&l

.

NE

TV

RESVARE:

—
1]
(i

I

m

19 MG 1R [H

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000245101 3)))

000000 0 00

H190002451043ADCH

__;

&
Note: DO NOT hit the REFRESH/RELOAD button on your browser fromlthls pages
Doing so will generate another cover sheet

b =
= =
. —
To: o Gh
Division of Corporations o -
Fax Number : {B850)617-6383 p— =
—< —
From: B "
Account Name : REGISTERED AGENTS INC. = <
Account Number : 1206090086081 3
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Fax Number : {B55)330-1810

+*Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLIDA

IN COMPLIANCE WITH SECHTON 6050002, FFLORIOA STATUTES. 111 FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACTRUSINEXY N THE STATEOF FLORIDA:
, Covington Creative, LLC

(Name of Forcign Limicd Laatliny Company; must include “Lamted Laability Company.” "L LG or "LLCT)

N
ot —

1 namee nivabable, etiler ateemate name sdopled ar tie pregiose of tnsactng busibess in Florda  Elic aiferrare name muse snelude ~Tamiled Ll Company 2 2L O o "LLC ™
A Yok

_Washington | 26-3940897 % &

(FEF number sTapphicatle) —
[ ar

unwhclan under ihe Liw of wheeh toreign imied hability company s organized)

[Ta .
Aoz
3. - -
11ate tinl transacied business in Flondd, it pnor Lo registralion ) [ J::
{ioe sochons 605 MM & 605 0905, F S 10 tarerming poaty Tubiliy) — .
A 2
= 1
. 7901 4th St N 7901 4th St N 2
2. 6. pd

{Street Adetze of Primcypal Othire {Maiding Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street sddress of Florida registered agent: (P.O. Boa NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(IS 1Zip cimde )

Name:

Orfice Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stated limired liahility company at the pluce
designated in this application, I hereby uccept the appointment as registered ugent and ugree (o act in this capacity. |1 further agree
1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered ugent.

Bt

(Regsstered agent’s signature )




manage [up 1o six {0} total]:

$. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons autherized 1o
Title or Capacity:

Name nnd Address:
OIstanager Name: Glenn Abel

Title or Capacity:

Name und Address:
(] Manager Nanw:
7901 4th
[“IMember Address: 1 4th SIN STE 300 ] Member Address:
[CJauthorized St. Petershurg FL 33702 ] Authorized

=t =
Person Person “ -
7 =
Cloer Cosher CJher .E’I_-_'DOl NeT
. T

£ 7
e -0

COManager Name: [ Manager Name: ot T e
—t g
OsMember Address: [ Member Address: 2 5
EA—

CJAuthorized [ authorized >
Herson Person
[CJenther CJinber Clother (COther
Imanager Name: (L] Manager Name:
Clafember Addresa; (0 Member Address:
[CJauthorized (3 Authorized
Person Person
[Cother (Jother

DOlhcr

CJOther
lmporiant Netice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indesed individuals may be added 1o the index when filing your Florida Department of Staic Annual Report form.

9. Autached is a certilicate of existence, no more than Y0 days old, July authenticated by the ofticial having custody of records in the
of the tanslator must be submitted)y

jurisdiction under the law of which it is organized. (1 the eentificale is in o foreign language, o translation of the certificate under oath

10, This docunient is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a docunwnt o the Depariment of State constitutes a third degree felony as provided for in 5.817.133, F.8.

’._R'. |.._.A\l -1‘*’L.-

Signattue of an authuized persan

Riley Park

Iy peat or prinied name of vignee
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o STATES oF:

Secretafy of State

1. KEM WYMAN. Sceretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

i

OF

P20

55

COVINGTON CREATIVE, LL

4

433

'
{

N Hd 913 6iCL

.
| CERTIFY that the records on file in this office show that the above named entity was formed under lhcxl.n.aus ol
Washington and that its public organic record was filed in Washingion and became effective on 0171 1/2013.

T
s.b

¢ State ol

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved

| FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid

| FURTHER CERTIFY that the most recent annual report has been detivered ro the Secretary of State for filing and that
proceedings for administrative dissolution are not pending,

lssued Date: 0862019
UBI Number; 603 267 032

Given under myv hand amd the Sceal of the Siate
of Washington at Qlympia, the Swaie Capital

T, Upro—

Kim Wyman, Seerctry of Stike
N Duste Issued: ORFTE2019 ‘.
RACEX > o
W A




