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COVER LETTER

TO: New Filing Section
Division of Corporgtions

SUBJECT: Macgrogor Associates Architects, Inc.
Neme of corporation - must include suffix

Dear Sir ar Madam:

The enclosed “Application by Foseign Corporation for Authorization to Transect Business in Plorida,”
“Certificats of Existensce,” or “Certificate of Good Standing” end check are submitted to register the
above referenced foreign corporation to transact buginess in Floride,

Please return all comrespondence concerning this matter to the following:

Nams of Person

Firm/Company

Address

City/State and Zip cods

Icloy(@masmail.com
Ymail address: (to be used for future anmual report notification)

For further information concaming this matter, please call:

at ( -
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sectlon New Filing Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Conter Circle Tallahasses, FL 32314

Tallahassee, ¥1. 32301

Enclosed is a check for the following amownt;

[ $70.00 Filing Fee [J $78.75FilingFee & [J $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
: Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
'J 1. Moogregor Associstes Architects, Ing,

(Entar name of corporation; must inchide “INCORFORATED,” “COMPANY,Y “CORPORATION,”
"Iﬂc " nCo L] nc“p'd "Inﬂ," “CU. orucuzp ll)

(If name umavailable in Florida, enter alternats corporate name adopted for the purpose of transucting business in Florida)
2, Georgin

3
I (Btate or country under the law of which it Is incorporated)
4, 10011987

{FEI nuntber, if applicable)
5, Papotusl
z (Date of incorporation) .

; &, Upan Qﬁﬁﬁcnﬁm

(Durution: Year corp. will cense to exist or “perpetual”™)

(Date firet transacted buginess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, £.8., to determine penally Liability)
7.2839 Pavey Ferry Road, N.W., Suite 500, Atlanta, GA 30339
(Principal offic: uddress)
same
_(Curmnt mailing address)

8. Architectural wervices

ganid

A
=

{Purposels) of corporation authorized in homs state or oountry o be curried out in state of Florida) ;-3

9, Name and gtreet address of Florida registersd agent: (P.0. Box NOT acceptable) =

. Nams: C T Corporation Systorn i
Office Address: 1200 South Pine lsland Road = =

Plantation , Florida 33324 o
(City) (Zip codo)
10. flegistered agent’s acceptance:

Huaving bean named as registered agent and to accept service af process for the abave stated corporation al the place
designated in this application, I hereby accep! the appointment as registered agert and agres to act in this capacily. |
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familior with and accepi the obligations of sy position as registered ggent.

= Teroell Kearnev Asst. Secretary
(Registered agent’s ignuture)

11. Attached is a certificate of existence duly authenticated, aot more than 90 days prior to delivery of this application o
tha Department of State, by the Seoretury of State or other offizial baving custody of carporats records in the juriadiction
under the law of which it is incorporated.




12. Names and buginess addresses of otficers and/or directors:
A, DIRECTORS SEE ATTACHMENT

Chairman;

Audress:

Vico Chairman:

Director:

Director:

Addresg:

B. OFFICERS

" President: JAMES BRUCE MACGREGOR. !

Address: 2839 Paces Ferry Road, N.W,, Suite 500 : T

Atlants, QA 30339 ';_'.3 =
Vioe President; RICHARD P. LEONARD ’

Addross; 2839 Paces Ferry Roud, N.W., Suie 500
Atlzata, GA 30339

Secretary: LEEF, BADER

Address; 2839 Puces Porry Road, MW, Suite 500, Atlanta, GA 30339

Treasurer: FEDBRICO CHIAPPINA
N.W., Suite 500, Atlanta, GA 30339

NOTE: Knepts aW&ng additional officers and/or directors.
13. WA«

4 “—Signature of Director or Officer
The offider ot director sigring this document (and who is listed in number 12 above} affirms that the facts stated herein
are trudafid that he or she is aware that false information submitied in & document to the Depaniment of State constitutes a
third degree felony as provided for in 5.817.153, F.8. '
14. Jamaes Bruce Macgregor President
(Typed or printed name and capacity of person signing application)

4 emewamra e — v ~




Attachmaent to Florida
Officers & Directors

Full Natue:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Qfficer/Director:
Officer's Title:
Direotor's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Ofifeer's Title:
Director's Title: .
Business Address;
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address;
City:

State:
ZIP Code:

JAMES BRUCE MACGREGOR

Officer,Director

President

Director

2839 Paces Ferry Road, N.W.,, Suite 500

Atlanta

GA

30339

RICHARD P. LEONARD

Officer,Director

Vice President

Director

2839 Paces Fetry Road, N.W.,, Suite 500

Atlanta

GA

30339

LEE F. BADER

Officer,Director

Secretary B

Director ‘ o @
palt

aaa

1
i

.
R

2839 Paces Ferry Road, N.W.,, Suite 500 '
Atlanta

GA

30339

FEDERICO CHIAPPINA
Officer,Dircctor

Treasurer

Director

2839 Paces Fewry Road, N.W., Suite 500
Atlanta

GA

30339
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlenta, Georgra 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of Stale and the Corporations Commuissioner of the state of Georgia,
hereby certify under the seal of my oftice that

MACGREGOR ASSOCIATES ARCHITECTS, INC.

Domestic Profit Corporatian
was formed or was authorized to transact business on 10/01/1987 in Georgia. Said entity is in
compliance with the applicable filing and annvel registration provisions of Title 14 of the Official -
Code of (Georgia Annotated and has not filed articles of dissolution, certificate of cunccllatlon or
any other similar document with the office of the Sceretary of State.
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This certificate relates only to the legal existence of the sbove-named entity as of the date issued. It
does not certify whether or not a notice of intsnt 1o dissolve, an application for withdrawal, &
statement of cammencement of winding vp or any other similar document has been filed or is
pending with the Secretary of Stute,

e ———

This certificale is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidencs that said entity is in existence or is autherized to transact busingss in this
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Brian P. Kemp
Secretary of State
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Cartification Nunber; 701 7645-1  Reference:
Verify-this centificats online of http:/corp.sos.starc.ga usioorp/saskbiverify.asp
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