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annual report mailings. Enter only cone email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

l b N | 1 i
SUBJECT: DGIAL PRINT SOLUTIONS, INC

Name of corpaoration - must include sufTix

Dear Sir or Madam:

The enclosed “Applicalion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Exislence.” or “Centificaie of Good Sianding™ and check are submited to register Lhe
above referenced foreign corporation to transact business in Florida.

Ilcase return all correspondence concerning this matier 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

Firm/Company

sh

1001 N Brund Bivd | 1th FI

Address
Glendale, CA 91203

Cily/Siate and Zip code

digitaiprintsolutions@outlook cam

E-mml address: (o be used for fultre annual report notification)

TFor further information concerming this marter, pleasc cail:

digitulprinisolutions@oulonk com ‘(Rn{) ) 773-0888
a

Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monree Strect, Suiie 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee O §78.75 Filing Fee & 0 $78.75 Filing Fec & O $87.50 Filing Fec,
Cenificaic of S1atus Certified Copy Cenificate of Status &
Cenified Copy

From: Sarah Acevedo
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APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

DIGIAL PRINT SOLUTIONS, INC.

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY " “"CORPORATION,”
"Inc.,” "Co.," "Carp,” "inc,” "Co,” or "Carp.”)

(If namc unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

5 South Curolina 3 47-5193288
{State or country under the law of which it is incorporated) (FEN number, if applicable)
0972572015 <
(Date of incorporation) {Date of duration, il other than perpetual)
6.

{Date first transacicd business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determinc penalty liability)

- 2105 Summerwaod Dr., Mount Plcasant, South Caralina 29466

{Principal office street address)

(Current mailing address, if different)

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

United Swetes Carporation Agents, Inc,
Name:

73 8. R ]
Office Address: 5575 S. Semoran Blvd., Suite 36

. 282
Orlando TFlorida 312822

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered ugent and 1o accept service uf pracess for the above stated corporativn at the place
designated in thiy applicatinn, [ hereby accept the appoiniment us regisiered agent and agree 0 act in s capacity, i
further agree to camply with the provixions of all stataies relative to the proper and complete pesformance of my tuties,
and ! am fumiliar with and accept the obligations uf my pesition as registered ugent,

(‘/ CHEYENNE MOSELEY, ASSISTANT SECRETARY,
/ UNITED STATES CORPORATION AGENTS, INC.

{Registered agent’s signature}

10, Attached is & centificate of existence duly authenticated, nol morc than 90 days prior 1o detivery of this application to
the Depariment 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.

11, For initial indexing purposcs. list narcs. tithes and addresses of the primary officers and/or dircciors |up 10 six (6] towel):



18506176383

A. DIRECTORS

OChairman

O Vice Chairman
i Dircctor

W Presidem
OViee President
D Sscervtary

O 0ther

O Chairman

O Vicc Chairman
O bircctor

O fresident
OVice President
O Seerctary

CHOther

OChairman

O Vice Chaimman
Oircetor
OPresident
OVice President
OSceretary

Oher

Imponant Notice: Use g

Paoe: 6 of 6

N Mark Freeman
Name:

2021-03-12 14:08:16 PST

2105 Sumimerweod Dr.
Address:

Mount Pleasant, South Carolina 29466

B Trcasurer

O Gther
Name:
Address:
OTrcssurcr
Oher
Name:
Address:
O Treasurer
CQher

LecalZoom.com. Inc.

From: Sarah Acevedo

Susan Frceman

O Chaiman Namc:

Ovice Chainmaen  Address:

2105 Summerwoad Dr.

Mount Plcasant, South Carolina 29466

& Director

O President

T Vice President

& Secretary

OO0ther

OChairman Namc:

OTreasurer

D0t

O Viee Chairman Address:

CiDirecror

Orresident

O Vice Presidens

OSceretary

QQther

DO Chairman Nary:

O Treasurer

B Other

D Vice Chairman  Address:

O Dirccror

CiPresident

O Vice President

OSceerciary

O Qther

O Teeasurer

DOther

ment Lo repen more than six (6). The auachment will be imaged for reponting purpases only. ‘on-indexed
index when filing your Flarida Depanimynt ol State Annual Report form,

Signature of Director or Officer

The afficer or dirceior signing this document {and who is listed in number |1 sbove) afTirms that the luets stated herein ore true and that he or
she is aware that false information submitied in & decument fa the Deparimeni of S1ate constitnes a third degree felony as provided for in

3.817.155. F.8.

Mark Freeman, President

13

{Typed or printed nume and capaciiy of person signing application)
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oot |, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: o
el DIGIAL PRINT SOLUTIONS, INC., a corporation duly organized under the laws of the *'f%
gfh State of South Carclina on September 25th, 2015, and having a perpetual duralion i
grf". unless otherwise indicated below, has as of the date hereof filed all reports due this )
” office, paid all fees, 1axes and penalties owed to the State, that the Secretary of State ggg}?
s has not mailed notice to the corporation that it is subject.to being dissoived by o~
b administrative acticn pursuant to S.C. Code Ann. §33-14-210, and that the corporation Eed
o has not filed articies of dissolution as of the date hereof. e
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