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COVER LETTER

TO: Registration Section
Division of Corporations

Authentic. Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”
“Centificate of Existence.” or “Centificate 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:
Stephanic Rankin

Name of Person
Authentic. Inc,

Firm/Company
40701 Woodward Ave. Suite 250

Address
Bloomficld Hills, MI 48304

Citv/State and Zip code
Siecphanic@LegalAnWorks.com and Jorey@Authentic3d.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Stephanic Rankin 248 469-8811 x 423
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee. FL. 32314

Tallahassce, FL. 32301
Enclosed ts a check for the following amount:
& 570.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2017

STEPHANIE RANKIN
40701 WOODWARD AVE SUITE 250

BLOOMFIELD HILLS, Mi 48304

SUBJECT: LEGAL ART WORKS
Ref. Number: W17000061056

We have received your document for LEGAL ART WORKS and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

A

it ou..bam@%estions concerning the filing of your document, please call

Q(B‘SO) 245-6057"
enna D Harris —
Letter Number: 217A00016478

Regulatory Specialist 11
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

STEPHANIE RANKIN
40701 WOODWARD AVE SUITE 250
BLOOMFIELD HILLS, MI 48304

SUBJECT: AUTHENTIC, INC.
Ref. Number: W17000061056

We have received your document for AUTHENTIC, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form. LE&Q) Ar’f Wo rk_S

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is .

Please return your document, along with a copy of this letter, within 60 davs or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

I"";"- [w]
Jenna'D Haxris

.Regé¥itory Specialist Il Letter Number: 617A00014992
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

]Amhen!ic,ln:.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.,," "Comp,” ‘lnc."l *Co,” or “Cormp.”)

E@a@pcl:f@sks Aujrht’_ﬂjdcﬂ:_rnc. ot Ho\"?({&.

(If neme unavdilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Detaware 3 81-5391397
{State or country under the law of which it is incorporated) (FEI number, if applicable)
02/152017
e e s o 5.
(Date of incorpomtion) {Dats of duration, if other then perpetual)
6 04032017

(Date first transacted business in Ftorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty linbility)
7 40701 Woodward Ave. Ste. 250 Bloomficld Hills, M1 48304

(Principal office address)
1454 Prudential Drive Jacksonville, FL 32207

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - . :cf:q T,
C T Corporation Sysiem ’ T e
Name: 25 = !‘.—_&
1200 South Pine Island Roed T ~~
Office Address: IR -
Plantation 33324 =
Florida - G
(City) (Zip code) ¥ owm

9. Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
daignmdh&bqpﬂlaubmlkadymaeapmhmmxmwmtmdqmmmmtkbcupadry. )
ﬁrthaagmtommwﬁhﬁepmvﬁimofaﬂmmﬂdnbthepmpamdmmﬂﬁepafmq{my
daties, and 1 am familiar with and the obligations of my position as registered agent.

Jennifer Quinn, Asst. Secretary

(Registered agent’s signsture)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A "-.-*
11, Names and' business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

[irector:

Address:

B. OFFICERS
Jorey Chernett

President:
40701 Woodward Ave. Suite 250 Bloomficld Hills, M1 48304
Address:
R C.,’_J_ Bﬂg‘ !
Vice President: 2 o
Address: / o i
T o I
bor: A
Thomas Bambrick I
Sccrewary: . cn
40701 Woodward Ave, Suite 250 Bloomficld Hills, MI 48304 - il
Address:
Jorcy Chernett
Treasurer:

40701 Woodward Ave. Suite 250 Bloomticid Hills, M1 48304
Address:

NOTE: |ffecessany: yp’LT'r_ﬁzTy'allach an addendum to the application listing additional officers and/or directors.
12 ( @

— Signature of Director or Officer
The officer or director signing this document (and who 1s listed in number | | above) affirms that the facts stated herein
are truc 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 s.817.155. F.S.

03 Jorey Chemett, President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTHENTIC, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS CF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2017.

VT

.m\‘tq W Oullocs, Secretary of Siste )

6317690 8300
SR# 20174574867

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

Authentication: 202779251
Date: 06-26-17




