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Division of Corporations

June 19, 2019

MICHAEL PERSAUD
804 SW 119TH WAY
DAVIE, FL 33325

SUBJECT: PERSAUD CREATIVE INC.
Ref. Number: W19000057930

We have received your document for PERSAUD CREATIVE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

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

Brooke N Kinsey
Regulatory Specialist |} Letter Number: 519A00012349

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Per Saud CVGQ‘H Ve, Ine

Name of corporation - must include suftix

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michae) Persaud

Name of Person

Persaud Creative

Firm/Company

Qo4 Sw at oy

Address

e, FL 232905
City/State and Zip code

melisso @ Dersaudc rea five. Com

""i

U E-mail address: (to be used for future annual report nollﬁcalldm”
g
For turther information concerning this matter, please call: ’

)-!‘3 ty 4

1 :h'Hd MZ KT 6}

i A
N\ LC\'\O.C/\ (PQFSOLUC\ a4l 3, 94y - ST25S =
Name of Person Area Code Daytime Telephone \Eumggr-

grv

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Repistration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
0 $70 00 Filing Fee @ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L tecsaud Creative Tne
{Enter name of corporation; must include “INCORPORATED,” “COMPANY " "CORPORATION."
"Inc.," "Co..” "Corp,” "Inc,” "Co." or "Corp."}

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Kansas 5 RA0-95372209

{State or country under the law of which it is incorporated) (FE! number. if appticable)

4 Ocmr \5 ; QCDU 3,

{Date of incorporation}

I

{Date of duration. if other than perpetual)

6.
{Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F §.. to determine penalty liability)
%
7G04 S AT Way, Dawie, FL_3%895

(Principal ofTice address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—
Name: N\e \‘\%SCL (\DL’CSQUA E‘; >
Office Address: %Ok\ %W \\Q\W\ \J\J&\{ ?—E % N
- - 55%5:" = =
m\/\b . Flonda 35 )Q ‘ 2 ,ﬂ :- o r
(City) (Zip code) = X ¢
g
= -

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated colporanéﬁ at the place

designated in this application, | hereby accept the appointinent as registered agent and agree to act in this capacity. I
further 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 position as registered agent.

(Registered agent’s signature)

10. Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.



11. Names and busineds addressies of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: M\CJW\ /‘%' C %CLLLC\

—
" e
saress: 304 W WA g Fy 3
ZiE
Wig B 32325 - ¥
‘ oL = -
Vice President: = il
-
Address: R
B>
&r w
Secretary:
Address:
Treasurer:
Address:

NOTEW may attach an addendum to the application listing additional officers and/or directors.
% /
12. L I S PO, 3

g ' r Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the tacts stated herein
are true and that he or she is aware that false in Formation submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155,

13/./ ﬁuﬁ% ﬂ Muc[nnal ?ersawd ?resxdenl'

vped or printed name and capacity of person si ;:nm;: application)



6/5/19, 2:06 PM

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I. SCOTT SCHWAR, Sccretary of State of the state of Kansas. do hereby cenify. that
according to the records of this office.

Business Entity ID Number: 3991817

Entty Name: PERSAUD CREATIVE INC

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: REGISTERED AGENTS INC.

Registered Office: 4601 E Douglas Ave STE 150, WICHITA, KS 67218

was filed in this office on October 13, 2006, and is in good standing. having fully complied
with all requirements of this office.

Ne information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testumony whercof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 05. 2019

J@Mﬂ/\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1104760 - To verify the validity of this certificate please visit
hitps:/Avww kansas.cov/bess/llow/validate and enter the certificate 11D number.

hitps:/fwww.kansas.gov/bess/flow/main?execution=e2s1 Page 10of 1



