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

IN COMPLIANCE WITE SECTION (050902, FLORIM STATUTES. THE FOLLOWING 8 SUBMITTED T REGISTER A FOREGN LIMITED LLABIITY

COMPANY TOTRANSACT AUSINESS INTHE STAIE OF FLORIDA:

Propoint Graphics, LLC
T™ame of Forcgn Limited Labilny Company: must inchsde “Coted Gabbiy Company” L1.C. o "LECT

11 narmie unaatlabie, enter alieriale name adopled for the putjose ol (rnsaciing business i Florads, The dltemate rame mast include “Limted Liakilay Company,” "L LC" we"LLC™M

3.
TFED number, 11 apelicable)

, New Yoik

TTunsdicion unker e Jaw of Which ioreigh Tantled Gabiliis company i organized)

(Date et ramacied busmess i landa 117 poor o repnstpban.)
Inge soctinns BHES DYR e BOS (RS 3 N o detenmare perally habidiyy

<.
145 West 30th Street Floor 3 82 Wendell Ave, STE 100
cd\.trn'l Adddress of M'nincipal (ihee) (Maihing Andress)
New York NY 10001 Pittsfieid MA 01201
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s o

o s . . I [ L)
7. ™Name and street address of Florida registered agent: (P.OL Box NOT acceptable) I - i
-'.'_'_‘ ';. [ %) it
e T T

. -'3/5 =

. Morthwes! Registered Ageni LLC ™oy o _J ! 1
Name: moh & )

ry >

- 4 = -
Office Addiess: 7901 4in SiN STE 300 - &,’
33702

St Petersburg Flarida
MR gisigt
1Z1p ceaded

1y

Registered agent's acceptance:
designated in this application, T hereby accept the appoiniment ay registered agent aud agree o act in this capacity. 1 further agree

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ubligutions of my position ay registered agent,

oz e
/7
(Repistered apen’s signature}



10/21/2024 08:35°55 POT, ,

Te: 18506176383

Page: 34

S. For initial indexing purposes, list manmes, Litle or cupacity and addicsses of the priviany sicibersfiangens or persons wethuriecd o

manage [up io six (6) 1otal]:

Title or Capacity:

O Manager
Cinember
Oauthorized

[Person

COther

O Manager

COMember

M Authorized
Person

Onher

L!Manager
O Member
CAuthurized

Person

CiOther

Nome and Address:

Title or Capucity:

LM anager

Name:

Address:

M Member

O Autharized

Pemon

C10ther

Nanmwe:

L Other

CiMunager

Address:

COiMember

M TAnthorized

Person

Onher

Name:

COmer

LI Manager

Address:

T Member

CrAuthatized

Person

O Other

COther

same ond Address:

, Confalone, James
wame: |

7901 4th S1 N STE 300
Address:

Fax: 8134365206

St. Petersburg FL 33702

1 Other
Nuame:
Address:

O Other
Name:
Address:

i10sther

Important Notice: Use an atlachment o report more than sis {6). Ihe attachment will be unaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing your Flurida Department of Stae Annual Report form.

0. Attuched 15 a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the fase of which it is organized. (17 he cortificate ix in a foreign language. a translation ol the certificate under nath
of the translator must be submitied)

I0. This document is eaccuted in accordance with section 605.0203 (1} (b), Florda Statutes. | am aware that any false information
submitied in a document 1 the Depanment of State constitutes o third degree felony as provided forin s 817,133, F.5.

]

’

LR W ST

Nat Smith

Seznature uf an authorized pusen

Taped or printed name ol sgnec
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Entity Name:
DOS 1D Number:
katity Type:

Entity Status:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificute of Status

I WALTER T. MOSLEY. Seerctary of State of the State of New Yark and custodian of the records requited by faw to be filed m
my effice. du hereby cerufy that upor a dibgent exammanon of the records of the Department of Stste. as of the daze and nine ol this

certificate. ile following eatity information is reflected:

PROPOINT GRAPHECS, LLC

27704351

DOMES U LIMITEL LEABHEEY COMPANY
EXISTING

06A07:2002

CLIRRENT
063072026

Noinfermation 1s available from this office regarding the financial condition. business acuviiy or practices of this entity,

..",..QF NElg;'-._
)2 NG

CJ
'I.JENT O?.-"

WITNESS mv hand and oificial seal of the Department

atthe City of Albany, on October 17,2024 41 0448 POAL

WALTER T. MOSLEY
Seeretary of Stawe

Bradon & KLasan

BRENDAN C. HUGHLS
Executive Deputy Secretary of State

Authentication Number: 100006781001 To Verily the authenticity of this duocument you may access the
Division of Corporation's Document Authentication Website at htip:/fecorp.dos.ny.goy

af Stwe.




