A

-

FeHd 00000 2057

(Requestor's Name)

CAIMMIDIALTINI

s 400432731644

{City/State/Zip/Phone #)

[]pecxur  []war [] vaiL

(Business Entity Mame}

(Document Mumber)

N
Certified Copies Certiiicates of Status

- r~2
NVl —
. - - -
Special Insiructions to Filing Officer. — -‘m' Y
i M )
e - q
:r? o ™~ ..n
Tl W) s
e ‘—
IS~
-1 Vo m
—
R N o )
= o
=T o
‘ i

Office Use Only




Sunshine State Corporate Compliance Company
3458 Lokeskore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 09/23/2024

ALK IN**

ENTITY NAMEASHLEY MCGRAW ARCHITECTS, D.P.C.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ashley McGraw Architects, D.P.C., Inc.

{Enter name of corporation; must include SINCORPORATEDR,” “COMPANY.” “CORPORATION.”
"Inc.,” "Co.," "Corp.” "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Flerida)
2 New York

3.
(State or country under the law of which it is incorporated)
4 04/0472012

(FEI number, if applicable)
5.
(IDate of incorporation)

(IDate of duration, if other than perpetual)

(Drate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
125 East Jefferson Street, 15th Floor, Syracuse. NY 13202

(Principal office street address)

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

=
=2
z
Name: Northwest Registered Agent LLC . \,;
(e -
Office Address: 7901 4th Street N, Suite 300 ) L
Petersb ., 3370 ut
St. Petersburg , Florida 2 3
(City) (Zip code) -7
9. Repistered agent's acceptance:

(%)
[l
Having been named as registered agent and tv accept service of process for the above stated corporation at the pluce

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

further agree to comply with the provisions of ail 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 agent.

vidle

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days 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 dircctors [up to six (6) total]:



A. DIRECTORS

W Chairman
[JVice Chairman
B Director

B President
OVice President
OScerctary

EIOther

OChainman
JVice Chainnan
# Director
OPresident
ClVice President
OSecretary

CiOther

D Chainnan
JVice Chaimman
W Director
OPresident

O Viece President
OSecretary

OOther

Matthew R, Broderick
Name:

125 East Jefferson Street
Address:

15th Flom

Syracuse, NY 13202

OTreasurer

O0Cther

Andrew Schuster

Name:

125 East Jetferson Street
Address:

15th Floor

Syracuse, NY 13202

B Treasurer

OOter

Chulwon Ahn
Name;

125 East Jefferson Street
Address:

15th Floor

Syracuse, NY 13202

CITreasurer

OOther

OChairman
OVice Chairman
m iecun
[OPresident

B Vice President
OSeeretary

O Other

OIChairman
{OViece Chainnan
W Dircctor

O President

L3 Vice President
W Secretury

OOther

O Chairman
[OVice Chairman
W Direcior
CiPresident

{0 Vice President
[JSccretary

OOther

Nicholas Signorelli
Name:

125 East Jefferson Strect
Address:

15th Floor

Syracuse, NY 13202

O Treasurer

O0Other

Susanne Angarano

Name:
125 East Jetferson Street
Address:
13th Floor

Syracuse, NY 13202

OI'reasurer

OOther

Nicholas A. Williams
ame:

125 East Jefferson Street
Address:

15th Floor

Syracuse, NY 13202

OI'reasurer

OOther ___

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added Lo the index when filing your Florida Department of State Annual Report form.

!2.42—__’—4./[

Signature of Director or Officer

The efficer or directer signing this document (and who is listed in number i1 above) affirms thut the facts stated herein are true and that he or
she is aware that false information submitted in a docurment to the Depariment of State canstitutes a third degree felony as provided for in

5.817.155, F.5,

Matthew R. Broderick, President & CEC

13.

(Typed or printed name and capacity of person signing, appiication)



Additional directors:
DIRECTORS

Michael Lindstrom, Director, 125 East Jefferson Street, 15th Floor, Syracuse, NY 13202



STATE OF NEW YORK

DEPARTMENT OF STATE

Certific ate of Status

[, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law 10 be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificale, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ASHLEY MCGRAW ARCHITECTS, D.P.C,

4226750

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

04/04/2012

CURRENT
0413072026

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on September 13, 2024 at 11:08 A.M.

L ]
‘. WALTER T. MOSLEY
Secretary of State

Bredon & ogban

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authenticution Number: 100006600440 To Verify the authenticity of this document you may access the
Division of Corporntion's Document Autheatication Website at hig:/fccorp.dos.ny.gov




