MZH 00000 I80%

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ JPrckup [ warr (] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUERIRRIRR

400421883144

OI/18:/24--01030--007 #1251

FED 1 A 1024
e Bmmb\ey

|50 Wd 90
(1 "I 1

by

L




COVER LETTER

TO:  Registration Section
Division of Corporations

Graphics Uslimited, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids:' Cer.tiﬁcatg of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plezse ceturn ali commespondence conceming this matter to the following:

Joe) Perry

Name of Person
Graphics Unlimited, LLC

Firm/Company
104 Schoener Drive

Address
Palm Harbor FL 34683 _
City/State and Zip Code

sales@gusigns.com
E-mai] sddress: {to be used for future anmual report notilicailon)

For further infonmation concerning this matter, please call:

Joel Perry BLGO 753-0588
al }
Name of Contact Person Area Code Daytime Telephone Number
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

B 512500 FilingFee D $130.00FilingFee& [ $155.00FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIINCE WITTSECTION (05602, FLORIDA STATUTES THE FOLLOWING IN SUBMIETTEL 100 REGINTER A FOREIGN LIVITED LLABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Graphies Unlimaed, LLLC,

(~ame ol Forergn Limited Liabiliny Company. mast inchade " Limited Taability Company,” "L LT Tor “LLT™

Graphies Unlimited of CT LLC

(1! rems uanailable, enter alierrate nams adopted tas the purposs 0! tranaching bunncss a Homds The alternate name mustancluds “Limuted Lability Company ™

T

“LLC M or=LLU

16-1601 201

s

thaadictien ander the Taw oTwToch Torogn Tame T lnabthiy Congramy v cupanizedy

(FET number, i applivabley

1752024
'
tE)ate firt izansacted busniness 1 Flonds, 1l poot (o regisiidtion b
15¢e vechions (Y 0903 A 605 005, F S to detetnune peralty labibies)
104 Schooner Drive 134 Schooner 1Jive
5. 0.
thecet Address of FrmcpaTOToey

1Maling Addaessy
Palm Harbor, L. 340683 Palm Harbor. FI. 34683

7. Name and sireet address of Florida registered agent: (7.0, Box NOT acceptable)

Joel Perry
Name:

) 104 Schouner Drive
Olfiee Address:

Pabity [Larbo

Lhg WA 91T RN

I4HR3
. Flonida

{Catyy 1Z:p coden
Rewistered agent’s aceeptance:

Huving beei named as registered agent amd 1o aceept service af process for the ahove stated limited lability company at the place
designated in this application,  hereby accept the appointpent as registered agent and agroe o act i this capacity. 1 further agr,

tir contpdy with the pravisions of all siatutes relutive 1o the proper and complete pecformance of iy dutics, wnid Fam familior with
amd accept the obligations of my posig registered agent.

L) (Regnterad apent’ s gmaturgy




. For intial indexing purposes. list namues, title or capacity and addresses ot the pristary membersimanagers or persons authorized to

manage {up to sia (6) todall:

Title or Capacity: Name il Address: Title or Capacity: Numwe antd Address:
Manager Namg: Joel Perry C Nanager Nume: Azcon Perty
1434 Schooner PDrive — <3 Old Southbridge Road

= Membur Address: = N embes Address:
“ Authorized Pl Harbor, FL 3683 CiAuthorized Pudlev, MA D157

Person Person
OOther CIther Cinhe (Z30the .
M Manager Namw: ZidManager Namw:
{JMembey Address: _INfember Adidress:
JAuthonized C Authorized

Person Peison
TJOther 0ther L3O C tiher

O Manager Nane: O Manager Numwe:
TIMember Address: Cindember Address:
ZiAuthorized CrAuthorized
Person Person e
0ther et COther (s

—

Lmpurtant Sotice: Use an attachment to report more than sis {64, The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be addbed 10 the index when filing your Florida Depattiment of State Anmial Report form.

9. Attached 1y @ centiticate of eaistence. ne more than 90 days old, duly authenticated by the elficial having cusiody of records m the
Junisdiction wnder the faw of which it ts orpanized. (i the certificate is in a forerea language, a translanon of the certificate under o
ol the tranalator must be submited)

10. This docuntent is exceuted in sccordanee with seetion 6050203 113 (b, Florida Statutes. | am awire that any alse mformanion
submitied iy docoment 1o dae Departmentof Stale copstitates o third degree felony as provided for in s 817155 F 5.

Supnature of an authonsed prison

Typed or prinfed 2atme of upnee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Tuesday, January 09, 2024 10:29 AM

|, the Connacticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited {iability company is in existence.

Business Detalls

Business Name GRAPHICS UNLIMITED, L.L.C.
Business ALEI  US-CT.BER:0862485
Formation Date _08/28/2000

SUf bz

Secretary. of the State

Business ALE!: US-CT.BER:0662465 Certificate Number: C-00117627
Note: To verify this certificate, visit Business.ct.gov
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