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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

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

Ext: 61592

Date: 01/24/24

Order #: 1393369-1

Re: Onefourtwo Architecture, 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

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

OneFourTwao Architecture, PC.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for 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 o transact business in Florida,

Please return all correspondence concerning this matter to the following:

MaryCay Creighton
Name of Person

ARCO Business Services, Inc.
Firm/Company

8300 Eager Koad, Suite 500
Address

St. Louis, MO 63144
Citv/State and Zip code

mereighton@arcol.com
LE-matl address: (10 be used for future annual report notification)

For further information concerning this matter. picase call:

MaryCay Creighton ar (314 ) __835-3446
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 Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. F1. 32314

Tallahassee, F1, 32303

Enclosed is a check for the following amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE
0 $£70.00 Filing Fec L} $78.75 Filing Fee & [0 §78.75 Filing Fee & (O $87.50 Filing Fee.
Certtficate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. OneFourTwo Architecture, P.C. Corp

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc..” "Co. "Corp.” "Inc.” "Co." or "Corp.")

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

3, Georgin 3. 93-4264197
(State or country under the law of which it is incorporated) {FEY number. if applicable)
LO/AH/2023 -
4, >
(Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penaltv liabilitv)

2 380 Interstate North Parkway. Ste. 210. Atlanta, GA 30339

(Principal office street address)

{Current mailing address. if different)

L
]
’ =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
. s -
Corporation Service Corporation - =, -
Name: P T o sl
I
1201 Hays Street Y o
Office Address: ‘ - T
=
Talahassec L 2300 Ly
. Florida o
(Citv) (Zip code) ro

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

e

{Registered agent’s signature)

10. Attached is a certificatgDPexastence duly authenticated. not more than 90 davs prior to delivery of this application o

the Department of State. bV the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

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



A, DIRECTORS
l:]Clhairman

O Vice Chairman
™ Director

W President

IVice President

wame;

Joseph DiGiorgio

380 Interstate North Parkway

Address:

Suiwe 210

Atlanta, GA 30339

O Secretary O Treasurer OSecretary OTreasurer
OOther OOther OOther COther
OChairman Name: OChairman Name:

Vice Chairman  Address: OVice Chairman  Address:

ODirecior ODirector

CiPresident [¥resident

OVice President CIVice President

O Secretary O Freasurer OSecretary O'Freasurer
O Other OCther OOther OOther
[(1Chairman Name: OChairman Name:

CIvice Chairman  Address: OVice Chairman  Address:

CIDirector I Director

OPresidem CIPresidem

O Vice President OVice President

[ISecretary O Treasurer Osecretary O Treasurer
OOther Dother OOther COther

CJChairman

COVice Chairman

= Dircctor

_1President

= Vice President

Namec:

Muatthew Raodie

380 Interstate North Parkway

Address:
Suite 210

Atlanta, GA 30339

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added 10 the index when filing vour Florida Depanment of State Annual Repont form.

2. CX!W(_

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 is aware that false information submitted in 3 document 1o the Deparument of State constitutes a third degree felony as provided for in
5.817.135, F.S.

13 Joseph DiGiorgio, President

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



Contro]l Number : 23227919

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the Siate of Georgia. do hereby certify under the seal of
my office that

OneFourTwo Architecture, P.C.

il Dumestic Professtonal Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 0 26179070
Date Ing/Auth/Filed: 10/31/2023

Turisdiction : Georgia
Print Date D HEIO2023
FForm Nuinber 211

Lot R tigomeprzsfon

Brad Raffensperger
Secretary of State




