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FLORIDA DEPARTMENT OF STATE
Division of Corporations

By,
May 6, 2019 %
MARIO ARBORE 7

3602 SIDERWHEEL DR
ROCKLEDGE, FL 32955

SUBJECT: ARBORE ARCHITECTURAL DESIGN PLLC
Ref. Number: W19000025927
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We have received your document for ARBORE ARCHITECTURAL DESIGN
PLLC and your check(s) totaling $895.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"ILLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
“L.C.." and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptabie.

Please return your document, along with a copy of inis ietter, witnin 60 days or
your filing will be considered abandoned.

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

Stacy Prather
Regulatory Specialist il Letter Number: 413A00009032
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AZ@/@Q’? A\’Z//n]ﬂ’m URAL- Qﬁém\l FH/Q

Name of Limited Liability Company

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

Please return al) correspondence concerning this matter to the following:

MiRlo A¥Zppy

Name of Person

Aok Repdiieaiebl Dedn) P

Firm/Company

blol Al Te

Address

City/State and Zip Code

MAEIs @ ARBICE ALy AN oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MAC e AR By at ( 5/'1’7 ) 5@} 77}9

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  LJ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenrtified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L heBak e iverenl desla) P L) (

(Name of Foreign Limited Liability Company, must include “Limited Ligbitity Company,” "L.L.GL," or *LLC.")

{If namc unavailable, enter aliernate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” “L.L.C." ot *LLC.T)
] (KT 206359
. N pRY. SAKTe s _ 24 265597
(Junisdicion under the Taw of which foreign limuted hatality company i3 orgamzed)

(FET mumber, if applicable)

"5 472007

E -8

Datc first tansacted business i FHida, I Priof to IEGstraiion. )
ES«: sections 605.0904 & 605.0905, F.5. to determine penaity liability)

. él%@«ggg% K-

(Street Address of Principal

o Bl IRl e

{Muling Address)

WA, Bl 42455 ks 8L 32955

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: NAele AVBoV.E 22 S il’:
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Office Address: 567ﬂ2 &JpWZV\IHWf/ VE ;‘;«‘ z., (O
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, Florida %Zﬁ% =
(City)

(Zip code)

Registered agent’s acceptance:

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 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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬁ/)f/m/m

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EM&nager Name: IMA(L@ AZP/’/ i‘{&/ [] Manager Name:
[ IMember Address: zﬁfj'z,_ é ‘E%ZMM 3’2/ &Z ] Member Address:
DAulhorized V‘%/QA,} % 524);9 [ ] Authorized
Person Person
[(CJother (ClOther CJother [Jother
[_IManager Name: 4 Manager Name; ——3
e =
DMembcr Address: (] Member Address: :—‘ ff i
[CJAuthorized [J Authorized bfé—}’: g .::':
=<
Person Person : & x= ik
- o
(CJOther (JOther OOther (Jother 23 ¢
((IManager Name: (] Manager Name;
(CIMember Address: [J Member Address:
CJAuthorized (] Authorized
Person Person
{(CJother ((JOther [ ]Other ClOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duiy 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 transiation 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. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

'/)//ZWM; Q/v/rﬂf/

Signature of an autherized person

MiRlg ARBZEE

Tvped or printed name of siinee



State of New York

§S:
Department of State }

I hereby certify, that ARBORE ARCHITECTURAL DESIGN PLLC a NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant teo the Limited Liability Company Law on 03/21/2008,
and that Professiecnal Service Limited Liability Company is existing so
far ag shown by the records of the Department.
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WITNESS my band and the official seal
of the Departnient of State ar the Ciry of
Albany, this 31st day of Mav two
thonsaned aud ninereen.

Whitney Clark

Deputy Secretary of State
AAIGALA T4 T3



