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Cfe) CS8C - Tallahassee

CSC 1201 Hays Street
Tatlahassee, FL 32301-2607
850-558-1500, Ext: 61582

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/01/23

Order #: 1208528-1

Re: Guerin Glass Architects, P.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195 ——
Vi A 8,
% R S
AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Guerin Glass Architects, P.C.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the

above reterenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erika Scarpati

Name ot Person

Robert Blocker CPA, P.C.

Finm/Company

336 Sprecdwell Avenue

Address

Momis Plains. New Jersey 07950

City/State and Zip code

blockercpaofficeemail.com
P Ly

E-mail address: (10 be used for future annual report nouitication)

For turther information concerning this matter, please call:

Carla Escoc [(917 ) R23-6217
a

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite $10 Tallahassee, F1. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fce O $78.75 Filing Fec & 1 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificale of S1atus Certified Copy Certificate of Stawms &
Certified Copy



\PPLIC»\TIO\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Guerin Glass Architects, P.C

(Enter name of corporation: must include "INCORPORATED
"lm._." "CU..” "COT]J." "InC." "Co." or "(..Urf) u)

T COMPANY.” "CORPORATION.”

(If name unavailable in Florida, enter alternate corporate namie adopted tor the purpose of transacting business in Flortda)
New York

L 20-1453495
3.

{State or country under the law of which it is incorporated)

4 Aungust 5. 2004

(FEI number, if applicable)
(Dare of incorporation)

{ Date of duration, if other than perpetual)

(Datce first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S., to determine penalty liabitity
Guerin Glass Architects P.C.. 20 Jay Sireet, Suvite 1110, Brooklyn, NY 11201

-:'jr
T -
(Principal office street address) i L:..
IO
Same - >
{Current mailing address, if different) ; _|_- Vo
it .
7z © L
8. Name and street address of Flonida registered agent: (P.G. Box NOT acceptable) : , ) 3
Name- Corporation Service Company \ ‘—-_:r‘\ .(—H a%’
1201 Hays St ' =
- & avs rect .
Office Address: > ' Q
Tallahassec ., 32300
. Florida
{City)

(Zip code)
9. Registered agent’s acceptance

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

Surther 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

Corporatip fice Compdnv

By ot ¢ A1)

(Ruzi:.tered agent’s :.m_n:nurc]

10. Auached is a centiticate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secretary ot State or other otficial having custody of corporate records in the junisdiction
under the law of which it 15 incorporated.

For initial indexing purposcs, list names, tities and addresses ot the primary oftficers and/or directors [up 1o six (6) total
purpo p



Ao DIRECTORS

W Chainnan
CiViee Chairman
Ol Director

i President
OVice Prestdent
OSecretary

OOther

O Chairman

O Vice Chainman
U Director
CiPresident

O Vice President
O Secretary

O0ther

CChainman
CIvice Chairman
CIDirector

O President

O Vice President
OiSecretary

CiOther

[mpornant Notice: Uise an attachiment to repo
individuals may be added 10 the index whe

Seott Glass

Name:

Address:

CGruerin Glass Architects, P.C.

20 Jay Street, Suite 1110

Brooklyn. NY [120]

B Treasurer

TiOther

wame:
Address:
O Treasurer
OOther
Name:
Address:

OTreasurer

DiOther

/

CiChairman
1Vice Chairman
ODirector
President
{(=iVice Presidem
B Sccretary

CiOther

JChairman
DOVice Chairman
UDirector
OPresident

O Vice President
|

LiSecretary

CIOther

OChairman
LJVice Chairman
CiDirector
OPresident
OVice President
DSeeretary

CiOther

Name:

Brendan Guerin

Guerin Glass Architicets, P.C.

Address:

20 Jay Steet. Suie 1110

Brooklyn. NY 11201

O Treasurer

COther

Namc:
Address:
O Treasurer
OOther
Name:
Address:
U Treasurer
COther

han six (6). The atachment will be imaged for reporting purposes only, Non-indeaed
ur Florida Department of State Annual Report form.

The ofticer or director signing this document (and who is listed In number [ 1 above} affirms that the facts stated herein are tue and that he or
she is aware that false information submitted in a document 10 the Department of State constituies a third degree felony as provided for in

817055 FS.

0 Scott Glass

\_)Q Signawre of Director ar Officer

(Typed or pnnted name and capacity of person signing application}



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my oifice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certinicate. the following entity information is retlected:

Entity Name: GUERIN GLASS ARCHITECTS. P.C.

DOS 1D Number: 3086904

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/053/2004

Statement Status: CURRENT

Statement Due Date: 0873172022

No information is available from this oftice regarding the tinancial condition. business activity or practices of this cnfity.

WITNESS my hand and ofticial seal of the Deparunent of State,
at the City of Albany, on April 27, 2023 at 03:18 P.M,

...l.....

= OF NElr/ .

ROBERT J. RODRIGUEZ, Secretary of Siate

Bredon o Yrn-

o By Brendan C. Hughes

MENT O?

‘eneaenet® Executive Deputy Secretary of State

Authentication Number: 100003393097 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/fecorp dog.ny. gov




