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

ACCOUNT NO. : I20000000195

REFERENCE : 836279. ) 8346617
AUTHORIZATION ’.ﬁﬁwﬁbfﬁfkﬁm1zim,/

COST LIMIT : § 125.00

ORDER DATE : May 28, 2021

ORDER TIME :  5:01 PM

ORDER NO. : 836279-005

CUSTOMER NO: 8346617

FOREIGN FILINGS

NAME : EFFICIENCT LAB FOR
ARCHITECTURE PLLC

XXX QUALIFICATION (TYPE: PLL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

EFFICIENCY LAB FOR ARCHITECTURE LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Fereign 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 rewurn all correspondence concerning this matter 1o the following:

AYBARS ASCI

Name of Person

EFFICIENCY LAB FOR ARCHITECTURE PLLC

Firm/Company

77 SANDS STREET, FLOOR 7

Address

BROOKLYN, NY 11201

City/Siate and Zip Code
AA@EFFICIENCYLAB.CRG

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

For further information concerning this matter. please cail:

AYBARS ASCI 929 2949350
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I'1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee £15130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

Lo TLLCT)

IN COMPLIANCE W SECTON G002 FLORIDA STATUTTX THE FOLLOWING 5 SUBMITTED 10 REGISTFR A FORIFGN LINITED LIABIITY

COMPANY TOTRANSACUBUSINESS INTHE STATE OF FLORIDA:
EFFICIENCY LAB FOR ARCHITECTURE PLLC_

(Nume of Foreign Limited Liabality Company: must include “Limited Lizbilny Company,™ 71 L€

|

IFED nunber, 1T apphicable)

A

EffiCiency Lo for Ban tectore el
{If name nnavailable, enter aflernate name ndapted for the purpose of transacting business in Floridu. The alierate name must include Limited Liability Compamy,”™ “L L C.7or LI .7}
47-5057999

STATE OF NEW YORK
5

tJunsdicuon under the Taw of wlich Tarcign Timuted Tiabaluy conpany 15 argamized)

4.
(Mate fira ransacied business in Flonda, of pnor o egstranon
(See secrions 6050904 & 0050905, F 8 w determine penalty Babilitx )
77 SANDS STREET, FLOOR 7 77 SANDS STREET, FLOOR 7
3. 6.
(Sireet Address of Pnneapal Officc) (Mailing Address}
BROOKLYN, NY 11201 BROOKLYN, NY 11201
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - o
“,‘- ‘ .
Corporation Service Company e - ":’. .
Name: -~ el
1201 Hays Street =) '
Office Address: -
(¥a ]
Tallahassee 32301
. Florida
(Ciry (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifisy company at the place
designated in this application. I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar with

and wccept the obligations of my position as registered agent,
Corporation Service Company

. 2
By ‘.'};4):.144&. It 7[_’('/&*’"““"
(Registered agent’s signature }




8. For initial indcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup lo six {6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: AYBARS ASCI OManager Name:
= Mermber Address: T7TSANDS ST, FL7 CIMember Address;
JAuthorized BROOKLYN, NY 11201 O Authorized
Person Person
D Other Ooder OOther OOther
O Manager Namne: O Manager Name:
O Member Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther O Other OOther U0Other,
CIManager Namg: C)Manager Naine:
OMember Address: O Member Address:
O Authorized O Awmborized
Person Person
OOther O Other Giher OOther

Impertant Notice; Usec an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Auached 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. (I{ the certificale is in a forcign language, a translation of the certificate under oath
of the ranstator must be submited)

0. This document is cxecuted 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 constitutes a third degree felony as provided for ins. 817,155 F.S.

A AA—

Signature of an authorized person

AYBARS ASCI

I'vped or printed name of signee



State of New York
Department of State

I hereby certify, that EFFICIENCY LABE FOR ARCHITECTURE PLLC a NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 09/11/2015,
and that Professional Service Limited Liability Company is existing 5o
far as shown by the records of the Department.

} 8S8:

The Biennial Statement is past due.

....o OF NE“;:.'.. ok
. &Q’ . & . Witness my hand and the official seal
g @ '-. of the Department of State at the City
A . of Albany, this 27th day of May
* o two thousand and twenty-one.

PR, i el - .
o Hx 1wk
g ‘“U‘-‘;‘.L_’n‘_ﬁﬁ‘"’"

/e Bredan ¢ Rpftan

Brendan C. Hughes
Executive Deputy Secretary of State

202105280504 * 45



