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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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CREATIVE BLOOD INC

{Enter name of corparation: must include “INCORPORATED.” “COMPANY."” “CORPORATION.”
Ilnc_-l ﬂco—- .Cm- ﬂlm.I ICO.I W -Cof.p.-,

{f nare unavailsble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
CALIFORNIA

ta

3.
{Stote or country under the law of which It is incorparaled}
05092017

{FEI number. if applicable)
5.
{Date of incorporation)

{Date af duration. if other than perpetual)

(Date firsl Uransacied business In Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to detcrmine penalty fiabiliry)
11601 WILSHIRE BLVD.. SUITE 1840: LOS ANGELES. CA 90025

(Principal office address)

{Current mailing address. if different)

8. Name znd street address of Florida registered agent: (P.0. Box NQT ecceptable)

) 2.

*

.t

REGISTERED AGENT SOLUTIONS, INC. j;

Neme: .
)
155 OFFICE PLAZA DR., SUITE A A
Office Address:
TALLAHASSEE 313301 "
. Florida

(City) (Zip code) -

9. Registered sgent’s acceptance: " £

Having been named as registered agent and {0 accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my positlon as registered agent.
Sandte ' -
ShndAa AL naug , Assckoat Secetar v
d (Régisa:md agent’s signature) 0
10. Attached is a certificate of existence duly authenti

cated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or of
under the law of which it is incorporated.

her official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and’or directors:
A. DIRECTORS

Chairman:

Address:

Vice Cheirman:

Address:

HARRIET CAUTHERY
Director:

11601 WILSHIRE BLYD.. SUITE 1840; LO5S ANGELES. CA 90023

. LAURA CONWAY
Director:

11601 WILSHIRE BLVD., SUITE 1840; LOS ANGELES. CA 90025
Address:

B. OFFICERS
LAURA CONWAY
dent:

11601 WILSHIRE BLVD., SUITE 1840: LOS ANGELES, CA 90025 fte

, NONE A
Vice President:

Address:

Ul

_ HARRIET CAUTHERY

11601 WILSHIRE BLVD.. SUITE 1840; LOS ANGELES. CA 90025
Address:

Treasurer:

Address:

NOTE: If
12

h en addendum to the application listing additional officers and/or directors.

Afasd

" Sigature of Directar or Officer

The officer or director signing this document{{And who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document 10 the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 HARRIET CAUTHERY - SECRETARY AND DIRECTOR

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CREATIVE BLOOD INC

FILE NUMBER: c4022021

FORMATION DATE: 05/09/2017

TYPE: DCMESTIC CORPCRATICN |
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califormia’:
hereby certify: = T‘
a0l
The records of this office indicate the entity is authorized ton v
exercise all of its powers, rights and privileges in the State .of e
California. -

s cf

-~

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

IN WITNESS WHEREOF, I execukte this certificate
and affix the Great Seal of the State of
California this day of November 02, 2018.

Q0,000

ALEX PADILLA
Secretary of State

DLS
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