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FLORIDA DEPARTMENT OF STATE P
Division of Corporations =<

July 9, 2024 e
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SUBJECT: O'NEIL LANGAN ARCHITECTS, P.C.
Ref. Number: W24000099796

We have received your document for O'NEIL LANGAN ARCHITECTS, P.C. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

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

Corey Pettway
Regulatory Specialist Il Letter Number. 624A00014756
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(/ COGENCYGLOBAL

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3231

P: 866.625.0838

F: 866.625.0839
COGENCYCLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/23/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2403608

Entity Name: O'NEIL LANGAN ARCHITECTS, P.C.

Articles of Incorporation/Authorization to Transact Business

] Amendment

[C] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $70.00
(1 =
Signature: L
#CORPORATE HG TEUROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL INC CCGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HKY LIMHED
WO E 4G ST 10™ FL REGISTFRED LM ENGLAND 4 Wi £, A HONG EONG LIMITED COMPANTY
MY, NYICO16 RECISIRY 12030722 UMNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.347.7200 6 LLOYDS AVE, UNIT 4Cl 163 LEIGHTOM RE, CAUSEWAY BAY
P. 800.221.0102 LONDON ECIN 34X HONG KONG
F: 800.944.6607 44 (0]20.3961.3080 P: +B52.2682.9633

F: +852.2682.97%0



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l O'Neil Langan Architects, P.C.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
"Ine.” "Co." "Corp MIne” "Co” or "Corp.”)

('Neil Bangan Architects, PO, - Protessional Corp.

(I nanie unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New York

R 133870375
2 3.
(State or couniry under the law of which it is incorpurated) (FEI number, if applicable)
01/12/1896 -
4. 3.
(Date of incorporation)

(Date of duration. if other than perpetual}

0.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071302, F.S.. to determine penalty linbility)
7 118 W 22nd St, FI 06 New York, NY 10011

{Principal ottice street address)

{Current mailing address. if different)

. =
=
- ~J
: ¥ =g
&= i
8. Name and street address of Flonda registered agent: (2.0, Box NOT aceeptable) : L — =
R | e
Cogency Global Inc. o =T 0
Name: gency . bt ==
.- e p G‘ Rt }
. 115 North Calhoun Street, Suite 4 = ‘
Office Address: o [
RS -
Tallahassee, Florida . 32301 KR
. Flonda ﬂ
(Citv)

(Zip code)
9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stuted corporation at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties
and I am fimiliar with and accept the obligations of my position ax registered agent.

T G amarna)

(Registered agent’s signature)
Cogency Global Inc. - Tracy Giumarra. Assistant Secretary
H). Attached 15 a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departiment of Staie, by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary othicers andfor directors [up to six (6) totat]



"A. DIRECTORS

Mary Langan Steven O'Neil

OChainman Name: i d OChairman Name:

o 450 W 17th St . " 450 W 17th St
OVice Chairman  Address: OViee Chainman Address:
o PHOG ] PHOG
Obirector ODirector

] New York, NY _ New Yark, NY

GIPresident CliPresident

. 10011 , 10011
Civice Presudent E]WVce President
LISecretary TTreasuren CSecretary D3 Treasurer
CiOther dnher JOther TOther
GChairman Name: DIChairman Name:
OVice Chainnan  Adkdress: OVice Chainnan Address:
A ireclor O Director
O President OPresident
Ovicr President OVice President
TiSecretary TTreasunes ClSecretary O Treasurer
CiCither nher C0ther Cihet
CChairman Name: CIChairman Nuame:
CVice Chairman  Address: Ve Chairman Adkdress:
DiDirector Oirector
IPresident OPresident
OVice President DOVice President
DiSecretary T Treasurer OSeeretary U Treasurer
TJOther T0ther CTJOther COther

Impertant Netice: Use an atiachment te report more than ix 16). The asachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

|12

-~ — . .
Stgnulure ot Dircctor vr Ofticer

The atficer or dircetar signing this document (and who is tisted in number 11 above) affinns that the facts stated herein are true and that he or
shie i wware that false infurmation submitted in a document w the Department of State constitutes a third degree telony as provided for in
SRIT I35 FS,

Steven O'Neil

13

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



STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

L WALTER T, MOSLEY. Secretary of State of the State of New York and custodian of the records required by law to be filed in

my olTice. do hereby centify that upon a diligent examination of the records ot the Departiment of State, as of the date and time of this

certificate, the following eatity information 1s reflected:

Entity Name: (ONEIL LANGAN ARCHITECTS, P.C.

DOS 1D Number: 1989959

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXNISTING

Date of Initial Filing with DOS: 0171271996

Statement Status: CURRENT

Statement Duce Date: 0173172026

Nu information is available trom this office regarding the financial condition, business activizy or praciices of this entity.

WITNESS my hand and official seal of the Department of Sune.
at the City of Adbany. on July 08, 2024 at [2:13 P.ML

WALTER T, MOSLEY
Seeretary of State

Bredan ¢ Rlasar

BRENDAN C. HUGHES
Exccutive Deputy Seeretary of State

Authentication Number: 100006029728 To Verify the authenticity of this document you may aceess the
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