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

ACCOUNT NO. : TI20000000195
REFERENCE : 700518 8337285
AUTHORIZATION
COST LIMIT : § 135.00
ORDER DATE : March 11, 2021
ORDER TIME :  8:31 AM
ORDER NO. : 700518-015
CUSTOMER NO: 8337285

FOREIGN FIL.INGS

NAME : KIMBERLY BROWN
ARCHITECTURE PLLC

XXXX  QUALIFICATION (TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER :




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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FOREIGN 1IMIT ED LABILITY

COMPANY PO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KIMBERLY BROWN ARCHITECTURE PLLC
{Name of Foregn Limized Liability Company: must include “Limeted Liabilily Company. T1.C.oor "LLC)

{FEI tumber, 1 applicabie)

(If name unavailable, enter aliemate namk adepted for the purpose of transacting busingss in Florida. The aliermate name must include ~Limited Liability Compuny,” “L.L.C.” or "LLC.™)

New Yark
2

(Junsdichion under the Taw of wiich foreign imited Tiability company 1 organized)

tDate fiest transadicd business tn Flareda, 1 prior registration.)
(See scctions 605.0904 & 605.0905, F.5 to detennine penatiy liatlityy
2 E Broadway Floor 7

tMailing Address)

2 E Broadway Floor 7

5.
{Street Address of Principal (Fice)

New York City, New York 10038

New York City, New York 10038

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
T -

Name:
1201 Hays Street
32301 -
. Florida :
(£ cade) -
~J

Ofhce Address:

Tailahassee
{Cay)

Huving been named as registered agent and to accept service of process for the above stused limited liability company at the place
desipnated in this upplication, I herehy accept the uppointment as registered agent and agree to act in this capacity. I further agree

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
Vsl
g’ i b

I8
/) &7
\(7/{44{,1/5{.& @ C-
Aari s Bk by b, Agritan, fog Pt et

and accept the obligations of my position as registered apent.
Corporation Service Company

[Registered agent’s signature)

By:




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

manage [up 1o six (6) total]:

Title or Capacity:

MName and Address:

 Kimberly Brown

MName and Address:

CiManager Name OManager Name:
= Member Address: 69 Clinton Street #5C OMember Address;
O Authorized OAuthorized
Person New York City New York 10002 Person
COther CiOther OGCther CiOther
ClManager Name: OIManager Name:
OMember Address: CiMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther OOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address;
L Authorized OAuthorized
Person Person
ClOther OOther OOther 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 1o the index when filing your Florida Department of State Annual Report form.

9. Adtached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departryent of State constitutes a third degree felony as provided for in5.817.155, F.S.

Kimberly Brown

Typed or printed name of signee



State of New York

Department of State ) ss:

I hereby certify, that KIMBERLY BROWN ARCHITECTURE PLLC & WNEW YORK
Professional Service Limited Liebilicv Company filed aArticles of
Organizacion pursuanrc e the Limiced Liability Company Law an 05/04/2021,
and that Professional Service Limiced Ligbility Company Is existing so
far as shown by the records of the Deparctment.

.-.nl-...
* A

Withess my hand and the official seal
of the Department of State at the City
of dibany. this 03th day of May

two thousand and Dyenty-one.

: Brde & YLoan

Brendan C. Hughes
Exccutive Deputy Secretary of State

202105060594 * 45



