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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018

DAVID POLATNICK
5312 RIDGE AVE
PHILADELPHIA, PA 19128

SUBJECT: POLATNICK ZACHARJASZ ARCHITECTS, LLC
Ref. Number: W1B8000072924

We have received your document for POLATNICK ZACHARJASZ
ARCHITECTS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the cerificate of existence.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 018A00016640

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Polatnick Zacharjasz Architects dba PZS Architects, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return ail correspondence concerntng this matter to the following:

David Polatnick

Name of Person

PZS Architects, LLC

Firn/Company

5312 Ridge Ave

Address

Philadelphia, PA 19128

City/State and Zip Code

dpofatnick@pzsarchitects.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

David Polatnick 215 380-9877
at( )

Name of Contact Person Arca Code Daytime Telephone Nuwmber

MAILING ADDRESS:
Division of Corporations
Registration Sectiun
P.O. Box 6327
Tallzhassee. FLL 32314

Enclosed is a check for the following amount:
= $125.00 Filing Fee 0 $130.00 Filing Fec &
Centificate of Status

STREET ADDRESS:
Division of Corporations
Regrstration Section

Clifton Building

26061 Exccutive Cenier Circle
Tallahassec, FL 3230t

0 5155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certitied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMTTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Polatnick Zacharjasz Architects, LLC
(Name of Foreign Limited Linbility Company;, must include “Limited Liability Company,” "LT.C." or "LIL.C.)
PZS Architects, LLC

(Ff nane unavailable, enter aliemate name adopied for the purpess of transacting business m Flonda e alternate name ntust include “1imsted Liability Company,” ~L L C,” or "LLC™)

5 Pennsylvania 3, 23-2957150
(Junisdichon under the taw of which foreign hmized ltability company 13 orgamized) (FED number, (Tnpplicable}
4.
(Date first fransacted business in Flonda, 1f prior to regisranion )
{See secrions 605.0904 & 605.0905, F.5 to determine penalty liabtlity)
s 5312 Ridge Ave 6. 5312 Ridge Ave ®
{Street Address of Principal Office) {Masling Address) 7, 7, <~ S RN
Philadelphia, PA 19128 Philadelphia, PA 19128 Al Ty T
l/a_'/‘ \ .
L': RN <2, J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R ~
et _.
. David Polatnick VR e
Name: ‘ =

~

Office Address: 400 Diplomat Parkway #502 ’

Haliandale Beach . Florida 33009
(i) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stased limited liability company at the place
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of my posiliag as regisrereygent. 2

(Regislev:d'agrnr‘s signatue)

8. The namc, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Principal David Polatnick Principal Mario Zacharjasz
400 Diplomat Parkway #3502 5312 Ridge Ave
Hallandale Beach, FI, 33009 Philadelphia, PA 19128

(Use attachiments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State copstitutes a third degree felonygas provided for ins.817.155, F.S.

Signature of an puthon ze

Doaud vowainei

Typed or pnnted name of signec




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/31/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
POLATNICK ZACHARJASZ ARCHITECTS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show

as of the date herein.

! DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

BN TESTINONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretany's
Office to be atfixed, the dav and year above wrinien

/3
f»?/
L
=
Acting Secretary of the Commonweatth

sl

-

Cenlification Number: TSC180731161783-1
Verify this certificate online at hitp://www.corporations.pa.gov/ordersiverify



