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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassece, Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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XX FILING FOREIGN LLC
1. ST PETE PRINTING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6. .
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

St Pete Printing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existente. and check arc submitted to register the above referenced foreign limited labilily company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danilo Bandovic

Name of Person

Derek Smith Law Group. PLLC

Firm/Company

| Penn Plaza Suite 4905

Address

New York. NY 10119

City/State and Zip Code

danilo@dercksmithlaw.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Danilo Bandovic 646 2706356
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee D) $130.00 Filing Fee & [0 S$155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

; 5t Pete Printing LL.C

{Name of Foreign Timited Liability Company; must imelude "Limited Liability Company.” "L.L.C.." or "LLC.")

(1¢ name enavaijlable, enter altemate name adopited for the purpose of transacting busincss in Florida, The alicrnate name must include “Limited Liability Company,” "L.L.C."or "LLC."}

New Mexico 374279259
.

[¥¥)

tJunisdiction under the Taw of which forcign limited iability company 15 argantsed) (FET number. i applicable)

9/12/23
4.
(Dase first tramacied business 10 Flonda, 3 priof t regisiration. |
[See seclions 605.06804 & 605.0905, F.S, 10 determine penaliy liability)
1942 2nd Ave S 1942 2nd Ave S
5 6.

iS.tneel Address of Prncipal (HYiee)

(Mailing Address)

St. Petersburg, FL 33712 St. Petersburg, FLL 33712

e
. . . M - =
7. Name and strect address of Flonida registered agent: (P.0O. Box NOT acceptable) B
t E' 0 b
s M °7
- A
Christopher Houle E — ¥
Name: N @ =
o Lo <
1942 2nd Ave § X o
Office Address: RS -
St. Petersburg 3T R
. Flarida
(Ciy) 1£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 Surther agree

1o comply with the provisions of all statures relative 1o the proper and complete performance of my duiies, and I am Jumiliar with
and accept the obligations of my position as registered agent.
a

(Regirtered agent’s signaturc )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Christopher Houle

 Aaron Pardes

UManager Name: OManager Name
= Member Address: 1942 2nd Ave 3 = Member Address: ! Crestview Termace
O Authorized St. Petersburg, FL 33712 CiAuthorized Montvale, NJ 07643
Person Person
TIOther O Other OOther T Other
O Manager Name; John Yip OManager Name:
= Mcember Address: 23947 G6th Avenue D Member Address:
TJAuthorized Douglaston. N 11362 O Authorized
Person Person
{JOther CiOther C1Other TOther
CiManager Name: OiManager Name:
CIMember Address: CiMember Address:
OAuthaorized LlAuthorized
Pcrson Person
30ther 3Other Ti0ther COther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existenece, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which 1t is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any falsc information
submitted in 2 document to the Department of State constitutes & third degree felony as provided for in s.817.155, F.S.

chnca foule

Signature ol an authorized person

Christopher lloule

Typed or prinled name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

St Pete Printing LLC
6692648

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 6, 2022, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 11, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Magge \Fonbruae, S
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0079965

A certificate issued electronically from the New Mexico Secretary aof States office 15 immediately valid and eflective. The validity of a certificate may be
establkshec by viewing the Certificate Validation option on the Business Filing System at https://portai.scs.state.nm.us/pis/antine and following the instructions
cisplaved unger Certificate Validation,



