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COVER LETTER
TO:  Registraiton Scction
Division of Corporations

susect: @raphic Design, Inc.

Namc of carporation - must include suttix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,™
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted o register the

above referenced foreign corparation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sergio Sanchez

Name ol Person

Graphic Design, Inc.

Firm/Company

111 North Orange Avenue, Suite 800

Address

Orlando, FL 32801

Cauy/State and Zip code

GraphicDesignFL@protonmail.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Sergio Sanchez 310 1 594-6961

Name ol Persan Area Codde Daviime Telephone Number
STREFT/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroe Street, Sue 810 Tallahassee, FLo 32314

Tallahassee, FL 32303

Enclosed is o check Tor the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATI

1 $70.00 Filing Fee O S78.75 Filing Fee & O 87875 Filing Fee & B4 $87.50 Filing Fee,
Certiticate of Status Ceruified Copy Certiticate of Status &

15' SO .00 Yeur 2018 Certified Copy

50,00 year 20t 5_7)75()

§1SD.00  Yeur 2elO

§ $1-50 Yyeuxe—gwi| FL For € ign Fling Fec



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Graphic Design, Inc.

Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
“Inc." "Co.." "Corp.” "Inc.” "Co.” or "Corp.”}

Graphic Design Team, Inc

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

, Montana 3
(State or couniry under the aw of which it is incorporated)

.. October 9, 2007

({ Date of incorporation)

¢« January 1, 2018

(FEI number, if applicable}

{Date of duration. i other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liability)

- 111 North Orange Avenue, Suite 800, Orlando, FL 32801

(Principal office street address)

| Current maiting address. if different) - ‘_ :_:3_
eo e
R
8. Name and sireet address ol Florida registered agent: (P.O. Box NOT acceptable) e N e
: oo =

vane. | 1R€QIStered Agents Inc. PSR

(3t K

"

Oifice Address: 7901 4th St N STE 300 l:_.%_? & o

— P

St. Petersburg Floridy 33702 MmN

(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 upplication, I hereby accept the appointment us registered agent and agree to act in this capacity, 1
Sfurther 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.

Bt N

(Registered agent's signaiure)

10. Auached is a certiticaie of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departmeni of State. by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposcs. list names, titles and addresses of the primary officers and/or directors Jup o six 16 totat}:



A. DIRECTORS
O Chairman
C1vice Chairman
CiDirector
Srrcsiden
OVice President
OSeeretary

O Osher

Mamu:

Sergio Sanchez

Address:

. 7901 4th St N

STE 300

St. Petersburg, FL 33702

O Chairman
OVice Chairman
O Director

O President
OVice President
U Secretary

OOher

Namg:

O Treasurer

OOther

Address:

OChairman
{OVice Chairman
CDirectin

O eresident

O Vice President
CIScerctary

[J0iher

Name:

O Treasurer

CiOther

Address:

Important Notice: Use an attachment to report more tian six (6), The astachment will be iniged for ieporting purposes only. Non-indexed

individuals may be adgdéd 10 the index ing vour Florida Department of State Annual Report form.,

The officer ar director signing this document {and who is Listed in member 11 above) atlioms that the facts stared herein are true and that he or
she is wware that Talse information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.817 133 108

Ol reusurer

dOther

CIChainnan
CiVice Chairman
Cibirecton

O President

O Vice Presidem
CISecretary

D Othes

Name:

Address

L1Chairman
CVice Claiman
O Director
ClPresident
CIVice President
CIScerctary

JOther

Name:

O Treasurer

T1Other

Address:

CJChatrman
CVice Chairman
CIiirectlor
ClPresident
TVice President
ClSceretary

Cltyher

Nane:

O Treasurer

O Other

Address:

Citreasurer

CiOther

J

» Sergio Sanchez, President

Signature of Director or Gificer

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



CERTIFICATE OF EXISTENCE

1. CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hereby
certify that:

GRAPHIC DESIGN, INC.

duly filed its Articles of Incorporation for Domestic Profit Corporation in this oftice
on October 9, 2007, and on that date was authorized to transact business in this state for
a term of perpetual duration.

Payment is reflected in the records ot the Secretary of State tor all fees owed to the
Seerctary of Stute.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Seeretary of State cannot certily that tax and penalties owed to this statc on
record with the Department of Revenue are current. Please contiact the Department of
Revenue at (4063 444-6900 to obtain informanon on the tax status.

IN WITNESS WHEREOL. [ have hercunto set
my hand and aftixed the Great Seal of the Stie of
Montana. at Helena, the Capital. thas 6th day of
October, 2021,

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 17333024




