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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 63,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| SHORT TERM COPIER US LLC

(Name of Foreign Timited LizbiTity Compary: must incTude “Limited Linbdity Company,™ TLLC T or "LICT}

a Maryland

tH narme urtavasiable, enier alternate saine adoptad for the purpose of transactnty bucncss i Cende. The alicrnste ame mustinelude "Limited Labilny Conypany.” "LLC o0 "LLE ™

fTurisdxction under the law of which foreign Tiented Fahihity rompary v organized)

3 92-3476767

{FET number, 1[Mappheabic)

{Date tirst teansacted business i Floaida, it poot 10 e2gisiraton )

(See sections bOS.0MM & 605 0405, F S, o determuns penakiy labduy)
_ 7901 4ih StN STE 300
5

1Street Address of Pnacipal O1ficed

5 7901 4th Si N STE 300
1.
Sl Petershurg FLL 33702

(Marhng Addressy .
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SI. Petershurg FL 33702 3 o
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) g'_"r o
Sm &
o
. Regisiered Agents Inc
Name:
4
Office Address: 7901 4th SLN STE 300

oy

S Petershurg

L 33702
. Flortda

(Cay) {Zip code}
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited linhility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and tam familiar with
and accept the aobligations of my position us registered agent.

Dowid fgﬂgu

{Registeted agent s siguature)




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) toial]:

Title or Cupacity:

Title or Capacity: Name 2nd Address:
(¥ Manager Nume: Timathy Ericson
O Member Address:
O Authorized 2093 Philadelphia Rike #4749
Person Claymoni DE 19703
OOther C10ther
OManager Name:
O Member Address:
OAuthorized
Person
OOther [OOther
CIManager Name:
T Member Address:
T Authorized
Person
Ci0ther OOther

O Manager
O Member
B Authorized

Person

JOther

O Manager
O Member
i Authorized

Person

O Other

O Manager
O Member
O Authorized

Person

OOther

Name and Address:

Name:
Address:

[Other
Name:
Address:

OOther
Name:
Address;

nher

Important Notiee: Use an attachmient to repert more than six (6). The attuchment will be imaged for reporting purposes only. Non-

SR LR LLLL S

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y, Atiached 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. (It the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted})

10. This document is execuied in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware that any faise inforination
submitted in a document 10 the Depariment of State constitutes a thind degree felony as provided for in s.817.135. F.§.
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Raobin Jones

Sgmature of an authenzed person

Trped or prinied nane of agnee



STATE OF MARYLAND
Department of Assessments and Taxation

L 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 SHORT TERM COPIER US 1.1.C (W23859283) . REGISTERED MARCH
24,2023, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS QF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 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 MAY 26, 2023,

‘J A]
/>7 },(
f’/‘*—,zf/f/

\‘

Michael L. nggs
Director

304 West Presion Streei, Baluimore, Marviand 27201
Telephone Baltimore Metro (410) 767- 1340 /7 Quiside Baltimore Metro (888) 246-5941
MRS tMarviand Reluy Service) (800) 733-2238 TT Voice

Online Certineate Axthentieation Cede: VoUaMocSpk2ZaHK-ncdqRBw
To verily the Authentication Code, visit hitp:fidat marylal goviverily




