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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/11/2023
NAME: STONEHILL AND TAYLOR ARCHITECTS. INC.
TYPE OF FILING:  APPLICATION

COST: ' $87.50 +$450 = $537.50 (oo JL M‘“)\

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE




COVER LETTER

TO: Registration Section
Division of Corporutiuns

— . -1 . o :') -
sumEC'r:;g"f"('/'V/l//f g Iadle” /‘/?f/t//r(“/g i (

Name of uorpomtic{n - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Busmess in Flondy,
“Certificate of Lxistence.” or ~Centificate of Good Standing” and check are submitted lo register the
above referenced foscign corparation to Unsact business in Plonda.

Please return all,corrcspundcncc concemning this matierto the followng:
"l .

b b, 7?‘4’/,6‘(‘

Nuame of Person ]
P .

w ) gt 3 ’ R
Koyl il _and Jiay fir fhrike benitn Jo Lo

e

/ FirnyCompany

—

7 1.7 e (T : - )
S e J Frecs  Flegr 22
' Address

N New: Sk JOCCT e

City/State and Zip code

[t augforfs ool ale s Lol

Tt address: (1o be used for tuture annual repor notiiication)

For further information concerning this matter, please call:

-
. _J el e Ndar (’l/’z‘f,f’c’g//f»’{' o (5,3-/.;}\ ) o Ao - & 87 g
o — -

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistrution Section Registration Seetion
Division of Carporations Division of Corporations
The Centre of Tallahussce 1.0, Bux 6317
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassce, FL 32303

Foclosed is o cheek for the [ullowing amount.

Please make check paydble i FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee ™} $78.75 Filing Fee & 7] $78.75 Filing Fee & \¥\ $87.50 Filing Fee,
Cenificate of Status Certifizd Copy Cenificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TP TR e i - ! I )
ol ana Tyl Mdkikes, Ind.
{Enter name of corporation: must include “INCORPORATEDR.” "COMPANY.," “CORPORATION"
“Ine.,” *Co.." "Carp,” "Inc,” "Co." o1 "Corp.")

SHovbhi [l and Towler Are U Jects (o,

(1f name unavailable in Florida, enier alternate corportte name adopted for the purpasc of ransacting business in Flonda)

2 N L/c'ff K 3. ﬂ;? Jiy7 u’f‘jg,@

(Statc or country under the faw of Whic’}})i! 15 mgormorated) (FEI number, if applicable)
. ol)zzld005 .
(Dale ufi::corp{orarien] 1 then perpeiual)

o (pil 82020

{Date first Wammr‘lortda,'ﬂ‘prw
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine ;marlﬁﬁiliuy]
-
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D N St Fewrn S5, MYC WY 1000]

(Principat office gireet address)

(Current mailing address, if different)
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8 Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) e .
Name: Paracorp Incorporated - -
o il
Office Address; Sz AV e DI o T == e
155 QOffice Hd.—?'] Dy, 15t FLR, Tallahassee Florida 32301 - - L.

. : o

o™

{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 ai the place
designated in this application, [ hereby accept the appointment as registered agent and agree fa act in this capacity. |
further agree to comply with the provisians of alt statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

— ',

_Jody Mous, Assistant Secretary

{Registcred agent's signaturc)
16 Ansched is a certificale of existence duly authenticated. not more than 90 days prior w delivery of this apphication

the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiciian
under the law of which it 18 incorpuorated.

{1 For iniia] indeaing purposes. list names, tisles and adaresses of the primary utticers and/or dircciars {up 1o six (6} tatal]:



A. DIRECTORS &

.Pau! D. Taylor

CChainman Name:
OVice Chaimman  Address:

CDirector

31 W 27ih Sireel, FL 5 NY NY 10001

S President

C'Viee President

CScerciary
CInher
[ Chairman Natne:

Clreasurer

Cther

CVice Chaieman  Address:

T Director

CiPresident

[oVaice President

T seeretary

COther

CChainnan Name;

T Treasuer

T Other

[CViee Chairman  Address:

ODirector

CIPresident

CiVice President

JScererary

DOher

Lnponpyt Notice: Use an oteachment Lo report
individuals mey by added 10 the index

Treasurer

- Other

- —

CiChairman
DVice Chairman
[ Ihrectar
Cipresident
Cvice President
(3 Secrutary

CiOther

[ZChuinman
[Caviee Chainman
L Direztor
CiPresident

S viee President
DSecretary

3 {nher

[ZChairman
Wiee Cliurman
CDirector
CPresident
Tivice Mesident
[Secretary

COthes

Nime:
Addruss:
Crreasurey
Oodher o
Nane:
Address:
CiTreasure;
Citnher
Name:
Agddress:
C Treasurer
COther

nore than six (6). The attnchment will hie imaged for repening parpeses only. Non-indzxed
r Florida Department ot State Amaral Report torn

The efticer or director signing this decument {nn

Signature of Ditector or Officer

J whe i listed in number 11 above) affirms that the facts stuted herein are true and that he ur

she iz aware that false information submitied in a docaincel 10 the Department o S1ate canatinnes a third depree felony us provided forin

s.R17.135, K5, -

3. 7?51-6( / b 7?@ L//{f/iz

{Typed or printed name and Jp:n:iiy af petson signing applicalion)



& . '

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccrctary of State of the State of New York and custodian ol the records required by law 1o be filed
i my office. do hereby certify that upon a diligent cxamination of the records of the Department of Staze. as of the date and time of this
certificate. the following entity information is reflecled:

Entity Name;

STONEHMILL & TAYLOR ARCHITECTS. P.C.

DOS ID Number: 2860163

Entity Tyvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Stutus: EXISTING

Date of Initial Filing with DOS: 01/23/2003

Statement Status: CURRENT

Statement Duce Date:

0173172025

No infermaiton is avaiable from this office regarding the financial condition. business activity or practices of this entity.

at 8y
at®?® * s,

WITNESS my hand und official scal of the Departiment of State,
at the City of Albany, on December 11, 2023 ar 12:34 P.M.

ROBERT J. RODRIGUEZ, Seeretary of State

12 adon & RLorgban

By Brendan C. Hughes

Exceutive Deputy Secrvtary of State

Authentication Number: [G00048 10065 To Verify the authenticity of this document you may access the

Division of Corperation’s Document Authentication Website at bip://ecorp.dos.ny.gov




