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Pape: 24
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6077303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIUN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Creative Alliance Consulting Corp,

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.
"Inc..” "Co.." "Corp.” "Ine.” "Co.” or "Cormp.™)

5 New York

{11 name unavailable in Fionda, enter alicrnate corporate name adepled for the purpose of fransacting business in Florida
m X

(State or country under the law of which it s mcorporated
09/30/2021

3
(b b1 number. (Fapphcable)
(Dawe of incorporation) {Date of duration. if other than perpetual)
6.
(Bate tiest transacted husiness in Flovida, if prior w registration
(SEE SECTIONS 6071501 & 6071502, F.5.. to determing penalty Hability)
4 7901 4th St N STE 300 St Petersburg L 33702

7901 4th St N STE 300 Si. Pelersburg FL 33702

(Principal oftice street address)

(Current mailing address, if different}

3
F ¥ ot f ome |
.1""!"5 ‘l‘:—"_
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[ -] -
‘.-: \, =3 —tt
I . . . Ve =2
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) s l')
. < T
Registered Agents Inc -l P
Name: 9 9 T2 -
. 7901 4th StN STE 300 o
Office Address: LW
St. Petersh ., 33702
e . Florida
(City)

J. O
Lo
(Zip code)
9. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated corparation et the place
designated in this application, I erehy accept the appointment as registered agent and agree to act in this capacity. [

Sfurther agree 1o comply with the provisions of all stavutes relative w the proper and complete performance of my duties,
and I anm familiar with and accept the obligations of my position as registered ugent.
™, .
| A [
u‘wwi&\@?ﬂw
-

(Registered agent’s signmure)

10, Autached is a centilieaie of existence dily authenncated, not more than %) days priar ta delivery of this application io
the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it 1s tncorporated.

For mitial indexing purposes. list names. titles and addresses of the primary officens and/or dircctors {up to sin (6) to1al]:

Fax: 8134365208
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A. DIRECTORS

e Juseph Schilire .
TIChairman Nune: = Chairman Namc:

7901 4th St N STE 300

CIVice Chainman Address; Tivice Chairman Address:

St. Petersbury FL 33702

¥ Director L {hrector
¥iPresident O Presiden

CiVice President

DiVice President

KiSecretary M Treasurer CiSeeretary O Treasurer
Citnher CiOther CiOther CiOther
£XChaimman T Charman Name:

CiVice Chainman T Vice Chaimman Address:

Tihivector i iDirector

Drresident CiPesident

CVice President Tivice President

Ui Secrciary T3 l'reasurer I Secretarny I Treasurer
Cithher DOther Cionher Titnher
CiChainnan CChaimman Name:

L!Vice Chairman L Vice Chaimman  Address:

TDiecon T Duccian

P eesident — President

Civice Presislent C Vice Prosidem

OScererary Ll Treasures O Secretary Ol Trenasurer
CIOther O Other T Other OOther

Important Nedice: Lise an atachment to report miore than <iv (A3 The atachment will he imaged for reponing pupases nnly. Non-indexed
individuals may be added 1 the index when Bling vour Florida Departinent of State Annual Report form,

12. QWM&/L{P

Signature of Director o1 Officer

The officer or director signing this doecument (and who s listed in number |1 above) affions that the facis stated herein are irue and that he or
she s aware thal fulse infermmtion submitted in @ document 1o e Depaunent of State comnstitutes # thind depree felony us provided Tor in

SKITI53 FS

13

Joseph Schilito - DPST

(Tvpued or printed name and capacity of person signing application)
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L ROBERT J. RODRIGULEZ

Entity Name:

DOS 1 Number:

kntity T'vpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

aboag
at* s

lj‘( NT O\

o
*tageenr?

STATE (0F NEW YORK
DEPARTMENT OF SVATE

Certificate of Status

. Seerctary of State of the Sizie of New York and custodian of the tecords required by faw 1o be hiled
m my office. do hereby certtty that upen a diligent examinanon of the records of the Department of State, as of the date and time of ths

certtficate, the following entity information is retlected:

CREATIVE ALLIANCI

0202368

DOMESTIC BUSINESS CORPORA THON

EXISTING

(05/30:2021

CLRRENT
0973072025

No information iy avinlabic from this office regarding the financial condition, business activity or practives of this sty

* L]

r

CONSULTING CORP.

WITNESS my hand and official seal of the Departiment of State.
ab the Cuy of Adbany, oa April (43, 2024 010 04014 PO

ROGERT I RODRIGUEZ. Secrelary of Stale

13 redon & RLohan

By Brendan C. Hughes
Execwive Deputy Sceretary of Siate

Authentication Number; 100005458514 To Venify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website at kitp:/'ecorp dasny.gov




