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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: Safdie Architects LLC

Name of Limited Liabiliey Company
The enclosed " Application by Forcign Lumited Liability Company for Authorizaion to Transact Business in Florida,” Centiticate of

Existence, and check are submitied to register the above ceferenced foreign limited liability company o transact business in Florida,
Please return al! correspondence concerning this matter o the following:

Nina Adams

Name of Person

Safdiec Architects LLC

Firm/Company

100 Properzi Way

Address

Somerville, MA 02143

City/State and Zip Code

nadams@safdicarchitects.com

. ]
=
Tt
]
]
E-mail address: (io be used for future annual report notification) T
1
N Lo . . . an
For turther indonmation concerning this matter, please call:

—
Nina Adams at (978 y 387-2856 ™2

Name of Contact Person Area Code

Mailing Address;

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Street Address:
Registration Section

——

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee

B ST130.00 Filing Fee & L) 815500 Filing Fec & T $160.00 Filing Fee, Centificate
Centificate of Status Certitied Copy oi Status & Certified Copy



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

LV COMPLIANCE BITH SECTION o3.09020, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED T0) REGISTER A FORIEKGN LINMITED LIABIITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA,
1. Safdie Architects LLC

(Kame of Faretgn Limtee Luability Compary; must include “Loimied Trahility Company " 11C

C o LI

(I narre yravailanie, entoy viermet name adopied fae the purpoase of bassactir 2 busaioess i ¥ penta The dieniate same most oclude “Limited Laabuiy Company,” "L C ar“LIC 7
2 Massachusetts

sJunsdiction under the Taw of wheeh iorcign Lerteg Ramliy company » organsed)
L } Ly e

3 042647253

FET rumber, 1f sppivabled

(Tate Tk Wansicied buaness i Floady, Wpror W registration |
(e vections ADS (102 & (05 09035, E.5 w determine petialty habatiey)

‘-

5 100 Properzi Way
181crt Address of Principal Qlfice)

6 100 Properzi Way

{Maihng Addreda
Somerville, MA 02143

Sonterville, MA 02143

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

Name:

CT Corporation 59 5'}"6){"\,

1200 South Pine Island Road

Office Address:

Plantation

Cry

. Florida 33324
Registered agent’s acceptance:

{7 1p cunde)
Having been named as registered agent and to accept service of process for the above stared limited liability company art the place

and accept the obligations of my position as registered agent.

designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiqr with

e I3

IRegnczice ggent’s signature )




8. Forimtial indexing purposes. list names. ttke or capacity and addresses of the primary members/managers or persons authorized
manage [up to sit (6) oal];

Title or Capacity:

=\ fanager

= Member

T authorized
Person

ClOther

Name and Address:

Name: Moshe Satdie

Address: 7 Waterhouse Street

Cambridge. MA 02138

C1Other

A fanagor
= Member
Ol Authorired

Person

OOther

X Manager
Y Member
ClAuthorized

Persun

ClOther

Name: Charu Kokate

Address: 92 Properzi Way

Somerville, MA 02143

O Other

Nane: Lre&n \SEC/) Sa(

waa 2§ Russel] Grease

Walertwa s o242

CiOther

Title or Capacity:

A lanager

= Nember

ClAutharized
Person

COther

W Manager
e Member
[ Authorized

Person

[DOther

Name and Address:

Name: Christopher Mulvey

Address: 43 Hitlside Avenue

Arlington, MA 02476

COther

Name: Jaron Lubin

Address: 79 Martin Street

Cambridge. MA 02138

]
C Other '::-':

CIManager

CMember

CiAuthorived
Person

“1Other

[T ) .
1
Name: o
)
Address: -
[~2

0ther

important Netice; Usc an attachment wo report mwre than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Flerida Departnent of State Annual Repon form,

9. Attached is a certificate of existence. no more than 90 days ofd, duly authenticated by the vificial huving custody of records in the
jurisdiction under the law of which it is vrganized. (I1 the certificate is in a fureign language. a translation af the centificate under vath
of the ranslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b Flerida Statutes. | am aware tha any talse information
submiued in 2 document w the Department of State constitutes a third degree felony as provided for in s.817.135, F 8.

Y/,

Sipralure et 43 authorzed person

Christopher P, Mulvey

Fyped o j=inted name of wpner



The Gommonwealth f.%&ﬁacﬁmm

Jeaﬂe(,’z;r{*/a/ f%& Gommorewealth
Jeate ﬁm& 9306‘50/1/, Massachusetts 02738

William Frands Galvin
Secretary of the
Commoawealth

Date: July 07, 2022

To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
SAFDIE ARCHITECTS LL.C

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

January 01, 2011.

[ further certify that said Limited Liability Company has not filed a Certificate of Cancellati‘c}ﬁ;

e

that said Limited Liability Company has not been administratively dissolved; and that, so far 8s

appears of record, said Limited Liability Company has legal existence.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwecalth

Certificate Number: 22070131590

Verify this Certificate at: hup//corp.scc.state.ma.us/CorpWeb/Centificates/Verify.aspx
Processed by: MNMa



