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COVER LETTER

. Y iy - . '."'.‘3. s . .& -
TO: Registration Section w,
Division of Corporations ) <
-~ Blaze Makoid Architeciure, PLLC e

SUBJECT:

Name of Limited Liabikity Company

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

Pleasc return all correspondence concerming this matter 1o the following:

Deirdre White

Name of Person

Blaze Makoid Architecture

Firm/Company

PO Box 436

Address

Sagaponack. NY [ 1962

Citv/State and Zip Code

deirdreggblazemakoid-architecture.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Deirdre White 631 537.7277
at ( )

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

Taliahassec, FL 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee 1513000 Fiting Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

DEIRDRE WHITE
P.O. BOX 436
SAGAPONACK, NY 11962

SUBJECT: BLAZE MAKOID ARCHITECTURE, PLLC
Ref. Number: W21000062461

We have received your document for BLAZE MAKOID ARCHITECTURE, PLLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptabie: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are nc longer acceptable. Please amend your
document accordingly.

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.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 921A00009525

www.sunbiz.org
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COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID.
INCOMPLINCE Wiy SEZ_'T?O.\'&QS_OW).?. FLORIDA STATUTES THE FOLLOWING SSLBTTD 1) REGKTER 4 FOREIGN LMITED LB 11y
COAPAAY T TR-{-W-ICTBL&’.-\Z.“' INTHE STATEOF FLORIDM;
; Blaze Makoig Architecture [ jmited Liability Company
. (Namw of Foreign Limited Lizbihry Company muyt meluds “Limited Laabitery Company.~ LT e L,
(I mame unas zilsble, erer AThste fame apted fur the Purpas of tremsacting busiceny n Honds The shemare Rame mwsl wlade ~Linged Liabihity Compam " L L ¢ " or “LLCy
New York 01-071834)
s
- Uurndaction under the v of whach loretgn limeied luahility COMPAns s aeganeecd | (FEI tanber, 4f pplcabiel T
4.
{Daze firat tramsacioa buneys in Floridg, I pre 10 regrsiratron 1
(8¢ 3cctions 6415 (0 & 6050008 K 4, delemmune femby Inbin ) £
Tradesman's Path Suite 4 PO Box 436 _ _
{dtreet Address o Principal Gffices tMatling Aadmnl. = ; _.. t,.—
s .
Bridgehnrnpmn. NY 11932 Sagaponack. NY | 1962 - b
=
5
7. Name and Stregt address of Florida registered agent: (P.O. Boa N QT accepiable)
REGISTERED AGENTS INC.
Name:
7901 4THST N STE 300
Office Address:
ST PETE RSBURG 33702
. Florida
(Cuyy 141p coaes
Registered agent’s acceptance:
Having been hamed as registered egent and to accept service of process Jor the above Stated limited liabitin company a1 the place
designated in this application, 1 herepy accept the appointment as registered agent ang agree 1o act in this capacity. I further agree
to comply with the Provisions of alf stagutes relative (o the proper and compiete performance of my duties, and { gm Jamiliar wizh
and accept the obligations of my pusition as registered qgeny,
$Regnicred azem’s vignsture )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capagity; Nampe and Address: Title or Capacity: Name and Address;

Name: Blaze Makoid

DManagcr (] Manager Name: Glen Cordova
(IMember Address: PO Box 436 O Member Address: PO Box 436
[(JAuthorized Sagaponack, NY 11962 [ Avthorized Sagaponack. NY 11962
Person Person
(W Other Principal Clother @ Other Panner [Jother
{IManager Name: [ Manager Name;
CIMember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
(Jother [(JOther (JOther [Jother
DManager Name: ] Manager Name:
CIMember Address: ] Member Address:
UJAuthorized [] Authorized
Person Person
Clother CJOiher Clother {Jother

lmportant Notige: Use an attachment o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Anached is a cenificate 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 certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted

gccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o th

bartment of State constitytes a third degree felony as provided for in s.81 7.155.F.§

WA g UJ’IA‘XL '''''

i 'Signamu of an authorized person

Deirdre White




State of New York

Department of State J 5

I hereby certif.y, that BLAZE MAKOID ARCHITECTURE PLLC a NEW YORK
Professional Servi

I

far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the Cityof
Albany, this 29th day of March two

thousand and rwenty-one.

Brador & YLoran

Brendan C Hrghes



