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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 7893755

5055804
7/

AUTHORIZATION
COST LIMIT : & 160.00

ORDER DATE : November 28, 2018

ORDER TIME :  3:50 PM

ORDER NO. : 505904-005

CUSTOMER NO: 7893755

FOREIGN FILINGS

NAME : HLW ARCHITECTURE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

b, 9.4 CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

T Registration Section
Division of Corpurations

HLW Architecture 1LLC
SUBJECT:

Nuame of Limited Laability Company

The enclosed "Application by Foreign Limiled Linbility Company for Autherbzation to Trunsact Business in Florida.” Certilicate of
Existence. and cheek are submitted 1o register e above relerenced foreign limited lability company to transact business in Florida.

Please retumn all correspondence concerning this maller to the following:

JoAnn M. Longobardi, 135y,

Name ol Person

HEW International LLP

FiemfCompany

115 Fifih Avenac, 3th Floor

Address

New York, New York 10003

ClityState und Zip Code

longobardi@ghlw.com

L-munl address: (to be used for Tuwre annual repart netihication)

For lather information concerning this matter. please call:

JoAnn M. Longobardi. Esy. 212 3539966
hil 1

Nunw of Contagt Person Arca Code [y time Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corparations Division of Corparations
Registration Section Registiation Scctien
1.0 Hox 6327 Clittan Building
Talkihassee. FL 32314 20601 Exeeutive Conter Cirele

Tallahassere, FIL 32301

Inclosed is o cheek for the following amount:
O $123.00 Filing Fev 0O $130.00 Filing Fee & QO SE35.00 Viling Fee & B S160.00 Filing Fee, Cenifivate
Cuentificate of Status Certiicd Copy of Status & Certified Copy



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

IN COMPLIANCE WETTESFOTRON 603,002, FLORIN STATUTIN, THE FOLEOWING IN SUBNTTID T JRCISTER A POREK N LINTIED LEABILITY
COMPANY TOTRANS KT BE SINERS IN T STATE OF FLORIDE
{. HLW Architecture LLC

tName of Forcign Lrmted Liab iy Company. musst include “Lumted Taabity Company.” "L L O or "LLU )

Ul'axne unasmlable, enter altemnate name adopled fur the purpase ol uans.cting burines i Flonda The altiermale pame mus! i lude = Linnted Erabsbin Comgprany” 711 C7or TLLECT)
~ New Jersey -

{ i s Uon under 1he Law uf whoch Foregn luteted halnloy compamsy o (agamred) (1L mptr, 1 appincabiey

4, April 9. 2018

(1atc Bist nansacted business in Flarula o poue o registiatig )
(See sectiom GO 1904 & 603 NS T S 1o deteniing penalty Tabwlin

5 122 Main Street 6 122 Main Street
{Nreet Adddress of Princpal (Hice) N Daeing Adklress)
Madison. New Jersey 07940 Madison, New Jersey 07940

=
I £
Tt o
7. Name and sireet address of Florida segistered agent: (.0, Box SOT acceptabled St ;
Name: Corporation Service Company o
~ p
Oflice Address: F201 “3)"5 Street =
" w0

Tallahassee Flotida 32301
i (PG [(Va)

Registered agent’s acceptance:

Having been named as registered ugent und (o accept service of process for the above stated limited tability company at the pluce
designated in this application, I hereby uccept the uppointment as registered agent and agree to actin this capacte. | further agree
1o coruply with the provisiens of all stuiutes relative to tive proper amd comiplete perﬁ)mmuu of my dutics. und I am familivr with

and accept the abligutions vf my position as regnmred ngem' 4 /
Corpora Service €0 pan j
. By 2 /f.‘/i/%1 2’ 7{ S5y b -}’(’
&Rq.muul apent’s Zﬂm‘ C)C)p

The name. titde or capacily und addeess of the person(s) who hasthave authority o manage N?ﬁﬂ’d

Title or Capacity: Name and Address: Title or Capacity: /Jxamc anil Address:
Managing Mcimber John Gering

115 Fifth Avenue, Fifth Floor
New York, NY 10003

Managing Mcmber Scott Herrick

115 Fifth Avenue, Fifih Floor
New York, NY 10003

(Use attachments i necessinyy

9. Atlached is @ certificate of existence. no moere than 90 davs okd, duly authenticated by the otlicial buving custady of records in the
Jurisdiction under the v of which it is organized, (17 the cortificate is in a furcign langeage. o translation of the certificate under oath
of the tanslator must be submitied)

10, This docoment is exceuted in accordance with section 605,0203 ¢ 1) gh). Florida Statutes, L am aware that sny fiskse information
submitted in g document to the Deparing Sfute cggstitutes i thing gleree felony as provided ke in s 817053, 1.8,

Papmtslor primed sanw of sipnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HLW ARCHITECTURE LLC
0400368401

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 25, 2013.

As of the date of this certificate, said business continues as an active
business in good stunding in the State of New Jersev. und its Annual
Reports are current.

] further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 10() CHARLES EWING BLYD
EWING, NJ0862Y

IN TESTIMONY WHEREOF, I have
hereunio set ny hand and affixed
myv Official Seal ai Trenion, this
20th day of November, 2018

g7 Sl

Elizaheth Maher Muoio
State Treasurer

Cortificare Number [ 6092087422

Forafy this cernficate online at

hups shwowwe L state s Y FR_StandingCertdSPVerife_Certysp



