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COVER LETTER

TO:  Rcgistration Scetion
Division of Corporations

Anthony Mrkic Architect, D.P.C., Inc.
SUBJECT: i

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Good Standing™ and check arc submitied 1o register the
above referenced foreign corporation o transact business 1n Florida.

Pleasc return all correspondence concerning this matter to the following:
Craig Heed

Name of Person
LicenseSure LI.C

Firm/Company
801 Second Avenue. 15th F

~3

=

=

Address v

New York, NY 10017 —
City/State and Zip code )

¢jhced@licenscsure . biz o
E-mail address: (to be used for future annual report notification) N
()]

For turther information concerning this matter, please call:

Craig tHeed 516 526-5239
at { )

Area Code

Namg of Person Dayvtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FI. 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payabie 1o FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec O §78.75 Filing Fee & 0 $78.75 Filing Fee & ] $87.530 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Anthony Mrkie Archoitecn, BPC Ine.

{Enter naone of corporation, must include “INCORPORATED,” “COMPANY. “CORPORATION.
“Toe" Col T aep” ne ) M Co o "Coip.”y

Y e ungevailable i Florda, enter diernate corporate name adopled for the purpose ol transacting husiness in Florida)
teew York

5 . 206-1636702
(St m T\'n’m;—l:_\—'umic; the law of which it is incorporated) (FFEI number, ifapplicable)
4 NMagch 17, 2021 5
(Date ol incorporalion) (Date of duration, if other than perpetual)
.

(Date first ransacicd business in Florida, i prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. o determine penalty liabilinyd
7 93 South th Sweet, Apt b Broeklyn, NY 11249

(Principal ortice street address)

(Current inailing address, if differenr) =3

8 Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ]
, atricia AL Harms, sy, =

N -

. 1406 Village Sguare #3-83007 -
Ohee Address. g =
Tailahissce Y 12312 W
. Florida o

(City)

(Zip code)
Y. Registercd agent’s acceptance:

Having been mumed as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this appdication, T hereby wecepr the appointnrent as registered agent und agree to act in this capacigy. 1

Surther agreee w comply with the provisions of oll statutes relative 1o the proper and complete performance of my duties,
and [ am fumiliur with and uccepr the obligations of my position as registered agent.

{Registered agent’s signature)

10, Auached 15 a cortficate of existence duly authenucated, not more than 40 davs prior o delivery of this apphication 1o
the Departiient of State, by the Sceretary of Swate or other official having custody of corporate records in the jurisdiction
under the law al which it s icaorporated.

I,

Formtial mdesmy purpases, hst nanes, Litdes and addiesses of the primaey officers andZor directors [up w six (6) 1otal]:



A DIREZITORS

. ) Anthony Mikic
B hultmun Name:

. @3 South 4th Street
OvVice Charmman Addiess:

- RYA
[ BRI

_ Brouklyn, NY 1249
R’ President

OVice President

OISevretary OTicaseeer
Ober CI0ther
OChanmin Nune:

ONVwe Chatman Address.

CiDirector

CiPresident

ZVice President

SSecintany Cticasurer
Zuher OOther
ICharnan Nang:

ZVice Chamrman Addiess.

IDirectn

ZPresudent

CVice Mresident

CSceretary O Treasurer

Onher TOthe

OChairman Name:

CiVice Chairman  Address:

CDircclor

CPresident

Civice President

D Seerctary

Cher

CIChaimman Nume:

I Treasurer

T Other

OVice Chairman  Address:

O Director

Oeresident

ClVice President

OSceictary O Treasurer

Ouher CJOher.
2
=

OChairman N

CIVice Chairman  Address: —

ODirectos =

1
O President ()i

CiVice President

I 8ceretary

OoOther

O Treasurer

ClOther

Importans Mot Hae an attichinwent o report more than six (6. The attachment will be tsaged Tor reporting purposes unly. Non-indexed
individugls,.ited be izjw‘:}*f w the indew wlien filing vour Florida Depmunent of State Annual Keport form.

. Iemmy o
e
o S t

Signawre of Director or Officer

The officer wr derector sigmmng this document (and who is Histed in number |1 above) atfirms that the Tacts stated herein are true and that he or
she is aware that Glse infoermation submitied in o document 1o the Bepantment of Stale constitules a third degree felony as provided for in

5817035, ks,

Anthony Mrhic. President

( Pyped o1 panted name and capacity of person signing application)



Entity Nune:

Stateinent Statis: CURRENT

0373172023

Staterment Due Baie:

*tapunt”

L ROBERT T RODRIGUE Seerctuy of Stne of the State of New Yark and custodian of the records required by Iaw ta be filed
m my ottice, da hereby cerity that upon a diligent examination of the records of she Department of Staiz, as of the date and time of this
celitficaiv, the fellowmyg ennty mftrmation is retlected:;

ANTHONY MRKIC ARCHITECT, D.P.C.
DOS IH Number: 396053
Entity Fype: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Loty Status: EXISTING
Date of Initial Filinge with DOS: UA172021
LEffeetive Date: 020272022

Noantormtian is avatlable from this oifice regarding the financial condinan, business activity or practices ol this entity.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

SRV’

11\

=
=

=

"
n

WITNESS my hand and oflicial scat of the Department of State,

a1 the Crly of Albany, on Tuly 06, 2022 2t 403:33 P.AM.

ROBERT J. RODRIGUEZ, Scerctary of St

12 redon o Rlasan

By Brendan C. Hughes

Exccutive Depuly Secretary of State

Authentication Number: THHN 829475 To Verify the authenticity of this document yau may zecess Lhe

Divisiun of Corpoation's Document Authentication Website at hup:fecorp.dos, ny,goy




