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TO: Registration Section
Division of Corporations

COVER LETTER

supsect: . ADELE CREATWE LLCL

Name of Limited Liabtlity Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign himited habibity company to transact business in Florida.

Please retwrn all correspondence coneerning this maiter to the following;

Gaay M. FIiELDI\NG

Name of Person

_PoeLE CREATWE LLC

Firm/Company

207 W) SAakkoov. ST

Address

THoMASVILLE G A V192

(f‘ity/Sl:uu and Zip Cude

DESIGN © ADEECREATIVE, CLOM

E-mail address: (to be tsed for future annual report notihcation)

For further infermation concerning this mater, please call:

GaRy M. EiELDING 4229 , 200- 599

Name of Coniact Persan Arca Code Davume Telephone Number
Muailing Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check fur the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee OJ $130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
. B Certiftcate of Status Certified Copy of Status & Certified Copy
P 70 P

Alveucly - PaSny
Dune %55,



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

IN COMPLIANCE W SECTION o03.0002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO RECGISTER A FOREIGN  LIMIAED LIABILTY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

L__foaEs (KREATwe LLC

{Name of Fareign Eimited Liabihty Company: Taustinclude “Limied Liability Company,” LI.C." o "LECT)

Boere (RedwVeE ©o Ll

U name uavadable, snter aliernaie soame adopted tor the pumose of tramacting Business in Florida, The allemirte name must include ~Linuted Liability Campany,” L1 C," or “LLL")

Gegr G A v HL-2258602

urtadicoan uader the law ol which foreign Tiouted Tubiliny company s argasnecd) (FET number, 7 applicable)

i@

(%)

1l 2003
{Date first transacted business i Florda, 1f prior to regsication )
tNee sevions H0F 0902 & 605 (O3 F § 1w determine penalty habiliy)

5. 2017 W SHkSIN ST 6. 207 W Saeesin ST

15treet Addresof Prancipal Qoo (Matding Address)

RN PSVILLE G BTGL MiMwsniLLe ., GA 2792

7. Name and street addresy of Florida registered agent: (2.0, Box NOT nceeptable) <
-

=
Nanw: GP“R\I M FIEL—-D\N(:\ c—J—’l

Office Address: ZD('\ S MﬂQlE DRawe

WNP\NPT C/‘T\i . Florida 5'2-30\

(Cils ) {Zip code)

Repistered agent’s acceptunce:

Having been named as registered agent and o accept service of pracess for the above stated limited lability company at the place
designated in this application, [ hereby accept the appoinmment ay registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statieres refative 1o the proper and complete performance of my duties, and I am familiar with

and uccept the abfigations of wy position as registered agent. ;
} /
‘. /

‘..__..'_-.- £ P e & ey
o Repntered agent's sighaturc) -
—

£r-"



8. Formitial indexing purposes, list names, lithe or capacity and addresses of the primary members/nunagers or persons authorized to
manage [up to six (6] toial]:

Title or Capacity: Name and Address: Title or Cuapacity: Name and Address:
O Manager Nane. l-pf L‘\REN VAN {\J CIManager Name:
[ﬁ'\'lcmbcr Address _3‘0“1 W -\S HOXSON Sh OMember Address:

ClAuthorized T’“QM!P‘SV'L‘LE; (:\Pr %]‘70‘2' OAuthorized

Persan Person

ClOnher CiOther O Other OOther

LManager N (2 e;gj H} A E(DW(Q  CManager Name:
SMember Address: 2 S;GI S MWRYE DRWVE OMember Address:
O Authorized ‘?_PHN PAWA C—\T“[‘ T A0\ Oauorized

Person Person
Clnher OOther D Other TJOther
ClManager Name: OManager Name: Pl
-
CIMember Address; CIMember Address:
CJAuthorized O Authorized e
Person Person
ClOther ClOther OOsher OOiher

hmportsnt Notice: Use an attachment w report maore than six (0). The atachment will be imaged for reporting purpeses only. Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 13 executed in accordance with section 603.0203 (1} (b). Florida Statutes. Ijl_gl_nwarc that any false information
submitied in a document to the Department of State cunstitutes & third degree felony as proyid@d fyr in s.817.155, F.S.

GHRY M. Fleln4da

I's ped o1 printed name ot signee




Control Number @ 1305150

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Adele Creative, L1.C

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
helow date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the OfTicial Code of Georgia Annotated and has not filed articles ol dissolution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only 1o the legal existence ol the above-named entity as of the Jate issued. 1t does
not certify whether or not a notice of mtent w dissolve. an application for withdrawal. asstatentent of
commencement of winding up or any ether similar document has been filed or is pending with the
Secretary ol State, 5"

This certificate is issued pursuant o Titke 14 of the Official Code of Georgia Annotated and i(.s;‘.prinm-i'ucic
evidence that said entity is in existence or is authorized to transact business in this siate.

-
in
Ducket Number 23750407
Mate Ine/Aulh/Filed: D8/7/2013
Juri=diction © Georgia
Print Date L I0ANA2022
Futm Numbes 20

DBroot Fosirmapifo-

Brad Raffensperger
Secretary of State




