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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: the (reeen pc nk e

Name ol Linited Liabiliy Company

The enclosed "Application by Fopeign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiudd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence pancerning this matter to the following:
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Name ol Person

FirnCompany
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/cm'm. LOAver @ cmail i Com
E-mall address: (10 be used for Tuttre annual report notification)

For further information concerning this matter, please call:

Lc«r‘w\ CQ,-.“O/ ai(_202 Yy 5y - ‘/_&C‘Lé'i

Namg of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectioh Registration Section
Division of Corpofations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Strect, Suite S10

Tallahassee. FIL 32303

Enclosed is a check fgr the following amount:

Please make check payublc\tj: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fed M $130.00 Filing Fee & O §155.00 Filing Fee & £ $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORFLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE BTIH SECTION GBG002. FLORID: STATUTES, THE FOLLOWING IS SUBMITTID T0 REGISTVR A FORIICGN LIMITTD AR ITY
COMPANY TO IRANSACTBUNINESS YN T STATE OF FLORID:A:

e Green P.AV LLE

(Name of Toreign Limited Liability Companys must include “Limted Liabehity Company ™ LILC o "LLETY

(If mame unavailable, enter altemate name adopfed tor the purpose of tmasacting business in Florida, The alternate mame muat include “Limited Liabiliy Company,™ =1L or “1.LC7)
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tJursdiction under the law of which foretln Timnted hability company o organized) {FEI nunber, i applicable}

{Dafe timt tansactcd business in Flanda, it poor to regntration. )
(Set sections H035.0004 & 605.0005, F.8 1o determine penalty lizhility)
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Registered agent’s acceptance

{Ciy) {Zip code)

Huving been named as registerpd agent and to accept service of process for the above stated limited liability company at the place

designated in this appfication, |
Cnl

hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the oblivations of my

position as registered agent.

e

(Registered agent’s signature)




$. Forinitial indexing purposes. 11§

nmanage {up ta six (6} total]:

Title or Capacity:

Le

IName and Address:

Title or Capacity:

Namesind Address:

names. tile or capacity and addresses of the primary nwembers/managers or persans authortzed to
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[(MManager Name: A C,wmo./ O Manager Name:
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of the wanstator must be submitted)

10. This document is exccuted
submitied in a document to the

i accordance with section 6035.0203 (1) (b). Florida Statuies. | am aware that any false information

Yepartment of State constitutes a third degree felony as provided for in s.817.153, F.S.
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certificate. the following entity inforn

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from th

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEY. Secretary of State of the State of New York and custodian of the records required by law 10 be filed

in my office. do herehy certify !hatl:

spon a diligent examination of the records of the Department of Siate. as of the date and time of this

tion is reflected:

THE GREEN PRINT LLC

5145611

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/30/2017

CURRENT
(15/31/2023

s office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of State.
at the City of Albany, on November 01, 2022 at 12:08 P.M.

L LN )
*** fee

ROBERT J. RODRIGUEZ, Secretary of State

B redon € RLargan

By Brendan C. Hughes
Exccutive Deputy Sceretary of State

Authentica
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ion Number: 100002428017 To Verify the authenticity of this document you may access the
vision of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

LARIN A. CONNOR
4455 CONNECTIGUT AVE NW #308
WASHINGTON, DC 20008

SUBJECT: THE GREEN PRINT LLC
Ref. Number: W22000150401

We have received|your document for THE GREEN PRINT LLC. However, upon
receipt of your dogument no check was enclosed. Please send a check or money
order payable to the Department of State for $130.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly gredited.

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

Mel Solomon
Senior Section AdFinistrator Letter Number: 722A00027136
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