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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Graphic Group Fla, LLC

(Name of Foreign Limiied Liability Company; must includs “Limited Liability Company.™ “L.L.C.." or “LLC.")

K (I narme wnavailable, enter altemate name adopted for the purpose of transacting business [n Florida and atiach a copy of the written
consent of the managers or managing members adopting the aliemate name, The alternate name must include “Limited Liubility

_Compapy,” “L.L.C..” “LLC.™

', South Carolina 3. 26-2045445
{Jurisdiction under the law of which foreign limited lisbality { FET number, {f applicable)
] (U : company is organized)
4. March 1, 2008 5. Perpetual
(Date of Organization) {Duration: Year hmited liability company wili cease 10

exist or “perpetual”)

6. May 1, 2008

{Date first transacied business in Florida, if prior to reglstration.)
{See stctions 608.501 & GOB.502 F.8. to determine penalty liability)

7 7003 114th Avenue
Largo, Florida 33773

(Street Address of Principal Office)

£0 6 HF bl AVH §0

8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Michael Barb, PO Box 487, Columbia, SC 29203

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction. under the law of which it iserganized. (A photooopy is not accepizble. [fthe certificate isin a forsign language, a
transiation ofthe certificate under oath ofthe ranslator must be submitied.)

11. Nature of business or purposes to be conducted or premoted in Florida: All purposes allowed
under Florida law including,@/%g; limited to targe format digital printing

ez

Signature of a ber or ac authorized representative of a member.

(In accordanse with section 608,40813), F.5.. the execution of this document conatitules
an affirmetion under the penalties of perjury thul the facts sisded herein are tae)

Charles A. Moore lll, attorney and authorized agent
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTRRED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Graphic Group Fla, 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:

Charles A. Moore Il
{Name)

201 North Franklin Street, Suite 2000

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designared in this certificate, | hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the pravisiens of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered ugent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionatl)

§ 5.00 Certificate of Status (optional)
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of S8tate of South Carolina Hereby certify that:
GRAPHIC GROUP FLA, LI.C, A Limited Liability Compeny duly organized under

. the laws of the State of South Carplina on March 21st, 2008, with a duration that
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ls at will, has as of this date filed all reports due this office, paid all fees, taxes
and penaltios owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Caroiina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
15th day of May, 2008.

Mark Hemumond, Secrotary of State

R A A U e E e

ainteas Al i bttt L e T PYR I

F.B4

AT

YiEE

LT

UL AT L

a3

PRI TR

A G e iy aln ada

i ]

JATRIL A

4L

I

PP P P TP

-da

LI AR

]
.

FARARARA A

‘.w
B e P TR i TP T TP,

LN
)

A ETALS

MILTHT

T

14

i

ey

[

.

TOTAL P.B4



