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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

GREG GALICZEWSKI
4770 WHITE PLAINS RD
BRONX, NY 10470

SUBJECT: EDGE PLUS CO ARCHITECTURE LLC
Ref. Number: W19000082196

We have received your document for EDGE PLUS CO ARCHITECTURE LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 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.

Brooke N Kinsey
Regulatory Specialist [l Letter Number: 219A00018661

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Edge Plus Co Architecture LLC
SUBJECT:

Name of Limited Liability Company

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

Please retura all correspondence concerning this mater o the following:

Greg Galiczewski

Name of Person

Edge Plus Co Architecture LLC

Fimi/Company

4770 White Plains Road

Address

Bronx, NY 10470

Citv/State and Zip Code

info@edgeand.co

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Greg Galiczewski 718 215-3815 x528
ai { )

Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRENSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifion Building
Tuliahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
tnclosed is o check tor the following amount:
’lease make check pavable to: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee M 513000 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Ceriified Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Lo P T T e
I LUYS 1M IUD Wy ATuiiCuudl G e

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

{if name unavmiable, enter altemate vame sdopted for the purpose of transacting business in Flanda The aliernate name mst wclede “Limited Lizbility Company,” "L 1L €. or "LLC ™)

New York
2 3.
Jurisgicnon under the law ql‘wluch Torcign limned hability company 15 @1ganszed ) (FEI number, f applicable)
8/15/18
4.
{Daic first transacted business in Florida, if prior to registration.}
{See sectivns 605.0904 & 605.0005, .5 tu dulermine peoaliy labidity)
4770 White Plains Rd 4770 White Plains Rd
5 6.
(Street Address of Prinespal Otfice) {Matling Address})
Bronx. NY 10470 Bronx, NY 10470

7. Name and street address of Florida registered agent: (.0, Box NQT accepiable)

120 88

CT Corporation System &
Name: -, ;'
1200 South Pine Island Rd L
Office Address: v .
Plantation 33324
. . Flonida
tCity) {Zip code)

Reaistered acent’s acceptance:

Having heen named as registered agent and o aceept service of process for the abave stated fimited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree 1o act in this capacine, [ further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam Samiliar with
and accept the abligations of my pasitivn as registered agent

Nichat /%Gf"ﬁjf

(Registered gent's signaturg)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/munagers o persons authorized Lo
manage [up 10 six (6) o1al]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Greg Galiczewski

[@Manager Name: ] Manager Name:
4770 White Plains Rd
OMember Address: ] Member Address:
i Bronx, NY 10470 .
I JAuwhorized ] Authorized
Person Person
{_JOther Corher (lother [(Jother
U Manager Name: O Manager Name:
CIMember Address: [ Miember Address:
CAuthorized [ Authorized
Person Persun
Cother Clother ClOther DOlhcﬂ o~
= <2
o
-
(%}
Manager Nanw: [ Manager Name: -
=
CIvember Address: (] Member Address: -
- . -
OlAuthorized (] Authorized o +
0 v
Person Person

DOthcr

Clother

LOther

OJother

Important Notice: Use an attachiment te report more than six {(6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added 1o the index when tiling your Florids Department of Simte Annual Report form.

9. Attached 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 itis organized. (1 the certificate is in a toreign language. a translation of the certiticate under oath
of the transtator must be submited)

10. This document is exceuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree telony as provided tor in s.817.155. F .S,

—— =

Signature of an astharized person

Greg Galiczewski

Tvped or printed name of signee



State of New York

SS:
Department of State }

I hereby certify, that EDGE PLUS CO ARCHITECTURE LLC a NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 02/22/2017,
and that Professional Service Limited Liability Company is existing so
far as gshown by the records of the Department. I further certify the
following:

Certificate of Change was filed on 02/22/2019.

The Biennial Statement is past due.

I further certify, that no other documents have been filed by such
Professional Service Limited Liability Company.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of October two
thouswnd and nineteen.

12 redan o Rlasfan

Brendan C Hughes
Executive Deputry Secretary of State



