o008 78

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Enlity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

IRANACRVARIE

900423912289

T, L
i 7]9‘[ o

~

tey

byl
(=]
[
-
_l" W —
rm i
(4] ’
e P}
- fiane
on
T P
T ¥
.—L ii(lr‘_q
[ ) 'R g
Lo
-
o
PN
“a
ﬁ"; ~
ry -
Oy =
= S
Ny} f.)
iy
I =~
X -
S .
- iy



ng CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 02/15/24

Order #: 1420136-1

Re: Ryan Soames Engineering, D.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: $87.50 - FL State Account Number:
120000000195
Certificate of Goed Standing from State of incorporation

auth: C%JM./

Please take the fo’lllowing action:
File in your office on basis
tssue 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

TQO: Registration Section
Division of Corporations

Ryan Soames Engincering, D.P.C.

SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Extstence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul Soames

Name of Person

Ryan Soames Engineering, D.P.C.

Firm/Company

5161Collins Avenue - Suite 1102

Address

Miami Beach. TFL 33140

City/State and Zip code

psuames @rvansoames.coin

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please cail:

Paul Svamecs 347 6356-4540
al ( )

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
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee [ $78.75 Filing Fee & [1 $78.75 Filing Fee & m $87.50 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ryan Soames Enginecring. D.P.C. CorP

(Fnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“lne. "Co. "Corp.™ "Ine.” "Co." or "Corp.™)

1.

Ryan Soames Enginecring. D.P.C. Corp

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

5 New York L 82-2766838
2. 3.
(Staie or couniry under the law of which it is incorporated) (FEIl number. it applicable)
82017 -
a.
(Date of incorporation) (Date of duration. if" other than perpetual)
6.

(Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.&.. 1o determine penalty liability)

7 49 West 45th. 3rd Floor. New York. NY 10036

(Principal office street address)

{Current mailing address. if difterent)

8. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)

Corporaton Service Company P
Namw: P pan. < L
. I
T
- 1201 Hays Street : R
Oftice Address: - S —y
! ™ -
Tallahassee 32301 ; e -r el
. Florida 5 s v
(Citv) {Zip code) : - o
A
— 'kl.h.\l
9. Registered agent’s acceptance: f i o

Having been named as registered agent and to decept service of process for the above stated wrnara?mng the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act.in thi¥eapacity. 1
Surther agree to comply with the provisions of afl starutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agens,

Corporation Service Company )
By: - L

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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 is incorporated.

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



A. DIRECTORS
™ Chairman
OVice Chairman

ODirector

Paul Soumes
Name:

49 West 45th Strect. 3rd Floor
Address:

New York, NY 10036

OPresident

OVice President

[ Chairman

OVice Chairman

CDirector

CHPresident

ClVice President

Bryan Cotton

Name:

49 West 45th Swect, 3rd Floor
Address:

New York. NY 10036

OSecretary CT'reasurer OSceretary OTreasurer
Principul
OOther OOther = Other f OOther
. Robert Ryan ) ) William Shoard
{JChairman Name: CIChairman Name:
N . 49 Waest 45th Street, 3rd Floor ] . 49 West 451h Sireel. 3rd Floor
CVice Chairman  Address: OVice Chairman  Address:

New York, NY 10036 New York, NY 10036

ODirector ODirector

W President CPresident

OVice Presidemt OVice President

{iSecretary O Treasurer OSecretary {JTreasurer
Associate Princip:
OOther COther & Other P OOther
i Michaetl San Buenaventura . Jose Campos
CChairman Name: OChairman Name:
. . 49 West 45th Street, 3rd Floor . ) 3161 Collins Avenue, 1102
OWVice Chairman  Address: OVice Chairman  Address:

New York, NY 10036 Miami Beach, FL 33140

CIDirector EDirector

CiPresidem OPresident

Ovice President O Vice President

{Secretary OTreasurer OSecretary O Treasurer

Assochlie Associate
= Other CIOther

W Other OOther

Important Netice; Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be the index when filing vour Florida Department of State Annual Report furm.
12,

" Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in
5.817.1535. F.S.

03 Paul Soames
3.

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be hiled
in my office. do hereby centify that upon a diligent examination ol the records of the Department of State, as of the date and time of Lhis

certificate. the following entity information is reflected:

Entity Name: RYAN SOAMES ENGINEERING D.P.C.

DOS ID Number: 5198905

Entity Type: DOMESTIC FROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/05/2017

Statement Status: CURRENT

Statement Due Date: 09/30/2025

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

-o".....‘o

OF NFu», ..
. (\Q»

'Oo.o"'

WITNESS my hand and official seal of the Department of State,
at the City of Alhany, on February 14, 2024 at 04:40 P.M.

ROBERT J. RODRIGUEZ. Secretary of State

12 edan € Rloslan

By Brendun C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100005198566 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup;/ccorp.dos ny.gov




