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COVER LETTER 03/05/2020

TO: Registraiion Section
Division of Corporations

SUBJECT: Creation Gavdens Tnc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centiticate of Existence.” or “Centificate of Good Standing™ and check are subinitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Mollie C. _Tl-J.Vhi‘le'

Name of Person
Creation Gardens Inc.
Firm/Company
2055 Nedson Miller PavEway
Address
Lowiswnille, Ky 40223
Citv/State and Zip code
Mollie T® Creationgardens.com

F-mail address: (1o be used for future annual report nonfication)

P
For further information concerning this matter. please call:

Mollie Turnier |

W 502 , LLY4- 0849 >
Name of Person Area Code Davtime Telephone Number =
k.Q o
STREET/COURIER ADDRESS: MAILING ADDRESS: E:.,
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
R $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOIWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Creation Gardens Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.
"Inc.." "CO.," "Corp." ““]L‘," n(woln or "Corp.")

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

> Kentucly 5 - 0212680

L . - -
(State or country under the law of which it is incorporaied)

4. DGCcmbc’r 19, 1904

(FEI number. if applicable}

L

( Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)

, 2055 Nelson Miller  Parkway lowisville, KY 140223

(Principal office street address)

(Current mailing address. if different)

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

Name: KC “\/ PVO bst
Office Address: 35_’ 0 Mars ‘ ] ’ A’VG
nCW gmy rna BCGOL'\ . Florida 32’“’ 3

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation tﬁ‘i’he place
designated in this application, I hereby accepr the appointment as registered agent and agree o act in rhrsfcapaun I
Surther agree to comply with the provisions of alf statutes relative to the proper and complete perfnrmance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

———

™o

=

pomiy
ey

o

{ Registered agent’s signature)

fax

under the Jaw of which it is I]]COI‘pOrdlLd

1. Forinitizl indexing purposes, list numes. titles and addresses of the primary otticers and/or directors [up w six (6} wtal[:



Al IJIRF.(.:'I'ORS
V_{Ejhuirman Name: mOl ll' € ' Wrng & 1
Address: 2055 NdSOﬂ M /f(,/ Pkwy

Lawsinlle, KLY 40223

OVice Chairman

TiDirector

CPresident

O Vice Presidem

CSecretary O Teeasurer
Onher Orher
OChairman Name: E—l’ﬂ 5+ CCUY’] C,m'tl

Address: %60?; SOLLﬂ/WV”’li 6ﬂy
|
Pt imyes FL 33903

TVice Chairman

@hirector

COi'resident

OVice Prestdent

OSecretary LI Tressurer
Onher Otxnher
CIChairman Name:

OVice Chairman  Address:

ODirector

CPresiden:

COvice President

Osecretary O 'rreasurer

COiher ClOther

Nume: RO na(d T Tu ”’l[‘fr
Address: 2066 /’VG‘{EO}’] yn’/,(’l/ PEW'
Lowig e, Y 0223

CHChairman

O Vice Chairman

Q‘r)ircclur

L\'a/l’rc:sidcm

O Vice President

O Seeretary O Freasurer

CiOther OOther

3 Chatrman WNamy;

DVice Chatrman Address:

ODirector

DOiPresident

OVice President

OSccretary O Treasurer

i rher TiOther

TJChairman Name:

Civice Chainman  Address:

Obirector

CiPresident

i L0l

OVice President PN

e

—

OSecretary O Treasurer £

oo ]

T Other ==

Tlonher .
. (Vo) <

i

———

. . e . - - - il
Important Notice: Use an attachment to teport more than six (6). The sttachment wilt be imaged for reporting purposes only, Nun-indexed

individuals may be added to the index when iiling your Florida Department of State Annu@
12, Neblee C Dictrce

Signature of Director or Othicer

The ofticer or director signing this document (and who is listed in number 11 above) affioms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes @ third degree felony as provided for in

5817135 F.5,

Tk

Mollie C. Turnier

{Tvped or printed name and capacity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 - .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/www.s08 Ky.gov

Authentication number: 228301

Visit httgs:llagg.sos.ky.govrﬂshowlceﬂvalidate.asgx to authenticate this certificate.

1, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the re

égrds_in' the Office of the Secretary of State,
CREATION GARDENS, INC.
is a corporation duly incor;foratéci and lcxiét'mg-’under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is December 19, 1906 and whose period of
duration is perpetual. I _

| further certlfy that all fees and penalti'es owed to the Secretéry of State have been
paid; that Articles of Dissolution have not-been filed; and that the most recent annual
report required by KRS 14A.6-010 has'been delivered to the Secretary of State.

IN WITNESS W}:IERI;EQF, I have hnefemﬂb se_f my hand and éfﬁxed my Official Seal

at Frankfort, Keritucky, this 4 day of March, 2020, in the 228% year of the
Commonweaith. ' ' L

g6 rARRLL A

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
228301/0020999




Commonwealth of Kentucky

Michael G. Adams Office of the Secretary of State Fax (502) 564-4075
Secretary of Suite 156, State Capitol Corporate Filings (502) 564-3450
ry of State
Frankfort, KY 40601

Comporate Reconds (502) 564-3480

Records Request Receipt
MOLLIE TURNIER Records Request ID: 107371
CREATION GARDENS, INC.

Customer |D: 53888
2055 NELSON MILLER PARKWAY Date: Wednesday, March 4, 2020
LOWUISVILLE KY 40223

Total Amount: $15.00

Tota! Amount Paid (to Records): $15.00
Comorate Records Balance: $0.00

Payments Received:

Amount: $15.00, Method: Credit card
All charges have been paid in full. The documents requested are listed below

¥CREATION GARDENS"!NC’((DZOQQQ 09.99997)i% éﬁ

R T AR T RN S P (I .ﬂ*'b s
" Document :* o LR A Pageleuantrty
Domestic Cemﬁcate of Existence (510 00) $10 00
EMAIL (35.0000) 1 $5.00
2
<=
S
i~
=
&

Kentucky Soecretary of State's Offica

Corporate Reconds - Liser: jclark Date Printagt, 3/4/2020 - Page 1 0of 1



