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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIAMCE WITH SECTION 6050907 FLORINA STATUTES THE FOLLOWING IS SUBMITTED TD REGITER 4 FOREXGN LIMITED LBy
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA®
; MAP DESIGN LLC
' Fame of Farcign Lunited 1.iabiity Compirry, st inelud= "Limited Tia"Thity Company," LT or MLIET ™
P L1l\l:|:":'l;_-r:;r sharrme name scoptsd for the purpase of iransscling butingss v Mands 7he alte mmace BAIE s fc ule “Lamied Lishihty Company,” v, C,:u::}.l(,"j
NEW YORK
X 3
e wlinhea vader Sy lew shwhizh ﬁ\rﬂ;?lTﬁ-mﬁu Talihiy compaty ¢ argamzcd) T T romtear, o1 spprewmdi) -
312172020
T T fhie T munaeted baaincas 1o Froerdn, ¢ povr 0 TEQITIAILGN | -
{Scr srchare 04 & 8610935, F.8 10 datarmee peralty Habality}
1326 I5TH STREET, SUITE 1 1326 15TH STREET, SUITE 1
6.
(Sueer Addros of Frncpel Ofie) ™" T ' (Madhing A-Feea) I -
MIAMIBEACH, FL 33139 MIAMI BEACH, FL 3339
7. Nume and siregtaddress of Floridu registered ageni: (P.O. Box NOT acceptablc)
it it
ARTEMIS PAPADATOU AR
Name: et e e - b "‘["i
A -
1326 15TH STREET, SUITE | x Ty el
Office Address: ... _ .. oo 1 "
MIAMI BEACH 33139 (o I
—_— ——— N R Florida S T -
{City) {Lip code} - - L
A Lt
Lo En
Hegistervd agent's aceeptance:
Having been named as registered agent and fo oce

dpi service of process for the abore stated Hmited Hakility company at thepiace
desiynated in this applicadon, [ hereby accep: the appolntment as registered agent and agree to uct in thiy capaclly. [ further agree
0 comply with the proviviens of all statutes relative to the

pruper and compleie performance of my duties, and | ams Samiliar with
and accept the abligations af my position as registered gent,
WL
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§. For initial indexing purposes, list names, title ot capacity and addresses af the primary members/managers or persons authorized to
manage [up 0 5ix {6) wmlj

Title or Capacjr; Name pnd Address: Title or Capagity: Name and Address;
Manager Name: _AHTE'WS PAPADATOU OMunager Narne; -
E1Member Aderess: ] mlﬂfsmjsm_n_' OMember Address:
XAwmhorized _P:q_l_AMI BEAC_I_{:_FL 3 3 Authorized e
Person e S - Person — _ '
QCther _ ... Oizher, I OCther _ . DOther_ _ - :
CMenseger Nawel C Manage: Neme:
I Member Address: _ _______ ... CtMember Address: — . _
T)Autharized e e OAvthorieed —
Person e Persen e e
Qoter. .. Q0ther . OOher. . OCther. __ .
TiMunager Name: o e TIManeger Neme:
D Member Addresst __ ... .. . . OMember Address: -
= Authorized . . . —— DActhorized e
Person el Person S
OOther_ Cother . __ .. OOther __ . _ [DOther

Imporant Notice; Use an attachment 1o report more thes six (6). The atachment witl bz imaged for reporting pumoses only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Department of State Annual Regor farm,

9. Atteched is a centificalc of cxistence, no more than 90 days old, duty authenticated by the official having custedy of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is ina foreign language, = tracslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc inforiaticn
submitted in a document 1o the Depariment of $tate constitutes 3 third degree felony as provided forin s.817.185. F.S.
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State of New York
Department of State

I hereby certify, thau MAP DESIGN, LLC a NEK YORK Limited Liability
Company filece Articles of Organization pursuant to the Limited Liability
Company Lew on 07/29/2016, and that the Limited Liability Company is
ex1s5ting o far as shown Ly Lkhe records of the Department. 1 further
certify the following:

} §S:

Cerczificate ¢f Change was filed on 0%/07/72016.

A Biennial! S:tatement was filed 08/21/2020,

I further certify, that nc other docunments have been filed by such
Limited Liability Comparny.

LT s

..o. PJ .'..
% oF i A Witness my hand and the official seal

O‘?.'.. of the Department of State at the City
s - of Albany, this 21st day of August
. . rwo thousand and rwenty.
. * 3
: . :
a {S.; ig}-alﬁ~'c“'juL1¢‘.'
A o

e
L] ﬁ- *
'Q{‘ENT .?, L Brendan C. Hughes
T Executive Deputy Sccretary of State

20200824Ci64 ¢ 38
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August 26, 2020
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINERT Yy@rporations

r

SUBJECT:. MAP DESIGN LLC
REF: W20000095387

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and ‘
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the ilncorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alsc send a copy of the incorrect cover sheet marked
“ABANDONED* .

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H20000294122
Ragulatory Specialist II Letter Number: 720A00016328

P.O BOX 6327 - Tallghassee, Florida 32314



