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COVER LETTER

Ty Registration Section
vigton of Corporations

The Printing Toolkit [1C
SUBJECT:

Name of Limited Biabitity Company

The enclosed "Application by Foreign Limited Liability Company for Aumhorization to Transact Business in Florida.” Certificute of
Existence. und ¢heek are submitted to register the above referenced foreign himited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stelan Jugmohan

Name of Person

The Printing Tootkit ET.C

Firm/Company

ON 15 BISCAYNE BLVIY STE 102 PN 403

Address

MIAME FL 333X

City/State and Zip Code

stetanéd thebusinesstoodkit.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call;

Stetun Jugmohan 780 RESEAD
HIN| )

Name of Contact Person Area Code Day time Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1M1, 32503
iznclosed is a cheek tor the {ullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 52300 Filing Fee T S130.00 Filing Fee & - 0O S133.00 Filing Fee & J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certitted Copy



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

IN COMPLIANCE W SRCTION GO FLORIDA STATUTEN TTE FOLLOWING IS SUBMITTED 70 RELINTER A FOREION  LINTTED LIaBn iy
COVPANYTO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

| The Printing Tootkit LLC

{Name of Foreign Limated Taabilny Company: must melude “Linnted Tability Company. L., o "LLC, )

11 wrasarlabie, enter afiernate name adoptend lar the purpese o) msacting bussness w Prooda The alernate name most melude “Lamited Liabiligy Company,” "L L C 2o T LE ™

Wyoming 93-ARR007
2. k)
viunsadichion under the Taw ot which torem hinted Tabality company s organizeds tEED number oF apphicshley
July 2.8, 2023
4.
1Hate Tt transacted businessm Flanda, iU price to registninson 1
Iee sections 685 004 & )3 1005, F S g determme penaits tabiliss
O 153 BISCAYNE BLVD STE 102 PNR O3 ONTS BISCAYNE BLVE STE (02 PN 03
A 0.

treel Addiess of Prmcipal Cilcey 1A fashing Addressy

MIANMIL FLL 33138 MIAMIL FLL 33138

7. Name and street address ot Florida registered agent: (P00 Box NOT aceeptable)

m~J
—
[ el
. o
STEFAN HUGMOHAN = i
Name: < —_—
_.I.’ t et
OR1S BISCAYNE BLVD STE 102 v',k. - '
Otfice Address: e = 14
I —
Miamt ;;];H - ':‘s'.‘.‘
. Florda en
A 140 eade, (02

Registered agents acceptance:

Having been named ay registered agent and te accept service of process for the above stated limited liahility compuny af the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this copacity. | further agree
to comply with the pravisions of all statutes relative to the proper aind complete performance of my duties, and 1 am_fumilinr with
and accept the ohligations of my position us registered agent.

S .’Lfaw .}-Vf‘*dwn

Registered apent’s signatuze)




B, Forinitial indexing purposes. list names. tithe or capacity und addresses of the primary members/managers or pessons authorized 1o
martage [up tosix 16) total];

Title or Capacity:

O Manager
= \oember
O Authorized

Person

COther

Name and Address:

STEFAN JUGMOHAN
Name:

6813 BISCAYNE BLVIYSTE ]
Address:

Tille ur Capacity:

MIAMIL P 33138

Clother

CIManager

Cintember

iCiAuthorized
Person

Onher

CIManager

CiMember

OAutherized
I’erson

1 Other

Name:
Address:
Tnher
Nuame:
Address:
COther

ClManager

CIMember

CiAuthorized
Persan

OOther

Name and Address:

Cintanager

O Member

L Anthorized
Person

CiCnther

Cidanager

T Member

O Authorized
['erson

OOther

Name:
Address:

OOther
Name:
Address:

JOther
Namg:
Address:

Clother

Importam Notice: Use an atiaclument 10 repart more than sis (6). The attachment will be imaged for reporting purposes only. Non-

indescd individuals may be added 1o the index when filing your Florida Departneent of State Annual Report form,

9. Adtached is a certificate of existence, ro more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is erganized. (1 the certificate is in o foreign language. a translation of the certiticate under vath
of the translator must be submisted)

[0, This docuntent is exceuted in accordance with section 603.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes i third degree felony us provided forin s. 817,133, F 5,

Shfaun. Jopmelian.

Sipnaturg of an anthorzed persen

STEFAN JUGMOHAN

Barwrsd sar rsrartess ] v imies oF warerieney



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

The Printing Toolkit LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 20, 2023. comply with ail applicable
requirements of this office. ts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001302453.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of July. 2023 at 2:01 PM. This certificate is assigned ID Number 063120313.

(bt ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz wyo.gov and following the instructions disptayed under Validate Cenificate.




