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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

DAVID MCCOY
714 COADE STONE DRIVE
SEFFNER, FL 33584

SUBJECT: PRINT SHIRT COMPANY LLC
Ref. Number: W19000093485

We have received your document for PRINT SHIRT COMPANY LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the ‘application to the Depariment 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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6939.

Tammi Cline

Regulatory Specialist 11l Letter Number: 719A00021748
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COVER LETTER

TO: Registration Section
Division of Corporations

wser. PriNt shirt company LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Ixistence, and cheek arc submitted 10 regisier the above referenced foreign limited hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

David P McCoy

Name of Person

print shirt company LLC

Firm/Company

714 Coade Stone Drive

Address

Seffner F| 33584

City/State and Zip Code

dmccoy5881@hotmail.com L=
E-mail address: {to be used for future annual report notification) ;.:;:;" S”_‘ _
For further intormation concerning this matter, please call: F_q:_“ g r
. e o i
David McCoy . 813  758-1281 2o X o
24 ,
Name of Contact Person Area Code Davtime Telephone Numbeg ; r.n
o e

..

MAILING ADDRESS:
Division of Corporations
Registration Scction

STREET ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Execunive Center Circle
Tallahassee. FL 32301

Enclosed is a check tor the following amount:
Please make chech payable Ewlm DEPARTMENT OF STATE
D $125.00 Filing Fee $130.00 Filing Fee & D 5155.00 Filing Fee & D £160.00 Filing Fee, Centificate
I 2 8 g
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTRON 603.0K02. FLORIDA STITUTEY THE FOLLOWING 5 SUBMITTED 10 RECGINTER o FOREIGN LINITED LIABILITY

COMPANY TOTRANSACTBUSINGSS IN THE STATE OF FLORIDA:

;. print shirt company LLC
(Name of Foreign Limated Liahihty Company; must include “Limuned Labilny Company,” LT C T or "LLC.Y

(I name unavaileble, ener sheman: naoie ndopted s the purpote of gansac g business w Flonida. The altemnate nime st include * Limted Linbihty Compeauge,” L C ™ or "LLEC™

Blorida Delo oo | 84-2949892

g}
(Junisdiction umder the Law of whch forzign limited habibity company 1< arganszed

. 01/01/2020

{[Jate fint transacicd busmess m Flonda. st priar tu Fepstration. )

{See sections 603 0904 & 404 0905, F.8, to detcnnine penalty Liabilety )
. 714 Coade Stone Drive

5 714 Coade Stone Drive
' |Street Address of Principal Office) (Maling Address)
Seffner Fl 33584

Seffner Fl 33584
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ~
(@]

e

=

e

-

Registered Agents Inc. S8

7901 4th St N STE 300

Office Address:
St. Petersburg g, 33702

(Cin)

Name:

Regisiered apent’s acceptance:
designuted in this application, | hereby aceept the appointment ax registered agent und agree to act in this capacity, I further agree

Having been named as registered agent and te accept service of pracess for the above stated limited liability company ut the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

anid accept the obligations of my position ay registered agent,

Bt He

(Registered ayem's signature )




manage [up to six (6} wolal]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
[:IManagcr Name: MIChaeI MCCOy E] Manager Name:
v
AMember Address: 714 Coade Stone Drive D Member Address:
ClAuthorized Seffner FI 33584 [] Authorized
Person Person
(Jother, (Jother [CJother [Jonher
DManagcr Name: D Manager Name:
CIMember Address: {1 Member Address:
D/\uthurizcd D Authorized
Person Person
-
DOthcr D(')Ihcr D(')lhcr D‘_C’)I'{ir:r =
£ 9
g |
LY N
~ o 1
Df\-iauagcr Name: E] Manager Name: e PP
B - R
B
[(IMember Address: ] Member Address: N —
x> T -
CJAutherized [ Authorized = &
Person Person
[Jother Clonher Clother Cother

Important MNotice; Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

Y. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a eranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information

submitted in o document to the Departr State constitutes a third degree felony as provided for in s.817.155, F.S.

14 Signanne of mn authorized person

David P McCoy

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINT SHIRT COMPANY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRINT SHIRT
COMPANY LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2018§.

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

ASSESSED TO DATE.

N

7588475 8300 Authentication; 203386568

' h N y
SR# 20197781894 Qe Date: 10-29-19
You may verily Lhis cerificate online at coi p.delaware gov/authver shtml




