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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BISINESS
IN FLORIDA
IN COMPLLANCE WITH NECTION 05,0002, FTLORIMA STATUTIN, THE FOFTORTING IS SUBMITTED T REGISTER A FORITCGN TIMHELD [ ARE T}
CORIANY T TRANSACT T SINESS INCHUE SEATI O FTORIDA:
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7. Name and street address of Flonda registered agent (9.0 Box NOT accemable) .- o=
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MNaimie.
1200 South Pine island Road
Ollice Address:
Plantation 33324
. Flonda

ML {2ap einde;
Registered agent’s weceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucite I further agree

10 comply with the provisions of all statutes relutive 10 the proper and complete performarnce of my duties, arrd [ am frmiliar with
and wecept the abligations af my position as registercd agent.
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Regawad agent’ s simuliire)
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8. For initia} indexing purposes. list names, title o capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) 1l

Title or Capacity: Nnme nnd Address; Titte or Capacity: Name and Address;
Pregis LIL.C
OManager Name: _ o (IManager Name:

855 Morse Ave
= Member Address: ¢ CIAtember Address:

Elk Grove Village, linois 60007

UAuthorized CAuthorized
Person Person
DiOther O0Osher, Clnher OOther
UiManager Nume: TIManager Name:
_DMembcr Address: TIMember Address:
O Authorized T Authorized
Person Person
B Other COther ClOther DOther
OMdanager Name: IManager Name:
OMember Address: CO)Member Address:
CIAuwthorived O Authorized
Person Person
UOther, Ovher _ Citther DiOther

imporiant Notige: Use an attachment 1o report more thas six (61, The atachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annceal Report tarm.

9. Auached is a centificate of enistence, no more than 49 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the centificate is in a foreign language, a translation of the certificate under oeth
of the transinlor must be submired)

10. This document is executed in accerdance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of Siatc constitutes a third degree fel v os provided for in 5.817,155, F.S.

Signanwe of an suibarired penon

Keith LaVanway, Secretary of the Manager

Tuped or ppted mnwe of signee
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAPHIC INNOVATORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NV AT

et :
Quum W. latiocs, Sacretary of Slats )

Authentication: 203962664
Date: 10-28-20

3996648 38300
SR# 20208098605

You may verify this certificate online at corp.delaware.gov/authver shtml




