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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE SIATE OF FLORIDA:

; THE COLOR NINE GROUP, LLC
(Name of Forelgn Limited Linbility Company; must inelude “Limited Liabifity Company,” "L.L.C.” or "LLC.™

(If name unavailable, enter alternale namne adopted for the purpoge of ransacting business in Florida, The slternate name must include “Limited
Liability Company,” “L.L.C," or “T.LC.")

5 MARYLAND 3 N/A
{(Jurisdiction under the law of which foreign limited labilily (FEI number, if applicable)
company is organized)
-t (J:—-'
4 N/A Pt
(Date first transacted business in Florida, if prior to repistration.) C o -

(See sections 605.0904 & 605.0905, P.8. to determine penalty liability} '3_,_,_ [y
s 9510 SAYBROOK AVE, SiLVER SPRING, MD 20901 :

ER

s
U

(Swrect Address of Principa) Office)
6. 9510 SAYBROOK AVE, SILVER SPRING, MD 20501

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

MICHAEL WILLIS, MANAGER, 9510 SAYBROOK AVE, SILVER SPRING, MD 20901

STEPHANIE WILLIS, MANAGER, 9510 SAYBROOK AVE, SILVER SPRING, MD 20901

8, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which itis erganized. (A photocopy is not
acoeptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
) oo Ve

Signature of an anthorized person

(i aceordance with seetion 605.0203, F.S., the excoution of this document constitutes un affimmarion vnder the penalties of perjury that the facls stated herein are oo, §

am aware that any false information submitied in & document to the Depariment of State constitutes a third degree fekmy as provided for in 5.817.155, R.5.)

MORGAN NOBLE
Typed or printed name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN TIIE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

THE COLOR NINE GROUP, LLC

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

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

Northwest Registered Agent LLC

(Name)

3030 N. Rocky Point Dr.,.STE 150A

Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Tampa L 33807
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to compiy with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided jor in Chapier 605, Florida
Statutes.

'TOM GLOVER
(Sighahue)

$100.00 Filing Fee for Application

$ 25.00 Designation of Regisfered Agent
$ 30.00 Certified Copy (opticnal)

$. 5.00 Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

+

Y v'w

.

I, PAUL B. ANDERSON 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 LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT THE COLOR NINE GROUP, 1.LL.C , REGISTERED JANUARY 28, 2014,
1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WITEREQF, ! HAVE IEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 19, 2015, ‘
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Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Qutside Balto. Metro (888) 246-5941 -
" MRS (Maryland Relay Service} (800) 735-2258 TT/Voice
: ' Fax (410) 333-7097
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