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COVER LETTER

TO: Registration Section
Division of Corporations

susEcT: Safdie Architects LLC

Numne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comnpany for Authovizaton o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above refarenced foreign limited liability company 10 transact business in Florida..

Please rerurn all correspondence concerning this matter to the following:

Christopher L. Noble, Esq.

Nane of Person
Noble & Wickersham LLP
FimvCampany
1280 Massachusetts Avenue
Address
Cambridge, MA 02138 :
City/State and Zip Code

cn@noblewickersham.com
~tnai] address: (fo be used for future annual teport notificalion)

For turther informatior: concerning this matter, please cull:

—
R S
Christopher L. Noble w17 1491-9814 s O
Name of Person Aren Code & Daylicie Telephone Number Coues % )
pie - —
MAJLING ADDRESS: STREET ADDRESS: O
Division of Corperations Division of Corporations Atat .
Registration Section Registration Section Dt oo g
P.C. Box 6327 Cliflon Building D T T
Tallahassee, FL 32314 2661 Bxecutive Center Circle oot T
Tallahassee, FL. 3230} B
. oM o
Enclesed is a check for the following amount: =

DSIZS.OO Filing Fee ES]BO.GD Filing Fae & DSISS.OO Fillng Fae & EF L6C.00 Fiting Fee, Certificate
Cenificate of Stulus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WIH SECTION GURS(8, FLORIDA STATUTES THE FULLOWING (8 SUBMITIED T RDGASMA FUREIGN
LIMITED LIARILITY COMPANY TC TRANSACT BUSIVESS INTHE STATE GF FLORIDA:

1, Saldie Architects LLC
{Name of Foreign Limited LT ohility Coinpany, must mclﬁ "L imitcd Linbility COmpany.” "L L G of LLG

(I nuame usvailable, enter abcmate name adopbed for the purpose of bunsacting buysiness in Florids and atinch & copy of the wrifitn
consent of the manugars or mamgmg members adopting the alterude uame, The alterate name must includs “Limited Luability

Company,” "L.L.C“LLEY)

2 Massachusetis 3. 042647253
Turiediction under thy few of which foréign Iiniied Tiability [FEI nunber, if applicable)
compamy is erpanized)
4, January t, 201t §, perpetual
{Date of Organization) (Durauen Yeaor ImmEH liability company witl ceasa to
exist or “parpeiual)

{Dato first wansacied business in Flord, IF prior to r!-ﬂlamticm.)
{Seq sections 608, 50! & 608.502 F 8. to dotermine penalty liability)

7. 100 Properzi Way, Somervrlle. MA 02143

18ireat Addrexs of Principal Office)
8. If limited Hability company ly 8 mannger-niunaged company, check here
9. The name and gsual business addresses of the managing members or managers are as follows:

Warran J. Mathison

Moshe Safdie

10. Asmched isan original cotifonss of xsterice, oo more (han 90 days o, duly autbenticated by e oficial having cusiodyof rcords i
thejiwisdiction underthe law of whithit i crganized. (A photocapy isnotacceptable. Ifthe certificae isin 2 foreign lnguafm ™. —

lronslation of the corifica: under oath af the translar must be submitied. ) DE =
11, Narure of business or purposes to be conductcd or promoted in Plorida; architectural, p!annind_;ki_ } ;:: »-f-:
design and related services (us . :—E = 5:
——— s E

et

Signature of a member or an authorized representative of o member. 2 =

{Inaccordance with seolion G08.408(3), #.5., the execurion afthis datiuswnl constilules &y uffirnation uader ths T vy
penaltiex of perjury sint the fovts stued bersin are nue, Tam uware that any false information submitted in a = @
doctunenl o the Deparimont of State constitiees a third doyres fulony us provided for n s. B 17.155, F.8)

Warran J. Mathison
Typed or printed name of signee




CERTIFICATE OF DESIGNATION-OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
Safdie Architects LLC

If unavailable, the alternate 10 be used in the state of Florida ig;

© 2. The name and the Florida strect address of the reéistered agent and office are:

CT Corporation

oy}
i
<
ene =5 g
. : T
1200 South Pine Island Road : T
Florida Street Address (P.O. Box NOT ACCEPTABLE) e o
: -
: e
Plantation FL, 33324 2
Clry/Sate/Zip ;czm -

Having been named as registered agent and to accept service of process for the above stated limited
- liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper end complate performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Jigal il

v / {Signature)

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optioual)

$§ 5.00 Certificate of Status (optional)




Jecfeéa/y gfc‘é& Gommaontvealth
State Fouse, Boator; Massackusetts 02755

March 10, 2011
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

SAFDIE ARCHITECTS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on January 1, 2011.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; that said Limited Liability Company has not been administratively dissolved; and
that, so far as appears of record, said Limited Liability Company has legal existence.

-

sl ¥ 2

0y S

e

rx &=

vl 4
Yo = i
PN { PO
) e 1
Fa-
] i
e ome 1YY
-rt = 2

— (s

ot
ey .

=4

o] 2 S—

T

In testimony of which,

1 have hereunto affixed the _
Great Seal of the Commonwealth
on the daze first above writcen.

Seceecary of the Commonwealth

Processed By:TAA




