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COVER LETTER

TO: Registration Section
Division of Corparations

Empire Prints, LLC
SUBJECT:

Name of Linnted §iabsility Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization w Transuct Business in Florida,” Certilicate of
Existenee, and check are submnitted o register the wbove relurenced [oreign Hmited lalobty company to transact business in Flonda..

Please retun all correspondence concerning this matter to the following:

Cheyenne Moseley

Narmne of Person

Legalzoom.com, Inc.

FimvCompany

101 N Brand Bivd 11th Flaor

Address

Glendale, CA 91203

City/State snd Zip Code

andrew lin.cal@gmail.com

F-mal address: (Lo be wsed {or future annual report noufication}

For further information eoncerning this matter, please call:

Cheyenne Moseley (BOO 773-0888 ext 9724
at )

Nanie of Conttact l'erson Arca Code Bayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiont of Corporations Dhvision of Corpoiations
Regpistration Section Registration Section
PO Box 6327 Clifton Building
lallahassec, 11 32314 2661 Exceutive Center Cirgle

Talahassce, FL 32301

Enclosed is & check for the following amount:
O 512500 Filing Tee [3S130,00 Fiting Fee & B $1355.00 Filing Tee & [ $160.00 Tiling Tee, Certiticate
Centificate of Stalus Certified Copy ol Status & Certified Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE VWITH SECTION 8150002, FFLORIDA STATUTES. THE FOLLOWING 15 SUBMIITED T REGISTER A FORFIGN TIMIIED LIABRIY
COMPANY TOTRANSACE BLISINESS IN 11 SEATE OF FLORIM:

j. Empire Prings, LLC
(Nume of Forelgn Limited T 1abiTity Comphny; must inciude "Tamited Liability Company,” "L.1.07 or "LLC.Y

(If neme unavallable, enter alternute name ndopled for the purpose of lransacting busimess in Florido, The alternute name must include “Limited
Lisbility Company,” “L.L.C," or *L1.C"
2 Wyoming 3
{Jurisdiction under the Taw o which (oreign Tinwed Ta0iTiy ’ {PEI number, i uppiicablc)
compary Is organized) ;

4, 01107272017

(Dute fist ansacted business in Florkda, 1F prior to registration.)
(See sections 605.0904 & 605.0503, .5, 10 detennine ponalty hability)

s 429 Lenox Ave.

Miami Beach, FI, 33139

(Sureet Address of Principal Office)
6 429 Lenox Ave.

Miami [Jeach, FI. 33130

(Mailing Address)

7. Name and strest address of Florida registered agent: (P.QO. Box NOT acceptable)
Name: United States Corporation Agents, lnc,
Office Addross: 13302 Winding Oak Court, Suite A :
Tampa  Florida 33612
{City) (Zip code)

Regilsfered ngent’s necepinnee:

Having heen named as registered agent and to accept servive of process for the ubove stated limited Hablilty company at the place
designated in this application, I hereby accept the appolutment ay regisiered agent and agree lo act in this capacily. I firther agree
to complywlth the provisions of all statt mjluu've to the praper and complete perfurmuance of my dutles, and I am famiflar with and

ueccepl he vdligations of my positton as ségidiered agent. Cheyenne Moselsy, Assislant Secralary en
P w o ny p 4 & ohall of Uniled Slales Corparation Agents, nc.

__/7”7//(_ = . L

{Registered agent's signature} i

8. The nume, title or eapacity and address of the peraon(s) who has/have authority (o manage isfare:
Andrew Lin, Member, 429 Lenox Ave,, Miami Beach, FL 33139

9. Attached is a certificate of exislence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i3 organized. (If the certificale is in o foreign language, & trunslation of the certificate under path

of the translator must be submitted) —
/—‘f"
e

Mmﬂ pesson
This docwment is executed in accordance wilttSéction 605.0203 (1) (1), Florida Statutes. [ am aware that any fhlse information

submilted in n document to the Department of State constltutes a third degree felony as provided forins.817.155,F.8.
Andrew Lin

Typed ur printed name !)Fsié’;cc
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according te the records of this offics,

Empire Prints, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 12, 2016, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000736175.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of January, 2017 at 10:52 AM. This certificate is assigned 021912625.
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Natice: A ceriificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be estabtished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




