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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

JOHN P. WILLIAMS, ESQ.
1010 WISCONSIN AVE. NW #305
WASHINGTON, DC 20007 US

SUBJECT: MAURICE WALTERS ARCHITECT, INC.
Ref. Number: W23000099786

We have received your document for MAURICE WALTERS ARCHITECT, INC.
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist 1 Letter Number: 823A00016242

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Dmvision of Corporations

Maurice Walters Architect, Inc.

SUBJECT:

Name of covporation - must inclade suffix
Dear Soroor Madam-
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submmtted to register the
above referenced foreign corporation (o transact business in Florida,

Plecase return all correspondence concerning this matter to the followang:

John P. Williams, Esq.

Name of Person
John P. Willkams_ PC
Firm/Company
1010 Wiscaonsin Ave. NW, #305
Address

Washington, DC 20007

City/State and Zip code
.

E-mail address: (to be used for future 2nnual repont nouficanon)

For further information conceming this matter, please call:

John P. Wilkams a (202 ) 844-2756
Name of Person Area Code Daytume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remstration Scction Registration Section
Division of Corporatons Division of Corporanons
The Ceatre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
{2 $70.00 Filing Fee [J $78.75Filing Fec & L1 $78.75 Filimg Fee & 4 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{ Maurice Walters Architect, Inc.

(Entor gz of corporation; st inclode “INCORPORATED.” "COMPANY ™ "CORPORATION.”
“Inc_" "Co_" "Corp.” “Inx.” "Co.” or "Corp.")

(If name unavailable in Florda, enter altemate corporate name adopted for the purpose of transacting business in Florida)
Virgin

=

3 26-3748420
(Stxir or country undiey the lrw of winch o s iIncosporated) (FEI ommber. if zpplicablc)
4 11/04/2008

5 N/A (Perpetual)

(Datc of incorporation) {Datr of duration. if other than perpetual)
6 NIA {(no business)

{Date first transacted business tn Florxda, if pooor o regstranon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 400 7th Street NW, Suite 502 Washington DC 20004

(Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agem: (P.O. Box NOT acceptable)

=
P ™~
By )
Northwest Registered Agent LLC IR i
Name: Taon -
| -
7901 4th St N STE 300 -
Office Address: -: « "
. -0 o
- 3 R .l wny
St Petersburg , Florida l :_1__ o
{City) (Zip code) v

AT
-
9. Registered apent’s acceptance:

Haviog bern nomed os repistered apent and to accept sevvice of process for the above sinted corporation of the plece
designatrd in this application, | kevely accept the appointment as registered apent and agrer to axt in this capeciry. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
azd | am fomilior with and accept the obligations of my position as registered agent.

7 -

10. Antached is a cenificate 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 1s incorporated.

(Registered agem’s signamire)

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

R Maunice Watters
OChairman Name:
) 400 7th Streat NW
OVice Chaimman Address:
, Suite 502
[ADircctor
- DC 20004
= i Woshangnn
CIVice President
O Sccretary O Treasurer
CiOwher ZiOther

CIChairman Namc:

UVicee Chainmen Addressc

ODdrecor

O President

CiVice President

{OSecretary { Treasurer

{J0ther OOther

[Vice Chairman  Address:

CiDirecuon

OPresidem

OVice President

CiSooray _iTreasoey

OOnher OOther

OChaimman
LiVice Chaimmam
ODirecior
{iPresadem
[OVice President
OSecretary

CiOther

OIChairman
{1Vioe Chainom
CUDirector
JPresidem

3 Vice Presiden
UJSecretary

(0ther

O Treasurer

Name:

O Treasurer

OOther

Chatrmem
CIVice Chairman
CiDrector

[ Presidemt

O Vice President
{iSecroamy

Othver

Name:

Address:

T i Treasoey

COnher

1 i repont mose than aix (6). The aachmens will be maged for reporting, porposes antdy. Noo-indoxed
index when filing your Florida Department of State Annual Report form.

Signature of Director or 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 v ruzr than fGalse mfonmeton sohond o a doommem o the Depontees of Stane cosoeies a tod dicgyor foloay 25 pronaded for @

s.817.155 F.5.

13 Maurice Walters, President, Director

{Typed or prmted name and capacity of porson signing applicanon)



Cummonfesthe Wivgini

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

1 Certify the Fo“owingﬁ'om the Records of the Commission:

That Maurice Walters Architect, Inc. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporal‘ed on November 4., 2008;
That the corporation’s period of duration is perpetual; and

That the corporation ts in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

}uly 31, 2023

ﬂu-««ﬂ%

chard_). Logan, Clerk ofthe Conmimission

CERTIFICATE NUMBER : 2023073119062818



