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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2017

MICHAIL MAXIMOV
307 RITCHIE RD
CAPITOL HEIGHTS, MD 20743 US

SUBJECT: PLACE4PRINT, LLC
Ref. Number: W17000084580

We have received your document for PLACE4PRINT, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 817A00021351

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE Wit SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN U;‘l-ﬂTEID LIABILITY

COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1. PLACE4PRINT.LLC

(~anme of Foreign Limited Liability Company; must inciude “Limited Liability Company.” "L.L.C.7" or "LLCT

{17 aamwe unavaitable, enter altemate mame adopted Bar the purpese of ramsacting business in Florida, The alicrnate name must inchude “Lumited Liabsdlity Company.” *L.L.C." or "LLC.™
v MARYLAND 3. 47-2217360
(Junsdcnon under the law of which foreipn Limtted ability company 1« organtzed) (¥El number, 1 applicable)

4. UPON REGISTRATION

(E2a1e first trmnsacied business 1n Flonda, iof prior 1o registranion }
(Sec sections 6050904 & 605 0905, F.5. to dotermmmune penalty habilsty}

5 1333 SOUTH STATE ROAD 7 g 0200 WESTCHESTER PARK DR.APT. 1102
(Street Address of Pninepal Office) (Mntfing Addresy)
NORTH LAUDERDALE COLLEGE PARK
FLORIDA 33068 MARYLAND, 20740 1

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: REGISTERED AGENTS. INC.

Office Address: 3030 N ROCKY POINT DR. STE 150A

TAMPA _ Florida 33607 :-._J;
(Crey) {Zip code) —l:
Registered agent’s aceeptance: 5‘:_:‘ '

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
) the proper and complete performance of my duties, and ' I am familiar with

to comply with the provisions of all statutes relativ
and accept the obligations of my position as regifered L. : -

FA
(_// {Registered agent’s signature) . _ :.[':;
8. The name, title or capacity and address of the person(s) who hasfhave avthority to manage is/are;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CO-OWNER MIKHAIL MAXIMOV CO-OWNER Alexander Kaydalm’!
6200 Wchester PK Dr. #1102 6200 Wchester PK Dr #1102
Colleye Park. MD 20740 College Park. MID 20740
i

{Use attachments if necessary)

9. Attached is a certificate ol existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in @ decument 1o the Department of State constituies a lhird/\' rre-felony as provided tor ins. 817,155, F .S,
///7//

Signature ‘\Wa‘t:thuritcd pesen

MIKHAIL MAXIMOV

Typest o printed vame of signee




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS 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 | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT PLACEJ4PRINT, LLC (W16158040) , REGISTERED OCTORER 28,
200418 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATEE OF MARYLAND ., AND THAT THE LIMITED LIABILITY COMPARNY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.,

IN WITNESS WHEREQF .  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTORER 05, 2017.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410) 767-1340 / Quiside Bulto. Metro (888) 246-5941
MRS (Marviand Relav Service) (800) 733-2258 TT/ Vaice

001 079?9()3




