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COVER LETTER
TO:  Registration Section
Division of Corporations

Baseline Architecture, Professional Corporation

SUBJECT:

Name of corporation - must inctude suffix
Bear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return afl correspondence concerntng this matter to the following:

Christopher ] Thornton

Name of Person T
Thurnton Law Firm, PLLC B
Firm/Company -
100 Aviation Dr S Suie 106 _:.
Address -
Naples 111, 34104 B

Citv/State and Zip code

cthuritengdswllalaw.com

E-mail address: {to be used tor future annual report notification)

For turther intormation concerning this matter, please catl:

Chnistapher J Thornton Ny 239 | 649-4500
a

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Sectron Registration Section
Division of Corporations Division of Corporations
FThe Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Tullahuassee, FL 32303

Enclosed is a cheek tor the folfowing amount:
Please make cheek payable o: FLORIDA DEPARTMENT OF STATE
0O $7¢.00 Filing Fee CJ $78.753 Filing Fee & 0] $78.75 Filing Fee & W 537.50 Filing Fee,
Certtticate of Status Certified Copy Certificate of Status &
Certfied Copy



APPLICATHON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

IN COMPLANCE T SECTION U7 1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED TO
REGISTER U FCGRANGN CORPORATION T TRANSACT BUSINESS IN THE STATH OF FLORIDA.

Baseline Archiecture, P
(Enter e of coipotation, must include “INCORPORATEN ~CONPANY " “CORFORATION
Tl e 0oy Cne 00, o Torp.)

Busehne Archiecture, Professional Corporation

C mame wnan vilatde m Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

LN . 83-302028¢0
2. e I PO -
e ate o watniry ander the lnw of which it is incorporated ) (FEFoumber. ifupplicabley
Febigas s Mgy . Perpetual
’ o
(e of mcorparation) {Date of duration, it other than peractual}
Neaw
AN . : B B .
{Dnte first ransacted business in Florida, i1 prior 1o registration)
(SEL SECTTONS 607.1501 & 6071302, F S, to determine penaley liability)
, G700 IF RKeoaneds Blvd Suie 100 North Bergen NJ (07047
{Principal vilice street address)
B0 F hepaeds Blvd Suite 100 Noth Bergen N 07047 -
(Current maihing addig s hiteeent ':—
& Name v oo addiesy of Florida registered apent: (P.OL Box NOT secepiabled —
[
Thomtan | s Fann, PLLLC
\::ll‘-: _ . - ~f“_
-~ ) Te0 Aviation Dr S Suiie 106 .
Oitice Address o
“aples . 34104 o
l . - Hotda____
(i) 1Zip code)

Jo Registered agent’s acceptance:

Huving heea mumed ws registered ugent and to aecept service of process for the aboave stated corporation ar the place
destgnated in this epplication, I hereb) gecept the appointiment as registered agent and agree to act in this capacity, 1
Surther agree fo complvowith the provisions of all statutes retative wo the proper and complete performance of my duties,
and Lamm fandlter with qud gecept the gbligaiions of my position as registered agent.

2 -

oA -

e tRegastered agent’s signature
PO Adaches oo veribioate ot esistence duly authenticated. not more than 90 days prior to delivery ot this application o

the Depuriment o Stzie, by the Seerctary ol State o other official having custody of corporate records in the jurisdiction
unde: the et oi which vas incorporated.

P oo mades g purpases, list nanes. ttles and wldresses of the primary offieers andfor direcioes [up o sia (61 total |



e .r

A. DIRECTORS

Alan J Horwitz

CiChairman Nume:

6701 JF Kennedy Blvd Suite 100

CiVice Chaimman  Address:

North Bergen NJ 07047

Cilirector

B 'resident

Vice President

Cisceretary
TJOther
O Chairman Name:

i Treasurer

OOther

IVice Chairman  Address:

Oibdirector

CJPresident

OVice President

TJSecretary
O Other
CIChairman Name:

O Treasurer

COther

OVice Chairman  Address:

O Director

CPresident

CIVice President

O Scererary

OOther

I Treasurer

CiOther

o ) Mario 1Zchevarria
C1Chairman Names

6701 JF Kennedy Blvd Suite 100

O Vice Chairman  Address:

o North Bergen NJ 07047
[ Hrector

CiPresident

W Vice President

DSeeretury Cifreusurer
COther O 0iher
OChairman Name:

O Vice Chairman  Address:

D Director

CIPresident

1 Vice President

O Seeretary C'lreasurer

TOther COther

[
-

OChairman Nume: o~

oViee Chairman  Address:

O Director

OPresident

T Vice President

CISeeretary CiFreasurer

Titnher Other

Impurtant Notiey: Use 2n attachment ta report more than six (6). The attachment will be imaged for reporting purposes only, Nom-indexed

individuals may he added 10 the index when [iling your Florid

12

T ——————

———

a Department of State Annual Report 1o,

Signature of Direciormre)iTicer

“The ofticer or director signing this document {and who is listed in number 11 above) aflirms that the faets stated herein are true und that he or
she is aware that fatse information submitted in a document o the Department of Stile constitutes a third degree felony as provided tor in

817153, .5
Alan J Horwitz, President

-

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BASELINE ARCHITECTURE P.C.
01350974

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on February 06, 2019,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MARTIN SKOLNICK, ESQUIRE
103 EISEHHOWER PARKWAY, SUITE 305
ROSELAND, NJ 07068

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
I4th day of November, 2022

Elizabeth Maher Muoio ¢
State Treasurer )

- ?‘11

Certificate Number ; 6137651638

Verifi this certificate online a1

hups:/faww !l state.nfus/TYTR_Standing Cert/SSP/Verify_Cert jsp



