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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q/Mfﬂﬁ/c. /';QMS C}L JmﬂA@k e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

:Dﬁx/ /D Co/z?f‘/

Name of Person

@RA@%’& Ews %Sgpﬁ,bf 0

Firm/Company

9412, Avene .  LovE

Address
fRrr Sowr Lucrs  FL I -32 70
City/State and Zip code

4}7@.5‘1,@ Az 7= xax= 7"

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

»

Mﬁkt/ at( G0 ) PR 2RSS

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 FilingFee (O $78.75 FilingFee & (O $78.75 Filing Fee & mSISO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION RY FOREJGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. GRavHic. [ferms ¥ SuprrLy  Toc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lF]nC-’H “CO_,“ |IC0I.p,|' "!nc’ll PICO," Ol_ ||Corp'|l)

s} e
GRACY . frerts SiePrLly ._ZJ - Ze o
(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting busines;mflo@) i
‘- m [T
‘W_.in
2. Corwwrape 1/5/) 3, -/ IY6SSE ne L e -
(State or country under the law of which it is incorporated) (FEI number, if appllcable)ﬂ;‘j“"_‘ T
8 o f.‘- i ’;
b
a. S/ //z%, 5. DPELBOET Tl £ =5 — 77
{Date of incorporation) (Duzanon Year ¢ corp. will cease 1o exist or “Ez_agz“etua{s)mn =
M
" B
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 Pz Secr, Lave ﬁ@r—&/ur,é(axﬁ 2 FeH-32v0

{Principal office address)

@.&)g IS0 uc  fARTSuur AQC/E . G - o04S

(Current mailing address)

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

Name: ;;k}[ {[2 ( 2 ﬁz;gﬁ 5:’

Office Address: PR A‘-)ENE.(_ _ LA*—E
/%R'r-ﬁﬂ)/w— Loverz v FL 349863270

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

MC)W

(Regtstered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




.l 1. .Name's a'nd'i:)usi‘nes‘s addresses of officers and/or directors:
A. DIRECTORS
cviman: __Avis &.  Desenr -~ Curey
Address: G2 /ﬁ/ﬁiou& LAsAE
@Q_}" ST Luncrs FAL SPPE-3270
Vice Chairman: 2}#///25 0 Cc(&/? T
Address: ML AL Ao

Director:

Address:

Director:

Address:

B. OFFICERS

President: '4V/ o é“' &W - CJ’/{’Q .l
Address: éW,E 74_6 A@ﬂ (5 =

Vice President:

Address:

Secretary: Df%}/ /D O. Qéf@!e &

Address: 54‘/77& 45 A/Bﬂwﬁ

Treasurer: 1____34—(/ (D 0 ‘ Q—a{ LRy
Address: 5 AnrZ AL A@:Vﬁﬁ(

NOTE: If nmma&mach an addendum to the application listing additional officers and/or directors.

12. O 4

Signature of Director or Offjcer
The officer or director signing this document (and who is listed in numbgr-12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13, Davin  ©O. Curey

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

GRAPHIC FORMS & SUPPLY, INC.

is a Corporation formed or registered on 05/02/1996 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19961060349.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 02/12/2015 that have been posted, and by documents delivered to this office electronically
through 02/13/2015 @ 09:14:20.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 02/13/2015 @
09:14:20 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9093783.

e I

Secretary of State of the State of Colorado

*********#***************#********t*ttt**t***End of Certificate¥* % &®dkikkk ook dakkdok kb 3ok iR ok kaokdoaeofok degk kol

effective. However,

Norice: A i i
as an option, the issuance aud valrdrry ofa remﬁmte obtained eiectrumcaﬂy nmy be esrabliched by visiting the Certificate Confirmation Page of

the Secretary of State’s Web site, Inip./) .do entering the certificate’s confirmation number

duplayed on !he r-errgﬁcme and fa[lowmg the u:s.rrut'tmn,f dl.spl'ayed Confirming the issuance of a certificale is_merely optional and is not
ertive certificate. For more information, visit our Web site, lutp:/Avww.sos. stare.co.us/ click Business

Cemer and sc!ecr F requemly Asked Quemom'.

CERT_GS_D Revised 03/20/2008



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Al

February 24, 2015 =
e
DAVID CURRY g‘:»‘f
9412 AVENEL LANE ﬁ,“f’(
PORT SAINT LUCIE, FL 34986-3270 Mo
-
SUBJECT: GRAPRIC FORMS & SUPPLY INC. ey
Ref. Number: W15000013286 gf:l
ﬁj.'l

We have received your document for GRAPHIC FORMS & SUPPLY INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney
Regutatory Specialist | Letter Number; 715A00003860

New Filing Section

www.sunbiz.org
Division of Cornorations - PO BROX 68327 -Tallahassee. Florida 32314

(8:] Hd &~ d¥W St



