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

ACCOUNT NO. : 120000000195
REFERENCE : 190094 7373263
AUTHORIZATION : 1% 56 ;ﬁ
COST LIMIT : $ (25,00
ORDER DATE : November 2, 2021
ORDER TIME : 2:29 PM
ORDER NO. : 190094-005
CUSTOMER NO: 7373263

FOREIGN FILINGS

NAME : REID ARCHITECTURE PLLC

2XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLLANCE W SECTION 603.0002 FLORIDS STATUTES THE FOLLOWING IS SUBMITTFD T0O REGETER A FORFKGN LINITFD LIBILITY
COMPANY TO TRANSICTRBUSINESS INTHE STATE OF FLORIM:
| Reid Architecture PLLC

Reid Architecture L1LC

(Name of Foreign Limated Linbality Company, must include “Linvted Tiabilty Company,” L.LC. 7 or "LLC.T)

L

(}f nasnc unasvailable, enter alternare name adopted for the purpose of transacting business in Florida The aliernate name must inchade “Fimited Liabtlinn Compamy,” "[L.L €7 or “L1LC.T)
New York

83-1157300

(V9]

Uunsdiction under the Taw ol wiieh Toresen Tunited Tabifiny cempany 15 organived)

(FET number, 1M apphcable)
4.

1Dt first ransacied business (n Flonda, 1 prior to regisiration. )
(S¢e sections 605 0904 & 605 0905, F 5 10 determine penalny liabalin)

104 Vanderbilt Street
5.
St

(.H reet Address of Pnincipal Ottice |

104 Vanderbilt Street

(Mailing Address)
Brooklvn, NY. 11218

Brooklyn, NY. 11218

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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) Corporation Service Company ) o
Name: ,
P, iy
- -1 -
£201 Hays St ~ )
Office Address: - -
o >
Tallahassee 32301 = e
. Florida
(i )

{/ip codel
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lighiliey company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the pravisions of all statutes refutive to the proper and complete performunce of my duties, and Iam fumitiar with
amd accept the obligations of my position ay registered agent.

Py

g
Q‘b”d,ﬂﬁii‘hﬂﬂ var presclap

(Repistered 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:

& Manager Name: Joseph Reid Anderson Freeman OManager

mMember Address: 104 Vanderbilt Street, CIMember

QAuthorized Brooklyn, NY, 11218 [YAuthorized
Person Person

= Other President (Other CtOther

OManager Name:; OManager

OMember Address: CMember

Cl Authorized O Authorized
Person Person

D Other, OOCther OOther

OManager Name: CManager

COMember Address: E1Member

D Authorized O Authorized
Person Person

OOther OOther OOther

Name and Address:

Name:
Address:
2 A
O Other. ot -
e \ N
S ¢
Name: o "‘_5_ X
Address: - -
. [
OOther
Name:
Address:
{IOther,

Important Notice: Usc 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, 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 [aw of which it is organized. (I the certificate is in a foreign language, a translation 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. | 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,

T H’smluf of an authorired person

Joseph Reid Anderson Freeman

Typed of printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office. do hercby certity that upon a diligent examination of the records of the Department of State, as of the date and tume of this
certificate, the following entity information is reflected:

| Entity Name:
DOS 1D Nomber:
Entity Type:

REID ARCHITECTURE PLLC

5370341

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS: 07/03/2018

Entity Status:

Statement Status:
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PAST DUE DATE

Statement Due Date: 07/31/2020
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No information is available from this office regarding the financial condition, business activity or practices of this entity e
veeses WITNESS my hand and official seal of the Department of State,
o OF NE.[]'/ ., at the City of Albany, on November 03, 2021 at 02:18 P.M.
& L]
o’ &Q’ }‘O . "
.o&v ‘? . ROSsSANA ROSADO, Secretary of State
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...‘A % qb E\vsﬁﬂ‘s.}g":") & ....
..'&fME T OQ '. By Brendan C. Hughes
. .{\{ Y Exccutive Deputy Sccretary of State

Authentication Numbcr: 100000580847 To Verify the authenticity of this document you may access the

Division of Carporation’s Document Authentication Website at hitp:/fecorp.dos.ny,pov




