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

ACCOUNT NO. : I20000000195
REFERENCE : 55233 7788643
AUTHORIZATION - Ry 7 R

COST LIMIT : $ 70.00

ORDER DATE : March 15, 2022

ORDER TIME :  9:32 AM

ORDER NO. : 552332-015

CUSTOMER NO: 7788643

FOREIGN FILINGS

NAME : EGA ARCEITECTS, P.C.

XXXX_ QUALIFICATION  (TYPE: PC)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ECA Architects, 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 to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person
CSC

Firm/Company

Address

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at { }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following ameunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee [J $78.75 Filing Fee & [ $78.75 Filing Fec & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.
0 EGA Architects, P.C, Inc

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” “CORPORATION.”
"lnc.," "CO.." ncorp,u I’]“C,“ "CO," or "CUF}J.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Massachuselts

87-2114768
{Statc or country under the law of which it is incorporated) (FEI number, if applicable)
0870972021
4, oo 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6,

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.§., to determing penalty Hability)
7 | Vemon §t, Newburyport, MA (01950

(Principal office street address)

{Current mailing address, if different)

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

2
o2
r—2
] = -
Name: Corporation Scrvice Company l_; j:;_‘-,:: . 4
\ v
1201 Hays Streel =
Office Address; o _
Tallah 39301 ' ==
pramssee , Florida ~~ ‘ = ..
(City) (Zip code) : -

h o=
. 3
9. Registered agent’s acceptance:
Having been named as rvegistered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I

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

Corporation Service Company

By wm’&ﬁum

(" Assistant Vice Prosident

(Regislered ag\é’nt's stgnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 is incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Scott D. Hall . Patrick J. Mixdorf
CIChairman Nante: O Chatrman Name:

| Vermon Strect

I Vemon Street . .
OVice Chainman  Address:

OVice Chainnan  Address:

Obircctor Newburyport, MA 01950 O birector Newburyport, MA 01950
W President O President

OVice President m Vice President

OSecretary W Treasurer i Sccretary O Treasurer
OGiher OGther OOther O Other
OChairman O Chainman Name:

[Vice Chainnan O3Vice Chainman  Address:

ODirector ODivector

O President CiPresident

I Vice President CtVice President

CiSecretery OTreasurer OSecrctary O Treasurer
C3Other OOher O Other OOther
OChairman ClChainnan Name:

DO Vice Chainman OVice Chairman  Address:

ODircetor ODirector

OPresident OPresident

O Vice President [Vice President

UlSecretary O Treasurer CSecretary OiTreasurer
OOther OOther OO1ther OOther

important Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Dcpinmcnl of State Annuat Repgrt form.

12.

Signatfifc of Directofor Officer

The officer 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 submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.8.

3 Scott Hall, Prasident

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



EGA

ARCHITECTS

April 11, 2022

To whom it may concern:

I consent to allow another party to use an entity name already on file with the Secretary of
State. Release the name Reservation to another party for use in filing formation or
amendment documents.

I, Gerald Menke, CEQ of EGA, P.C., hereby give consent/release for the entity name EGA
Architects to EGA Architects, P.C. for use.

Signed: @Mﬁ

Notarized:

State of Massachusetts
County of Essex

This document was acknowledged before me on: LH'“\‘ 9“91 by (ﬁ '_Qld l!i&ﬂlﬂc .

Signature of Notary: W%Jﬂé@

1

£ KATHLEEN B FLAHERTY

Natary Pubtic
COMMONWEALTH OF MASSACHUSETTS
@ My Commission Expires On
March 27,2026

FGa. rC, ONE VERNOMN STREET - NMEWRBURYPORT. MASSACHUSETTS 01950 - T 978.462.5515 - F 978.462.5525 - EGANET



The Gommaonwealtl QFJ%&W«%‘/

Jecxteéay 9'[%& Gormmornwealtty
Jtate Howse, @am Massackusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

April 27,2022
TO WHOM IT MAY CONCERN:

[ hercby certify that according to the records of this office,
EGA ARCHITECTS, P.C.

Is a domestic corporation organized on August 9, 2021, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

[n testimony of which,
[ have hereunto afhxed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By: NGM



