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COVER LETTER

TO: Registration Section
Division of Corporations

Cuoscia Moos Architecture, LIC
SUBIECT:

Name of Limited Liabihty Company

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

Please retura all correspondence concerning this matter w the tollowing:

Bavid Moos

Niame of Person

Coscia doos Architecture, 1LLC

Firm/Company

123 S Broad 5., S1e. 220

Address

Phitadelphia, PA 19109

City/State and Zip Code

admin@icosciamoos.cim

E-mail address: (1o be used Tor future annual report notificaiion)

For further information concerning this matter, please call:

Gyeong Moon 267 350-439%
at | }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 2415 N, Moaroe Street, Suite 810

Tallahassee. FILL 32303

Enclosed is a cheek tor the tollowing amount:

Please make cheek payable wor FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee W $130.00 Filing Fee & 1 S135.00 Filing Fee & [2] $160.00 Filing Fee. Certificate
Certilicale ol Status Certilied Copy of Stagus & Certified Copy



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

IN COMPLINCE WEHTESECTHON 6030002, FLORNA STATUTES, THE FOLLOWTNG IS SUBMEVTID TO REGISTTIR A FORFXGN LINITED LIABILITY

COMPANY TOTRANNACTBUNINESY INTHE SO OF FHORIA;

| Cusein Moos Architecture, LLC
(Name of Fureign Linnted Liability Company:, must include “Tamied Tiabihty Company.” "L CL7 o "RLCT)

(3 wame wisarlable. enter alieinale mame adopred fir the purpose af nansacting business in Flonda The alternate name muat include “Linuted Liabiliny Compam " "L L O 7o "LLC ™Y

Pennsylvania 27-3227038

-
2. 3.
thrsdretion wnder e Tow ol which fnergn limned Tability company 15 organized) IF LT number, 1f applicable)
(Date finst trnsacted busiaess m Floada, 3T prior 1 regisiration )

18ce weetions 603 05901 & 605 905, T 8. o detenmine penalty Habhoy )
1235 Broad St 123 8§ Brouad 81
3 6.

AN
(Street Address o Prngipal Ofhiee) (N Tnimg Address)

Ste. 220 Ste, 220

IPhiladelphia, PA 19109 Philadelphia. PA 19109

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

Corporation Service Company
Name:

ctan

?‘.Xm
vy

1201 Hays Street
Office Address:

33301

Tullahassee
_ . Hlorida

L Hd £- 1308202

1y (A codey

90

Registered agent’s acceptance:
Huaving been named ax registered agent and to aceept serviee of process for the above stated limited Hability compuny at the place
designated in thris application, Thereby aecept e appointment as registered agent amd agree to act in this capacity. I further agree
o comply with the provisions of all seutietes relative to the proper and complete performance of my duties, and T am famifiar with

und aceepr the obligutions of my position ay registered agent,

Sasn (’\/{/\%

1Remstered agent’s \lgll.lhcﬂ




. lor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totad]:

Title or Cupavity: Nane and Address: Title or Capacity: Nuame and Address:
David Moos - Sergio Coscla
ClManager Name: (I M anager Name: s
. 123 S Broad St. . 123 S Broad St
= Nember Address: m Nember Address:
_ i Ste, 220 _ . Sie. 220
ClAuthorized ClAuthorized
Philadelphia, PA 19104 Philadelphia, PA 19109
Person Person
COther ClOther ClOther Other
M anager Name: [CINTanager Name:
Cintember Address: ClMember Address:
O Authorizcd ClAwhorized
Person Person
{CiOther CiOther {Zltnher ClOther
Civtanager Name: ClManager Nume:
CiMember Address: ZIMember Address:
ClAauthorised ZlAutharized
Person Person
iZiOther iZ1Other iZlOther [Cither

Impartant Notice: Uise an attachment to report more than sis (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuad Report form,

Y. Attached is a certificate of existence, no more than Y0 days old, duly suthenticated by the otficial having cusiody of records in the
Jjurisdiction under the baw of which it is organized. (1€ the certificate is in a Toreign Fanguage, a translation of the certificate under oath
ol the translatar must be submisted)

10, This document is execated in acelrdance with segtion 03,0205 (1) (b), Flerida Statutes. | mn aware that any false intormation
submitied in a document w the Deparudggt of State gonseitules a third degree felony as provided forin s 8171535 F .5,

—_——

Signature of an anthorezed person
Sergr Coscl
\ Txped e prinled mame of sinee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Coscia Moos Architecture, LLC
Request Type: Subsistence Certificate Issuance Date: October 16, 2023
Request No.: 023739933 File No.: 0003965047
Receipt No.: 000728719
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: June 30, 2010

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Coscia Moos Architecture, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunio set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




