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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: R@C’d @J{O?‘phtt S, g,

Name ol corporation - must include suffix

Dear Siror 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 o the following:

VM Naxie Bialous 2 o

Name of Person

“Reed Saphics, dne.

Firm/Company

| T30 ‘/\1‘3‘1 woods HYreserve Pldwﬂ L ONdk S20

Address
Lampe., FL 3247
! Civ/State and Zip code

MNacie © (CedRraphicS. Carm

E-mail address: (1o B¢ used for future annual report notitication)

IFor further information concerning this matter, please call:

‘q/\&rlf, BIO‘OUS"Z ac Hio y NS - -’78674 *—:

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
vision of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Sireet, Suite 810 Tallahassee, Fi. 32314

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
Plegse make check pavabic 10 FLORIDA DEPARTMENT OF STATE
‘Z/;?0.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & CJ $87.50 Filing IFee,
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA.

3 Keed Cxaphics, Tic..

(Lnter name of corporation: must include “"INCORPORATED.” "COMPANY " "CORPORATION.”
"Inc..” "Co.." "Corp.” "Ine.” "Co.” or "Corp.”)

(1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

ONeruland N S2-1984600

2
{State or COllll[r}H‘t‘ldL‘r the Taw of which it is incorporuted) (FEI number. i applicabie)
- -C
i (6-200 5.
(Date of incorporation) {Due ot duralion. il other than perpetuul i
6.

{Date first sransacted business in Flonda, it prior to registration)
{SELL SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liability)

1 \Eal /\16\’\w(,ocl5 Preserde Puwa. Onr 520 T@mga

{Principal office street address

(Corrent mailing address, it different)

§. Name and street address of Florida registered agent: (P.O. Box NO'T acceplable)
Name: r\f\CL(ie Bia\DUSZ T
Office Address: V231 H\&h wOOd 3 QWS@( ve PEL‘—/‘-_’) N Qﬂl | 620

TQionge Forida 23647 -
T (City) (#£ip code) e

9. Registered pgent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce
desionated in this application, I hereby aecept 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 performuance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Y Na u?:‘zjﬁt@tw) /

(Registered agent’s signature

0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of Staie. by the Secretary ol State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names, Gtles and uddresses of the primary atficers and/or directors [up o sia (6) towld|:



»>

AL DIRECTORS

Name: (YY\E 1:6. F) tal DUSZ

I Chaiman CiChairman Namu:

CViee Chairman Address: % A1 \"k“”\Wj CIVice Chadnman Address:

Ciirector @( €senie [PK\F“:‘\J U‘j'q’ 59*0 { CIhirector

Betresident —T—O.h‘]",')CL' FL— 5347 O resident

[ Vice President O Vice President

UISeeretary i Treasurer OSecretary Cilreasurer
CiOther ClOther Ci)ther Onher

O Chairman Name: O Chainnan Nimne:

[2Vice Chairman  Address: (D Vice Chairman Address:

Cibirccior Obirector

CiPresident _ CiPresident

O Vice President OViee ifresident

Cseerctary CiTreasurer OISeeretary il reasurer
Clonber OOther ___ Oother Coxher
OChairmim Name: OChairman Name: 3 o
O Vice Chairman  Address: CIVice Chairman  Address: N
CiDirector O Director

CIPresident CIPresident -ﬁ'

EIVice President CiVice President

[seerctary Olreasurer OSecretary i Treasurer

Clxher Citnher Cioher dnher

Importint Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Noo-indexed
individuals may be added to the index when filing your Florida Department ot State Annual Report torm.

12, VALY an K%ECLLOuoL

Sigmature of Phrector ‘)Cﬁ)l}iccr

The oflicer or director signing this ducument (and who is listed in oumber B above) aftirms that the facts stated herein are true and that he or
she is wware that false infurmation submitted in a document w the Depariment ol State constitutes a third degree felony as provided o in
S817053 K8

13. \’Y]Cu’\\‘eE.T%ia\ou\sz eV R T

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




STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSFPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AN THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

PFURTHER CERTIFY THAT REED GRAPHICS, INC. (1X4426482). INCORPORATED JUNE 05,

1996, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLANID AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED., HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED INITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF 1 HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 1. 2020,

.r /l ’ / /f/)d J’»"

/! _
Ty

Michael L. Higgs _y _
Director SN, 5
o " = __

= AL ot :_

% qj ) ‘5_ z

P ;5’-. el TN

o et A ¥ - Bl

o R

. J\."“’J‘.—‘ ,’?.‘\\?: .

304 West Preston Street, Baltimore, Marviland 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimare Meiro (888) 246-3941
MRS (Marviand Relay Service) (800 735-2258 TT/Voice

Onhine Certifteaie Authenticatton Code: WHGDUrUOCKCE_P_Ywigtmg
To verify the Authentication Code, visit http:#/dat.marvland gov/venily

= — e e— =




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

MARIE BIALOUSZ
18311 HIGHWCODS PRESERVE PKWY UNIT 5201
TAMPA, FL 33647 US

SUBJECT: RED GRAPHICS, INC.
Ref. Number: W20000137942

We have received your document for RED GRAPHICS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 720A00024385

RECEIVED
DEC 16 200

www.sunbiz.org
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