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

IN COMPLIANCE BTTH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

"M MOSER ARCHITECTS, PLLC

(Namc of Foreign Limited Laability Company; must inchude “Linated Liobility Company. ™ "LLC. " or "LLC."Y

M Moser Architects, LLC

¢If namme wnsvailable, onter alternate name adopied for the puruise of tamacting business in Florida The allermate nane st include ~Limited Liabitity Company L L v *LEC
,New York , 45-1831812

{Funsdiction under the faw afwhich fareign Timaed habiits company 1 organieed) (FET number, 17 applicable )
4.

Date fi! trunsacted bustness :n Flonda, 1t prigr to registration }
See seehont 6050004 & 6030905, F.5. 1o determine peralty linbibity)

> 790} 4Lh St N] ) . 71901 4tn StN) =
STE 300 STE 300 B T
St. Petersburg FL 33702 St. Petersburg FL 33702; »-g
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptabic) - ; v

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg ....33702

. Florida
(Ciry) AR

Name:

Office Address:

Registered agent’s acceplance:

Having been natmed as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appoimpient as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered ugent.

B N

{Registered ageal’s signasure)



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized (o
manage [up to six (4) total]:

Name and Address:

Louisa Yang

Title or Capacity: Title or Capacity: Name and Address:

L—_]Managcr Name: (] Manager Name:
DM ember Address: 115 Sansome St Suite 1100 (] Member Address:
CAuthorized Sand Francisco CA 94104 [ Authorized

Person Person
i_JOther (Jother [:l()lhcr CJother
(CiManager Name: (J Manager Name:

{JMember Address: ] Member Address:
_JAuthorized (] Authorized = %’

Person Person f” g ] EER
{CJother Cother Ooner Déii};er ? o
(Jaanager Name: (] Manager Name: o _ \ :2 -
Mniember Address: [M] Member Address: 3 =
ClAutherized [} Authorized

Person Person
CJonher (CjOther Clothes Jother

Important Notice: Use an atlachnient to report more than six (6). The attachment will be imaged for reporting pumposes only, Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having castody of records in the
jurisdiction under the law of which it is organized. (If the certificate i in a foreign language. a translation of the certificate under oath

of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statuzes. 1 am aware that any false information
submitted ins a document to the Department af State conatitutes a third degree felony as provided tor ins.817.155,F.5.

'AR:@L

Signature of an avtharized peran

Riley Park

Typed of printed name of signes



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York und custodian of the records required by law o
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date anpd time of

this certificate, the following entity information is reflecied:

Entity Name: M MOSER ARCHITECTS. PLLC
DOS ) Number: 4074073
Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 0372912011
Statement Status: CURRENT =
- 3
Statement Due Date: 03/31/2023 ; -
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No information is available from this office regarding the financial condition, business aclivity or practices of this enfty.” ™
[ o

Leseae WITNESS my hand and official seal of the Department of Stake,
* e at the City of Albany, on February 24, 2022 at 13010 AM,
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By Brendan C. Hughes

o* Executive Deputy Secretary of State

Authentication Number: 100001133317 To Verify the authenticity of this document you may access the
Division of Corporation’s Bocument Authentication Webstte at htip:/fecorp.dos.ny.goy




