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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/19/23

Order #: 1293135-1

Re: CPG ARCHITECTS & PLANNERS, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please-find: - -
Application for Certificate of Authorlty
Amount to be deducted from our State Account: $78.75 - FL State Account Number:
120000000195
auth

Please take the following action:
File in your office on basis
Issue Proof of Filing
Issue Good Standing Certificate

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

CPG Architects & Plunners, Ine.

SUBJECT:

Name ot corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apphication by Foreign Corporation far 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christine Monet

Namu of Person

CPG Architects & Planners, [nc.

Firm/Company

Omne Dock Street

Address
Stamiord, CT 06902

Citw/State and Zip code

chrisune_monet@cpgarch.com

I:-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Christine Monet 473 33372
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. FI. 32303

Enclosed 1s a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee = $578.75 Filing Fee & (1 S78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copyv



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

f-.r\." COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CPG Architects & Planners. Inc.

(IZnter name of corporation: must inclode “INCORPORATED.” “COMPANY.” ~CORPORATION"
"Inc..” "Co.." "Corp.” "inc.” "Co." or "Corp.™)

CPG Architects

. Connecticut

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

06-1 168444
3.
(State or country under the law of which it is incorporated)

07/02/1996

{FEI number. if applicable}

D,
(Date of incorporation)

(Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301-&-607:1502. F.8.10 determine penaltyv-liahility)
7 One Dock Street. Stunford, CT 06902

(Principal oftice street address)
same is above .. =
Te . ~
(Current mailing address. if different) — "é ~.
Ee Tl
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) K3 oo e
H — .t _‘:
. . . - &
Corporation Service Company o "
Name: P pam o - C
A
. 1201 Hays Sireen I
Office Address: : : coo
Tullahassee, o 32300
- Florida
(Cuy) (Zip code)

9. Registered agent’s acceptance:

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

Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered apent.

N .
e s &M}

(’ Assisiint Vice 'readent

W/ -
(Regrstered agent's signature)

0. Attached 1s a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application ta
the Department of State, by the Secrctary of State ar other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS
CIChairman

O Wice Chainman
CiDirector

M President

O Vice President

) Karen Lika
Name:

1534 Redding Road
Address: -

Fairficld. C1T 06824

OiSecretary O7Treasurer
COnher OCther

. . Susan Walt
OChairman Name:

OVice Chairman
ODircector
ClPresident

FiVice President

29 Pilgrim Road,
Address:

Londonderry NH 03053

N Secretary W Treasurer
CiOther O Other

O Chairman Name:

OVice Chairman  Address:

ClDirector

O President
OVice President
Osecretary

O Other

O Treasurer

O Other

[mportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

OChairman
(3Vice Chairman
CiDirectar

W President
OVice President
OSecretary

ClOther

K.

Name:

Jenny Paik

Address:

7 Coachiamp lLane

Cireenwich. CT 06830

CIChairman
DI¥Vice Chairman
ODirector
CJPresident
CIVice Prestdent
Cisecretary

OOther

Name:

O Treasurer

OOther

Address:

CIChairman
OVice Chaimman
ODirector
C1President
OVice President
[ Secretary

CIOther

Naie;

O Treasurer

OOther

Address:

individuals may be added to the index when filing vour Florida Depariment of $1ate Annual Report form,

1 Suaan Wall

[JTreasurer

COther

The otficer or director signing this document {(and who is listed in number 11 above) affinms that the facts stated hercin are true and that he or
she is awarc that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.133, F.S,

15,

Signature of Director or Officer

Susan Wall- Secretary & Treasurer

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



Seéretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Thursday, October 19, 2023 11:40 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this oftice.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name CPG ARCHITECTS AND PLANNERS, INC.
Business ALEI ——-US-CT.BER:0539233 T T ot — -
Formation Date  07/02/1936

T sl

Secretary of the State

Business ALEl: US-CT.BER:0539233 Cerntificate Number: C-00110393



