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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPGRATION TO TRANSACT 8USINESS IN THE STATE OF FLORIDA. —

I, Creationl,, Inc, -
(Enter name of corparation; mum include “INCORPORATED,” “COMPANY,” “CORPORATION,”
- -]’nc“u -CD_'H "C(’rp;.l "lﬂc," .CO,“ or "Cﬂrp.")

(If neme unavaiiable in Florids, enter allernate corporute nsme udopied for the purposs of iransacling business in Florida)

2. Delaware 3. applizd lor
(State or courtiry under the law of which it is incorporated) (FE1 number, If applicable}
4, 91112016 5,
{Dawe of incarporation) {Dule of durntion, il ather than perpatuat}
6,

{Date first transacted business in Florida, If prior to registration)
(SEE SECTIONS 607,1501 & §07,1502, 7.5, to determine penalty linbility)

7. 11711 Marco Beach Drive, Jacksonvilie, FL 12224

(Principal office address)

{Curren! mailing nddress, if different)

&. Name and ﬂmﬂm of Florida registered agent: (P.O. Box WNOT acceptable)

Name: CT Corporation System

Office Address: 1200 SOUTH PINE ISLAND ROAD

33324
PLANTATION ¢ Florida
(City) {Zip code)

9. Reglstared agent's acceptance:

Having been named as registered agent and o accept service of process for the abave stated corporation al the place
designated In ihis application, I hereby accept the appointment as registered agent and agree (o act i thiv capacity. 1
Jarther agree to conply with the provisions of all statntes relative to the proper and complete performance af my
duties, and I am famlliar with and acceps the obligations of my positicn as registered agent.

mo rmmN-

(Registered agent's signature}

10. Attached is o certificate of existence duly authenticated, not more than 90 days prior to defivery of this applicatian to
the Department of Sate, by the Secretary of State or other officinl having custody of corporate records in the jurisdiction
under the law of which it {s incarporated.
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§1. Ninmes and businass addresses ol ulficers and/or directors: fo ~c )
A. DIRECTORS m T ANy
Aptr g ,/,.d
Chairman: . L,
Addsuss: . .

Vice Chairman:

Address:

Birectae: James Brewsier:

Addross: U711 Moo Bench Drive, licksonville, P 32724

Dircclan, Daryie Seatl

Address: 11713 Mareo Beaoh Dyive, Jacksonvlle, FLL_32224

B. OFFICERS

President;  Jumos Srewster

Address: [1711 Muorco Reseh Rrive, Jucksunvilie, FL 33224, , -

Vice fiesident: _Daryls Seou

Address: 11711 Méarco Baacly Diivey Jacksonyville Fl, 32224

Scerctary; Jelfiey ¥, [Jlchrovy

Address: 10 8. Wacker Difye, Suite 2300, Chicago, I, 60606 .

Treasurec: Robin A, Shelfier

Address: L1711 Maveo Boneh Drive, dacksonville, FL_32224

NOTE: If receasgry, you may anach an pddendum 1o the application listing sdditional afficers and/or directors,
12. . M :

Siganture of Pirecror or Officer
Tha.ufficer or.director. signing 1his document (and who is listed in nnaber 11 above) afftrms that the facts stated hersin
nre true and that he of she is aware thet false-informution submitted in o document to the Bepartment of State constitutes,
B ﬂ\i'rd-dc:‘gwc‘felcmy as provided for in 5,817,155, .8,

13. Jumes Brewster, Presldeny - -
(Typed.orprinted pameand capneity of pevson signing application)
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The First State

I,

DELAWARE, DO HEREBY CERTIFY "CREATIONL,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

INC.” IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS AR LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF OCTUBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.
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6165399 8300
SR# 20166061260

You may verify this certiflicate onling at corp.delaware,gov/authver. shtmt

W Munacs, Sacrbiony of Surin b

N
Authenfication: 203105409
Date: 10-04-16



