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£9900000 3343

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: LIECLERE ASSOCIATIES ARCHITECTS, L C.
(Name of corporation - must include suffik} -

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trapsact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

. e DDDBD%?E}}_DIBDE——
Please return all con:espondence concerning this matter tq the followmg P -E::*ii’gaggmggi;; SEDB

TUoI17H LiZCLERE
(Name of Person)

LIZCLIEERIE ASSOLIA TS AREHITIZCTS, FiC.

e

(Firm/Company}
Oniz EAsr S770 STRELT
(Address)

flizw YORK , W) JOORR -R3/7

(City/State/Zip) N ,l//?: . 3 P

Should you need to call someone concerning this matter, please call: } Name

LISA TRAVAGLIA a( 2/8 ) ARG-SY00 £x7/8 ur
(Name of Person) . (Area Code & baylirﬁé Telephone b_idfﬁﬁ%f)“f

STREET ADDRESS: MAILING ADDRESS:
LA
Qualification/Tax Lien Section Qualification/Tax Lien Section S
" Division of Corporations Division of Corporations V. o
409 E. Gaines SL. _ _ ~ P.O.Box 6327 —=T B
Tallahassee, FL 32399 Tallahassee, FL. 32314 D e T
- | =M F -
Enclosed is a check for the following amouat: : : ;J:;; ~o ;
' —“R
, G/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 I‘ mng Feg ™
Certificate of Status Certified Copy Certlfxcatgfof Sttus &
Cerufied (-;‘opyu-:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIQN TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{ LIECLERE ASSOCIATES ARLHITECTS, LC-

(WName of ¢orporation; must include the word “INCORPORATED”, “COMPANY > “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead ofa
natural person or partaership if not 30 contained in the name at present.) ‘ '

2 NEW YoRK 3 22 - 2358390

(State or country under the law of which it is incorporated) (FEi’_number, if applicable)
. Slulss” | o | ‘
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. ¢4/)/$5 :

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, ES)

0 ONE ERST ST STRiEET
AFw Jogk , MY jppRr2- 2577
(Current mailing address) '
8. LECAN PAYROLL /W J7LORIDA
{Purpose(s)} qf corporation authorized in home state or country to be carred out in state of Florida) -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce "iable)f'f_'
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Name: __ AUTH GCRUEALIZEL )
Office Address: L7877 6 ?#‘ WAy porrH

CLEARWATER Florica, 3376/
' - (Zip code)
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10. Repgistered agent’s abceptance:

d3i4

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

with the. provisions of all statutes relative
the obligations of my position as regiftered/agent.

— (Regi’s:tered'agent’s signature) /@Mﬁ/ GRULBEL

11, Attached is a certificate of existence duly anthenticated, 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

the proper and complete performance of my duties, and I am familiar with and accept



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: ' ”/C/J/J)L;L .L Ol 205

Address: Jus wisT 627 STREET AT b2

AEw Yor)k  AY joar3

Vice President: _J L) 7’/4 LIECLERE

Address: [/ ,/A i 1Y STesET AP LE

NeEw Voff;/g MY jo0023

Secretary:

Address:

Treasurer:

Address:

NOTE If necessary, you may attach an addendym to the application listing additional officers and/or directors.

5 X it Aot

(Signature b, ‘man, We Chalrman, or any officer listed in oumber 12 of the application)

14 ' J’m&/ﬂ/ LIECLIERLIE  YICLE PRIZSIDIZAIT

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



State of New York ‘}
Department of State

SSe

I hereby certify, that the certificate of incorporation of LECLERE
ASSOCIATES ARCHITECTS, P.C. was filed on 05/11/1995, with perpetual
duration, and that a diligent examination has been made of the index of
corporation papers filed in this Department for a certificate, order, or
record of a dissolution, and upon such ezxamination, no such certificate,
order or record has been found, and that so far as indicated by the .
records of this Department, such corporation is a subsisting corperation.

*kk

Witness my fiand and the. official seal
of the Department of State at the City
of Albany, this 08th day of June
- 777 “one thousand nine hundred and
SR N Ihfr‘zét_f;fni;ze.
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