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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCIHION 608503, FLORDA STATUTES, THE FOLLOVING IS SUBMITTED TO REGBTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIDA: '

[ A Plus Signs, LLC
{Name of Foreign Limited Laablllly Company; must include “Limfted LisbiTiy Company,” "L.L.C.% or "LLC™

(Ifname unavailable, enter alwmats name adopted Tor the purpose of wansacting buainess in Florida and attach 4 copy of the written
conscnt of the menagens or managing mombers adopting the elisrnate name. The aliernate namae mugt include “Limited Liability

Company,” “L.L.C.," “LLC.")
3 26-2061555

5 Dolawara
{ FET nunber, 1T applicuble)

“Harlsdiction under the 18w of which Tarelgn Tanted Tiabliy
company is organized)

4 February 23, 2008 5 purpetual
' (Date of Organf{zution) (Duvation: Year limited [iability company will céase (o
: exisl or “perperual™)
6. —
(Date first fronsuvled buslness i Florda, i prior (o regfstration.)
{See sections 604.501 & 608.502 F.5. to determine peaulty liabllity)
7 7704 C. Industria] Lane, Tampy, Flotida 33637 o 2
. @ =,
wm
= o9
b= B 4
(Street Address of Principal Office) ) =M
w 3
. . . (]
8. If linsited liability company is 2 manager-managed company, check here [ - 8
X T
. =
9. The name and usual husiness addresses of the managing members or managers are as follows: @ @
(1] >
Corpocate Image Haldings, LLC, 30195 Chagria Boulevard, Suile 310-N, Pepper Piks, Obio 44124 g =m
=z
o

10. Atached is an original certificate of existenos, no mare than 50 days old, duly authenticarsd by the official having custody of'records in
the juisdiction under the taw of wich itis ogunized, (A photoopy is notaccepteble. Hihe ceniificain iz in 2 forsipn Ianpuage, a
transiation of the certlficars under cath of the transfutor must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

digital siga printing Py

representative of & member,

(In uceordunce with seotiun S08.408(3), I.S., xecution af thit dusument constitutes
an alltrmation undar the penaltiss of purjury that the facts atated harein are truc.)

Duniyl P, Hatringlon, suthorized repredeatutive of member
Typed or printed nams of signes

Sifnature of 2

PLOA7 - 3202907 C T By.in, Ol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNEL LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:

A Plus Signs, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
{Name)

1200 South Pine Island Road
Florida Sireet Address (P.0. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as regisiered agent and to uccept service of pracess for the above stated limited
liabrlity company ut the place designated in this certificate, I hereby accept the appointment as registerved
ugent and agree to act in this capacity. 1 further agree to conply with the provisions of all statutes
relating 16 the proper and complete perfurmance of my duties, and I am familiar with and uccept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stututes.

C T Corporation Sysiuify il e o
N BOKNIE TS it
By: e D un e SPELHAL ARETTINT STERET AR
=4

(Signuture)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate ot Status (optional)

828 WY £- yyN gp

SNOIIY

FLUy? - BOABALDY € T Syssera Walin:

IAID
b

J 30 NoISt
313833

Y04HO
S 40 AY¥v
g3y

eI



Delaware .. .

The Tirst State

I, HRARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "A PLUS SIGNS, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAY, EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE
SHOW, AS QF THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A PLUS S5IGNS,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

uzﬂbuuuut jdLﬂAMhﬁ/;a2;~dHLrﬂl

Harnul Smith Windsor, Secretary of State
AUTHENTICATION: 6418901

4509230 8300

080268200 DATE: 02-295-08

You gy vOri this custificate wnling
14 cu;’g. chlaﬁ:zu. gov/authver. xhtml



