chairman  Address: Ovice Chairman Address:
ODirector O bireclor
[JPresident CPresident
OVice President Ovice Presudent
OSecretary OTreasurer D Secretary O7Trcasurer
COther OOther OOther O Oiher
CChairman Nunmie: O Chairman Name:
OCVice Chairman  Address: Oviee Chainnan Address: ~
>
O Dircetor O Dircctor ‘QI
) o
OPresident O President c.l..‘: s
S 1
CVice Prestdent OVice President = -
- o e
OSccretary O Treasurer OSceretary O Treasurer, g
: o
COther OOther OOther OOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuuds mav be added to the index when filing your Florida Department of State Annual Report form.
_.‘-_;f_'-_-_- L i\

12

Signatre of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
SRITIS5 1S,

13 Priti Lund, President

{Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

riificate. the following entity information is seflected

[, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law 1o be filed in
¢ office. do hereby cenify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this

ntity Name:
OS5 1D Number:

nlity Type:

VORKSHOP HY ARCHITECTURE DESIGN, D.P.C
4434569

DOMESTIC PROFESSIONAL SERVICE CORPORATION
ntity Status: EXISTING
ate of Initial Filing with DOS 07/23/20113
P
~—
tatement Status: PAST DUE DATE <2 .
tatement Due Date: 073172013 ’? -
o .
..?:-,- ™
. e cgar?
-_- C.? Ao
on
(9]

o information is available from this office regarding the financial condition, business activity or practices of this entity

YL ALLE N

WITNESS myv hand and offcial scal of the Department of tate
at the City of Albany, on Auguast 19, 2021 at 04:02 P.M
[ ]

ROSSANA ROSADO, Seeretary of Stale
X
* 3
" : .
X
-.

By Brendan C. Hughes

Exceutive Deputy Seeretary of Stale

Authentication Number: 100000257567 To Verily the authenticity of this document you may aceess the

Division of Corporations Document Avthentication Wehgite al hup:lecorp.dos.ny,pov




