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

IN COMPLLANCE BIIH SECTION 6230902, FLORIDA STATUTES THE FOLLOTVING IS SURMTTTED TO REGISTER A FOREIGN LMD LHAR T

COMPANT TOTRANSACTBUSINESS IVNTHE STATEOF FTORID
YELLOW HIQUSE ARCHITECT PLLC L W{,
TTTE I IR GA

i
(Name of Forerzn Limsiad Liabahine Campanyt must incinds ~Limited Liablity Camnpany

Ycllnw House Architects Professional Limited Liability (‘omp:mv
(‘Ifm-nr nmvaivle, entes alteniate araw 1hpud 4 for the F"'_F; of mnum'\- e 1o Flords The abemuse name rzest guebads 1 pmered lx;l;ﬂl-n_f‘\.ng.an =Ll (‘ o LIen

84-4474332

3
3.

New York
TTndwction aader 1he Tow of winch foretzn ltralf Tabaliry campany s organtred} (PR nnzniber, 1 spplieetls}
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M202]
) Tt TTT T (e et trapeaied banines i Tloedda i prey i regmeratnn - -
(Sev srvtinms 505 0902 & 605 0905, F 5 m detrrninue pemmlly Baxdalinyy
200 Fifih Avenuc, [Oth Fleor 6 210 Fifth Avenue, 1thh Floor
TiNwkng Addeeds

5,
(Smaet Addreis AF Prmmpal Dfiies)”
New York, New York 100§0

New York, New York 10010

Name and stiget addregs of Florida 1epistered agent: (P.0O. Box NQT accepable)
’ [0 ]

. Business Filings Incorporated
Name: ~
R |
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o 1200 Soush I'inc Island Road
Office Address:
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Registered agent’s acceptance:

Having been nutved as registered agent and 1o accepf service of process for the above Stated ihnited lmbrhn compam: af the place
designared in this application, I hereby acceps the appeintment as registered agens amd agree to act in thiv capacity. [ further ugree
o conpdy with the pravisions of all statutes relative 1o the proper and complete perfararanee of my dutics, awd { am familiar with

and accept the oblipations of my position as registered agent,

-
.,
l:, '/X‘;'}?.'_,__:‘:}L(" -
N

) (Prpatrred ageat’s ipuhee)
Chriz Das, A V.P.. Business Filings Incorporated

Fax Auduc # [124000122713 3



To:

. Page: Sof &

Fax Audit § 1124000122713 3

2024-06-04 13:40:33 CST

16082983812

From. Alexis Grepor

¥, For matal mdesomg purposes, [st names. title ar vapactty and addiesses of the primary mewbersmunmagers ot persons anthorized to

anage [up to six (61 totall:

litle or Capacity: Name and Address:

Clizabeth Cimzicle

Titde or Capacity:

Name and Address:

OIManager Name: O Manager Name:
KN ember Addresy: 210 Fiftb Avenue, 10th Floar N ember Addiess:
T Anthorized New York, New York 10010 5 Authorized

Person Petsun
Oher_ ____ . _ Oothe . Oomer o Duber o
O Manager Nawe: 0 anngel Noe: L
O Meunbre Addiess: OiNlewber Address:
OAuthorized 1 Authorzed

Person Persan
COther {30ther Cinher
CIManage Name: i_thinnager Name:
{ M ember Address: CINfeniber Address: e e
UlAurhorived L1Autherized

Persou . e Person SR e
TOther A HAother ) (ZOther X . 0ther
Lipportapt Natice: Uise an attaclunent o repart more thay six (6}, The anachurent will be imaged for reporting puuposes only. Non-

indexed individuais may be added 1o the index when filing yvour Florisda Deparnuent of State Anmual Report farm,

9. Anached 1y a certificare of existence. no mute thian 20 days obd. duly suthenticated by the otticiad Baving costedy olrecaids in the

jurisdiction under the law of which it 15 arganized. (I the certificate is in a foreign language. a translation of the cettificate under oath

of the tnslnior st be subnusied)

10, This document is execuied i accordance with section 63,0203 {1) (). Flovida Swatutes. [ am aware that any false information
submutted tn a documtent 1o the Department of State constinntes a thind degree felony as piovided for in 817158 K8

i It 54

Sigdr -eofman%ﬁed persen

Elizabeth Graziolo

Twped o« pritted chme of siance

Fax Andit # H24000122713 3
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that | am the Authorized Person

.- YELLOW HOUSE ARCHITECT PLLC

tName of Limited Liahility Company)

a limited liability company duly organized and existing under the laws of

New York

(state or Counlry of Organization)

Because the name of this foreign limited liability company does not satisiy the
requirements of the s, 605.0112. F.S.. the limited liability company hereby adopts the

{ellowing name 1o transact business in the state of Florida:

Yellow House Architects Professional Limited Liability Company

{Namw 10 be used by limited Liability company in Florida. NOTE: Name mwst contain Limited Liabiliny
Company, |..[..C..or LLC.)

%A %‘ ‘ May 28, 2024

Signﬂller’AUIhm'iﬁl Persor  Elizabeth Graziolo, Member Date

CR2EI22(12413)

Fax Audit £ H23000122713 3
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STATE OF NEW YORK
DEFPARTMENT OF STATLE

Certilicate al Status

L WALTER T. MOSLEY, Secrciory of State of the Sinte of New York and custodian of the records required by law 1o be filed in
mv office, do hereby ceriifv that upon a dilizent examinaiion of the records of the Department of State, as of the date and tine of this

certificate, the following ennity intormation is reflected:

Entity Name: YELLOW HOUSE ARCHITECT PLLC

DOS ID Number: 3089333

Entity Type: DOMESTIC PROFESSTONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/15/2020

Statement Status: CURRENT

Statement Due Date: 173172020

Na informaiion is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my handd and offick seal of the Department of Staze.
at the City of Albany. or June 04. 2024 at 10:14 AM,

% WALTER T. MOSLEY
Secretary of State

13 adan & Yglon

BRENDAN €. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100005846120 To Verify the authenticity of this document you may access the
iviston of Corporation’s Docurment Aarthentication Website at hitp/ecorp.dos.ny gov




