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COVER LETTER

TO: New Filing Section
Division of Corporations

surJecT: Creative Product Sourcing, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Glen Polson

Name of Person

Creative Product Sourcing, Inc.

Firm/Company

3130 Wilshire Blvd., Suite 555

Address
Santa Monica, CA 90403

City/State and Zip code

glenp@innovage.net
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Glen Polson at ( 310, 845-1154
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
E,$70.00 Filing Fee DS?S.?S Filing Fee & DS?S.?S Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIEA,

1. Creativa Product Sourcing, Ihe,
(Enter name of corporation; musl include “INCORPORATED," “COMPANY." “CORPORATION,”

*Ine.,” "Co.,* “Corp,” “Ine,” “Co,” or "Corp.”)

(I name unavailable in Flosida, enter aliemate corporate name adopied for the purmpose of transacting business in Plorida)

4 n- a2y

" £y

5. Cafifornia 3. 01-0584512
{State or country undes the Law of which it is incorporated} (FEI number, il applicable)
a, 0112312002 5. perpetual
{Date of incorpormion) (Duration: Year corp. will cease to exist or “perpetuny™)
6. Y [ ol R
{Date fiest iransacted business in Flotida, i puior o segistmtion)
(SER SECTIONS 607.1501 & 602,1502, F.5., 10 determine penalty liability)
2.3130 Wilshire Blvd., Suile 555, Santa Monica, CA 90403
(Principal olfice addicsy)
3130 Wilshire Blvd., Suite 555, Santa Monica, CA 90403
{Current mailing address)
5. o5, v) o 8 .
{Purpose(s) of ¢corporation nuthorized in harne state or country 10 be carried out in staze of Florida)

9, Nane and sideet addiess of Florida registered agent: (1.0, Box NOT ncceplablic)

Name: vt 0. Lol =l
afice Address: 2022 g A mansoce”
CRE 2 .Fluridn_..‘?___..’_i:zzé
{City} {4ip codc)

10, Registered agent’s acceptance:

Haviug been named as registered agent and fo accept service of process fur the ubove sunted corparation at the place
desipnated tn this application, 1 hereby wccept the nppointinens as reghiered agent and agree tu uct in ihis capaciiy. |
Jurther ugree to comply with the provisions of oll stntates retative to the proper and complete performunce of ny durfes,

amd Fom familiar with and aceept the obligations of my position us registered agent.
.‘%w >} @»@ULQ/

')< (Registered agent’s signature)

11, Auached is a certilicate of exisience July authenticated, not moic then 90 days prior to delivesy of Whis applicaiion 1o
the Depariment of State, by the Secretary of State or otlier oificial baving custody of corperate records in the jurisdiction

under the law of which il is incoiporaied.

U374




12.- Names and business addresses of officers and/or directors: F i L E D

A. DIRECTORS 12 Juit -t T 3 7k
Cﬁairman: G'Qn PO'Son T o o T
address: 3130 Wilshire Blvd, Suite 555 DALLRANIEL FLOR

Santa Monica, CA 90405

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Glen Polson

Address: 3130 Wilshire Bivd, Suite 555

Santa Monica, CA 90405

Vice President: Glen Polson

Address: 3130 Wilshire Blvd, Suite 555

Santa Monica, CA 90405

Sccretary: Glen Polson

Address: 3130 Wilshire Blvd, Suite 555, Santa Monica, CA 90405

Treasurer: Glen Polson

Address: 3130 Wilshire Blvd, Suite 555, Santa Monica, CA 90405

NOTE: HW the application listing additional officers and/or directors.
]y(

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.8.

14. Glen Polson

{Typed or printed name and capacity of person signing application)
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ENTITY NAME:

91665308126 IRC PAGE @3/83

State of California FILED
Secretary of State 19 Jui - P 3 2W
CERTIFICATE OF STATUS :

CREATIVE PRODUCT SOURCING, IN{.

FILE NUMBER:
FORMATICN DATE:
TYPE:
JURISDICTION:
STATUS:

1, DEBRA BOWEN,
hereby certify:

C2374234

01/2372002

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOCD STANDING)

Secretary of State of the State of California,

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from thig office regarding the finangial
.condition, business activities or practices of the entity.

NP.25 (REV 1/2007)

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 31, 2012.

-/ ‘lﬁff ‘Zguch*\-—'

DEBRA BOWEN
Secretary of State




