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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

POLLY PAYNE
206 LIVE OAKS BLVD ~
CASSELBERRY, FL 32707

SUBJECT: HORACIO PRINTING LLC
Ref. Number: W17000047220

We bhave received your document for HORACIO PRINTING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a cedificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions coencerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
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COVER LETTER

T0: Registration Section
Division of Corporations

Horacio Printing LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Tiability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Polly Payne

Name of Person

Horacio Printing LLC

Firm/Company

206 Live Oaks Bivd

Adldress
Casselberry, FL 32707
Citv/State and Zip Code

polly@horacioprinting.com

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

For further information concerning this matter, please call:

Polly Payne ..334 6637207

Name of Contact Person Arca Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tullahassee, FL 323144 2061 Excentive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0 $5125.00 Filing Fee B $150.00 Filing Fee & L S135.00 Filing Fee & O $160.00 Filing Fee. Cenificare
Certificare of Status Centiticd Copy of Status & Certihied Copy
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APPLICATION BY FORELIGN LIMITED LIABLHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN
I

Ky LLC

N FLORIDA
IN CRVPLLINCE W SECTION G502 FLORIDA STUPUIES THE FOLLOWING IS SUBNIFEITD 10 RECGISITR A FORIKGN LIMIES LABILID
COMPANY TOTRANSCTRBUNINENS INTHE STATEOF FLORINA,
Horacio Printiy

> New York

(Name of lu:ul? FLamuted Laabihity Company, must melude “Lanited Lisbihity Company.”

O
I name ursrs aibable. enter alternate waune adapted tor the purpose of ransactiing bisioess in Flonds The sheenate name st melinde *Linnted Liabihts Compa
Uunsdiciion emder Owe L at which torign honzed Tuhiliey company s wsigamesed)
. B/5/2017

o tLlLe T
L e L
3.
(FEL murnbes. of applicable)
(Da1e tiest sacied business in Flanda, 11 pooe 1o tegistralion )
[Sew sechions 605 MEL L 603 004 S 1o determime penalis Lihidin )
s 206 Live Oaks Bivd o. 206 Live Oaks Blvd
(Street Address of Pnneipal Ottice) (ALasling Address)
Casselberry, FL Casselberry, FL
32707 32707 TS
—
.
o (72] -’Y\
Cof If » CNOT z —
7. ™Wame and street address of Florida registered agent: (P.O. Box NOT acceplable} = -0
o \ Y/
Name: Polly Payne - o m
. L -
Office Address: 206 Live QOaks Bivd A O
’ <
Casselberry Florida 32707 L
1) 1 Z1p eede ::; ﬂ"
Registercd agent’s accepiance o
Huving been named ays registered agent and to aceept service of process for the above stared limited fabilite company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
tr comply with the provisions of all statutes refutive 1o the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent.
Polly Payne
1Reptstered wpent’s sigruture 1
8. The name, title or capacity and address of the personds) who hus/bave authority (o manage is/are
Fitle or Capacity Name and Address
Owner, CEQ Polly Payne

Fitle or Capacity
1129 Lavu Baidwin Lang #2718
Oriango, FL 21814

Name and Address

(Use antachments if necessary)

ot the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which itis arganized. (1 the certificate is in a foreign language. a translation of the certificate under oath
Polly Payne

Sl Do

\um.uun' ut an phoaized pc:-.un

Topedt on prmited mnme of s

10. This document is exccuted in accordance with section 603.0203 (1) (b), Flonida \lalulcx I am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided forin s 817,155, F.§
Polly Payne




State of New York

SS:
Department of State j

I hereby certify, that HORACIO PRINTING, LLC a NEW YORK Limited Liability
Company filed Articles of Organization purauvant to the Limited Liability
Company Law on 11/12/2014, and that the Limited Liability Company is
exiating so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 30tk day of August two
thousand and seventeen.

B 2

Brendan W. Firzgevald
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STATE OF NEW YORK
DEPARTMENT OF STATE

ONE COMMERCE PLAZA
99 WASHINGTON AVENUE
ALBANY, NY 12231-0001
VWYL DOS NY. GOV

POLLY PAYNE
1566 2%° AVE APT 4F
NY NY 10028
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