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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 521846 7944092
AUTHORIZATION
CosT LIMIT 5 7000
ORDER DATE : November 18, 2020
ORDER TIME : 11:29 AM
ORDER NO. : 521846-005
CUSTOMER NO: 7944092

FOREIGN FILINGS

NAME : INFINITY PRINT GROUP, INC.

XXXX QUALIFICATION  {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# (1534

EXAMINER :




APi’LICATION 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.

[ INFINITY PRINT GROUP, INC.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPCRATION,”

“Inc.," "CO.," "COl'p,“ Hlnc‘ll nCo,u or 'COI’p.")

(1f name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

2. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 0313171999 s,
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 9231 Bayberry Bend Apt. #102, Fost Myers, FL 33908.
(Principal office gtreet address)
(Current mailing address, if different)
by |
S ~
~m R
8. Namc and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) a5 >
TS T
Holly Anderson Il e :
ch: -(_':, g _— -
R D =
1B . #102 A
Office Address: 9251 Bayberry Bend Apt. #10 M) - T
Ty oy 1 ;
e — et
Fort Myers , Florida 227% ou &
{Zip code) ST oo
Yo [+#3}

(City)

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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

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 rccords in the jurisdiction

under the law of which it is incorporated,

F1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six (6} lotai]:



A. DIRECTORS

Holly Anderson
c:

O Chairman Nam OChairman Name:

9251 Bayberry Bend Apt. #102

JVice Chatrman Addrcss: DVice Chairman  Address:

ODircetor Fort Myers, FIL 33508 CIDirector

B President OPresident

OVice President OViec President

OSecretary C Treasurer O Secretary O Treasurer
QOOther OOther ClOther OOther
OChairman Name: OcChairman

OViee Choirman  Address: OvVice Chairman

ODirector ODirector

O President E3President

OVice Prestdent OVice President

Dsecretary O Treasurer OSecretary O Trcasurer
OOther OOther (JOther OOther
OcChairman Name: QO Chsirman

OVvice Chairman  Address: OVice Chairman

ODirector ODirector

[1President OPresident

OVice President OVice President

OSceretary OTreasurer OSecretary O Treasurer
OOther OOther OlOther OOther

Important Nolice: Use an altachment
individuals may Fe addcd to the i

|2. \d j/&(_‘L,{}/'u—-‘_‘

‘teport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ex when filing your Florida Department of State Annual Report form.

- ,[?%f’{ £ /I{-ﬁ/ {"}ﬁv/ )

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts slated hergin ure true and that he or
she i3 aware that falsc information submitted in a document to the Department of Stale conslilutces a third degree felony as provided for in

5.817.155,F.S.

13

Holly Anderson, President

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




File Number 6042-399-7

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

Business Services. I certify that

INFINITY PRINT GROUP, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 31, 1999, 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of NOVEMBER A.D. 2020
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Authentication #: 2032401022 verifiable until 11/19/2021 M

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



