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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BAK 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FLL 3230t

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/18/19

NAME: MEGA COLOR.LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE




COVER LETTER
TO:

Repistration Section
Division of Corporations

Mega Color, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"
Existence, and check are submitted to register tlie above referenced foreign limited liability company to transact busin

Please return all correspondence concerning this matter to the following:

Paul Hershkowitz

- 3
Name of Person T iﬂ
g
Mega Color, LLC ‘E_Jr::_ O
Firm/Company vie 2

LI

1388 SW 8th Street AR

T

Address 3
Pompang Beach, FL 33069
City/State and Zip Code
paul@americolorprints.com

E-mail address: (lo be used for future annual repont notification)
For further inforination concerning this matter, please cali:

Brian Louis Lipshy, Esq

561 330-0660
at ( )
Name of Contact Person Area Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee

[T 5130.00 Filing Fee &

(1 s155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy of Status & Centifies



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT
IN FLORIDA
-1 3
IN COMPLIANCE WITH SBCTION 605,092, FLORIDA STATUTES MFOIIOHMSMEDTORBJWAFURMN LM
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
! Mega Color, LLC

L A
:',: T i)
L J
{Name of Foreign Limited Liability Company; must include “Lamited Lishility Company, "L LC."or *LLC.7) \_:5
Py
e 3D
{1l name unsvalsble, enter ahemate rame adopried for the parpose of fransacting business in Flonda The eXamate name must include “Limited Lishility Company." "L -€." o
R
Delware ; S
- {Jusdicion under he Law of whaeh foreign | d hablity conpany i1 organized) ) (FE! muzber, i appdicable}
4,
Date first transacied buniness in Flonds, if priov o regiotration.
See recrions 605 0004 & 6050905, F.S. 1o determine penaly lesbelity)
1388 SW 8th Street 1388 SW §th Street
5. 6.
(Street Addresy of Prncrpal Office) (Mailing Address)
Pompano Beach, FL 33069

Pompano Beach, FL 33069

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Drive, Suite A
Office Address:

Tallahassee 32301

, Florida
(Ciey) {Zsp candel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at 1,

designated In this application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. 1 fur
fo comply with the provisions of all statutes relative 10 the proper ¢

pmiplete performance of my duties, and 1 am fami,
and accept tire obligations of my siﬂou as registergd agent.

UM

Regisiered agent bagrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pers
manage [up to six (6) total]:

Title or Capacity; Name and Address: [itle or Capacity: Name an
[M]Manager Name: Paul Hershkowitz [J Manager Name:
[(IMember Address: 1007 Old Tree Count [] Member Address: — —
(JAuthorized Nashville, TN 37210 [ Authorized :7"’ é
Person Person 2;, '._ E
Clother (Jother Clother :-}f Oﬁcr_
[CIManager Name: O Manager Name: f:{ il_
[(IMember Address: [ Member Address:
JAuthorized [J Authorized
Person Person
(other Jother (Jother CJother__
[OManager Name: [(J Manager Name:
[(IMember Address: [J Member Address:
(JAuthorized [ Authorized
Person Person
{Cower Oother [CJother (Jother___
Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes or

indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of rec.

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate
of the translator must be submitted)

10. This document is executed in accordance. wi
submitted in a document to the Depa W
N d

\ Signature of an suthonized person

203 (1) (b}, Florida Statutes. | am aware that any false info
es a third degree felony as provided for in s.817.155, F.S.

16U
1

’

Brian Louts Lipshy

Typed or prnted name of gignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

)

-

DELAWARE, DO HEREBY CERTIFY "MEGA COLOR, LLC" IS DULY FORHEB UN

\_.

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND‘H

u‘—'

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW“‘AS 0.

*1‘ 32
THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 20189. s T
S L

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID MEGA5COLOR i
WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE !

ASSESSED TO DATE.

N

Jcrlr-v w Uudlech, Secretary of

7611506 8300 Authentication: 2(

SRH 20187101384

You may verily this certificate online at corp.delaware.gov/authver.shiml

Date:




