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COVFER LETTER

TO: Registration Section
bivision of Corporations

é“ra/o/}rc, /7478 Va_*/‘ar:;) Yy

Name of Limited Liabilitv Company

SUBJECT:

The enclused "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleast return all correspondence concerning this matier to the following:

JBeakey FO/1vReC

Nuame of Person

Graplive [/ rnevaters [Nc,
Firm/Company

555 Alorse Ave.

Address

E/k Erave L////dqeﬂ ya & 0007
City/Staic and Zip Codc

bpol 1vke ¢ ?m,p/;/ CIANSVaATors. o

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

For further information concerning this matter, please call:

Beaky [o/ivke aw( SYT7 T/ §-I5H o7 diréel SYT7-¢25
~Rame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
%Z:L: make check payable 10 FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [] 513000 Filing Fee & 0O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaic of Status Cernified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

BECKY POLIVKA
855 MORSE AVE
EOLK GROVE VILLAGE, IL 60007

SUBJECT: GRAPHIC INNOVATORS, INC.
Ref. Number: W20000020836

We have received your document for GRAPHIC INNOVATORS, INC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Please return 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 520A00004257

RECE\\/ED
MAR 13 1028

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FORENIN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Crraphic Innovators, Inc.

(Enter name of corporation; must include "INCORPORATED “COMPANY " "CORPORATION
“Inc.." "Co." "Corp.” "Ine.” "Co." or "Comp.")

(I name unavailable in Florida, eater alternate corporate name :Jdoplcd for the purpose of transacting business in Florida)

by ilhnots 3 36-37552235
{State or counuy under the faw of which it is incorporated) {FEI number, if applicablc)
March 16, 1991 c
4. 5
(Date of incarporation) {Date ot duration. it other than perpetual )
01:0172019
6.

¢{Date tirst transacted business in Flogida, if prior to registration)
(SEE SECTIONS 607.1501 & A07.1502, F.5., to determine penalty hability)
7 5575 8 Semoran Blvd Ste 36 Orlando FLL 32822

(Principal office street address)

(Current mailing address, it diiferent)

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

. United States Corp Agents
Nan;

e 3575 & Semaoran Blvd Ste 36
Ottee Address: ' crmann B <

Milando " 822 F: { ‘1":

. Florida ~ -

(City) {Zip code) _Z_. E 2=

3= e

9. Registered agent’s acceptance: i"; ’-; -
Having been named us registered agent und 1o aecept service of process for the above stated corporation urﬂifjn’mhd

designated in this application, I hereby accept the appointment as registered agent and agree to act in this c_‘pacm R4

Jurther agree to comply with the provisions of all statures F'f‘hi!ll ¢ to the proper amd complete performance quv duti
and Iam fumiliar with and uccept the obligations of my pos

N FegIstere

{Régistered agent’s signature})
10, Atached is a eertificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o

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 itz imcorporated.

I'l. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]

ey,
idagent. e ’i

3'11:5

(]



A DIRECTORS
/Z(,‘hnirmnn

OVice Chairman  Address: /255" ,/?z.w-/v}-nfae 7.
Alarce [siwrred fe. 3YIHS

Name: \5(/5' 77" /L// /c‘}/

O Director

(O President

O Vice President

OScerctary CiTreasurer

dOther ;DJ”/-')’/%“'/'E’Y/

C0ther

Name: ;';(?c’('/ /4///%4 6'/-(//7
B520 A lamd Ave
Ak f’?/ﬁf?/f’ /L £loy

OChairman

C1Vice Chairman  Address:

ODirector

OPresidem

-

Vice President
/E] resid

O8ecretary OTreasurer

OOther C1Other

OChaimun Name: /)d &?’ﬂ/ /‘///‘fj(/
O Vice Chatman  Address: 73 Sf ;{3(‘5’/@//7 .»D‘/

£/ K Erove /L 40007

O Dircetor

O President

JVice President

ASceretary LA Treasurer
O Other OOther

OChairman

O Vice Chainman

O Director

O President

/@/Vicc President

OSecretary

OO1ker

Al tebrcte/ /C//r’y

Name:

Address: 22& \57“("('//}:/‘7

Horetersenille TN 370,

O Trensurer

CIOther

OChairman
OVice Chairman
O Director
OPresident
OVice President
{JSecretary

OOther

Name:

Address:

I Treasurer

O0Other

OChairman
OVice Chairman
ODirector

O President
O¥ice President
UiSecretary

OOther

Name:

Address:

O Treasurer

O Other

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing L Flurida Department of State Annual Repon form.
12. QQ

Signamr@ccmr ar Ofticer

The officer or director sigming this document (amd who is listed in number 11 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 constiutes a third degree felony as provided for in

5.817.153, F.S.

i3, Da vyl A//'/cﬂyj

7D

{Typed or printed name and capacity of person stgning application)



File Number 5631-909-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GRAPHIC INNOVATORS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 19. 1991, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

InTestimony Whereof, I iiereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 7TTH
day of FEBRUARY A.D. 2020

-- . - . :
”
Authentication #: 2003801896 verifiable until 02/07/202 M

Authenticate at: hiip:/iwww_cyberdriveiilinois.com

SECRETARY OF STATE



