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REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FO
© BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| ADJAYE ASSOCIATES ARCHITECTS, P.C. CORP.
" Eater name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”

“[ge.," "Co.," "Cerp,” "lnc,” "Co," or *Corp."

da, enter glternate corporate name adopted for the purpose of trapsacting business in Floridz)

3 81-3032364

(1f name ungvailable in Flori

NEW YORK

2,
(Stata or country under the law of which it is incorporated) {FEI number, if spplicable)

5.
(Date of duratior, if othsr than perpetual)

4 JUNE 10, 2016
(Date of incorporation)

6.
(Date first wansacted business in Florida, if prior to regsiration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine pecalty lLiabikity)
7 1 LIBERTY PLAZA, SUITE 2701, NEW YORK. NEW YORK 10006
(Principal office street address)
(Current mailing address, if different} - o
~o
%
8. Name and street address of Florida registered agent: (P.0. Box NOT ecceptable) < )
. INCORPORATING SERVICES, LTD. e T
Name: Ny L
Tw Sy
4 N, RIVE ’ o o
Office Address: 1540 GLENWAY DRIVE -
" ; -
TALLAHASSEE  Florida 2301 =
{City) (Zip code)

of process for the above stated corporation af the place
I

. Registered agent’s acceptance:
Having been named as registered agent and to accept service
I hereby accept the appointment as registered agent and agree to act in this capacity.
proper and complete performance of my duties,

designated in this application,
further agree to comply with the provisions of all statuies relative to the
d accept the obligarions of my position as registered agent

and I am famillar with an
I8lMelisse. Q. Moréost ~ (518 f%/]'f‘S%c/mﬂ.7
R {Registered agent’s signature)

not mors than 90 days prior to delivery of this application to
fficial having custody of corporate records in the jurisdiction

10. Attached is a certificate of existence duly authenticated,
the Department of State, by the Secretary of State or other o
vnder the law of which it i3 incerporated.

11. For initial indexing purposes, list namss, titles and addresses of the primary officers and/or directors {up to six (f) total):

~
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A. DIRECTORS o
DAVID ADJAYE
W Chairman Name: . G Chairman Name:
1 LIBERTY PLAZA
IVice Chatmman  Address. CVice Chairman  Address:
SUITE 2701
O Director ' TDirector
_ NEW YORK, NY 10006
i President CPresident
OVice President O¥icz President
OSecrtary DO Treasurer - Secretury CTreasurzr
O Cther COther O 0ther Ci0ther
O Chairman Name: O Chairman Name:
JVice Chairman  Address: (“Vice Chairnan  Address:
ODirector CDirector
O President CPresident
O Vice President CVice President
OSecretary O Treasurer i Sacretary OTrcasura
w . o=
C Other D0ther C:Other OQther -+ D2
wF
. . -
: i f
C'Chairman Name: CChairran Name: - ™G
OVice Chairman  Address: CVice Chairmen  Address: o
ODirector CDirzctor —
T
JPresident President
(QVice Presidem [CVice President
G Secretary O Tseasurer OSceretery C Treasurer
C0Other COtha TOher U Other

Important Notee: Use an aftachment 1 report more than six (6). The antachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1 the index when filing yopr b orida Departm Anpnual Repon form,

11 - b g . :
7 Signature of DEECRTOr-OEIAT>

ument (and who is listed in number 11 above} affimms that ths facts stated herein are trug and thet he o7

The officer or director signing this doc
epartment of State constitutes a third degree felony as provided for in

she is aware that false information submitted in a documant 10 the D
s.817.155, F.5.

DAVID ADJAYE, CHAIRMAN
(Tvped or printed name and capacity of person signing application)

/ e w1 T — r‘)\
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DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law o be fled in
my office, do hereby cenify that upen a diligent examination of the records of the Departiment of State, as of the date and time of this
certificat, the fotlowing entity information is reflected:

Entity Name: ADJAYE ASSOCIATES ARCHITECTS, P.C.

DOS ID Number: 4961109

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Eptity Status: EXISTING

Date of [nitial Filing with DOS: 06/10/2016

Statement Status: CURRENT

Statement Due Date: 06/30/2022

No informadon is available from this office regarding e finapcial condition, business activity or practices of dhis entity.

WITNESS my hand aod official seal of the Department of State,
‘e at the City of Albany, on October 06, 2021 at P14l AM.

ettt

ROSSANA ROSADO, Secretary of State

By Breadan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000456378 To Verify the suthecticity of this document you may peeess the
Division of Corporation's Document Authendestion Website at hitp://ecorp dos.nv.2ov
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October 19, 2021

FLORIDA DEPARTMENT OF STATE

|ERALD WEINBERG, P.C. Division of Corporations

!

SUBJECT: ADJAYE ASSOCIATES ARCHITECTS, P.C.
REF: W21000138396

We received your electronically transmittad document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

You failed to make the correction{s} requested in our previous letter.

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.

The name must contain a word that will c¢learly indicate that it is a
corporation. Such words include: CORPORATICON, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If you will look at the document it shows the suffix that you would use as

a Foreign Corporation. For examples (ADJAYE ASSOCIATES ARCHITECTS, P.C.,
INC.) this is what we are looking for.,

Pleagse return your document, along with a copy of this lettaer, within 60
days or your f£iling will be considered abandoned.

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

Tracy L Lemleux FAX nud. #: B21000374363
Regulatory Specialist II Letter Number: 321RA00025438

P.O BOX 6327 - Tallahassee, Flonda 32314



