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

IN COMPLIANCE WITH SECHON 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

1. _OLI Architecture PLLC LLC

(Mame of Foreign Lamited Liubifiy Company: must include “Limated Laabilny Company " LL.C

o "ELCTY
OLI Architecture LLC

1 name unavailable, enter alternate name adopted fur the pueposc of transacting business in Florida. The alternate name muest ine hade “Limuted Linbility Company

1. New York

tJurndiction under the Taw ol which foreign Tuntted Tabillly company is organtzed)

L LC o "LLC)

{FET number, 1 applicable)

{Dute int transacted business In Florida, W prior to regiiration. )
(Sce sectivns 605.0904 & 605.0905, F.5. w0 determine penalry lability)

s. 7901 4th St N STE 300

vsireet Address of Principal Qtfice)

6. 7901 4th St N STE 300

(Matling Address)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

]
=
e
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) P ¥
| ot -
ol - -
L FEZE
Name: Northwest Registered Agent LLC SC’E::
= g
a ;“ = ‘E_!
Orfice Address: /901 4th St N STE 300 iy
L w
LT
St. Petersburg  Florida _33702
{Cuy)

{Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statures refative to the proper and complete performance of my duties, aund I am famifiar with
and accept the obligativns of my position as regisiered agent.
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8. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to si1x (6} total]:

Title ur Capucity:

L nanager

X Mtember

ZiAuthorized

Person

ZOther

Name and Address:

Name: Hiroshi Okamoto

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

T Manager

T Nlember

— Authorized
Persun

ZOther

M lanager

CMember

Z Authorized
Person

ZOther

J30ther
Name:
Address:

D Other
Nante:
Address:

OOther

Title or Capacity:

DO Manager
CiMember
i Authorized

Person

OO0ther

Name and Address:

O Manager

CMember

DO Authorized
Person

CiOther

CManager

OMember

LI Aushorized
Person

O Other

Namu:
Address:

ClOther
Name:
Address:

CiOther
wName:
Address;

OOiher

[mportam Notice: Use an attachment to repert mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added te the index when filing your Flonda Department of State Annual Report form.

Y. Atached is a certilicate 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 15 organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
af the ranslator must be submined)

1U. This ducument is exceuted in avcordance with seciton 605.0203 (1) (b), Florida Stawtes, | am aware that any false information
subnutted 1 a document 1o the Department of State constitutes a third degree felony as provided forins. 817155, F.S.

SV T S

Signature ot atl wuthur i7ed person

Nat Smith

Fyped or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records reguired by Taw to be filed
in s ofhwe, do hereby certify that upen o diligent eaamination of the records of the Departinent of State, as ol the date and time of this
cetitlcate. the Tollowing entity infonmation i reflected:

Lntity Name:

DOS 1D Number:

Entity Tyvpe:

Entity Status:

e of Initial Filing with DOS:

Statement Status:

Sttement Doe Date:

OLI ARCHITECTURE PLILC

4017434

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

FHAR 20110

PAST DULE DATIL
13072018

Noonformation s available from this office regarding the financial condition. business wetivity or practices of this entity,
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WITNESS my hand and efficial seal of the Department of Swaie.
at the City of Albany. on July U7, 2023 5 U925 AN,

ROBERT J. RODRIGUEZ. Secretary of State

13 redan ¢ gban

By Brendan C. Hughes

Executive Deputy Secretury of State

Authentication Number: 100003871735 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hilp:fecyrp.dos.ny.gov




