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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

STEPHANIE LAMOTHE
12318 FOX HOUND LANE
ORLANDQ, FL 32826 US

SUBJECT: MISUNDERSTOOD CREATOR NETWORK LLC
Ref. Number: W24000092885

We have received your document for MISUNDERSTOOD CREATOR
NETWORK LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Andrea Andrews RECF—NE'D
Regulatory Specialist || Letter Number: $24A00013325

www. sunbiz.org

Nivicion of Cornnratinne - PO ROY AR97 Tallahaccae Flarida 329314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Misunderstood Creatar Network LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence. and check arc submitted to register the above referenced forcign timited liability company to transact business in Flortda.

Please return all correspondence concerning this matter to the following:

Stephanie LaMothe

Name of Person
Misunderstood Creator Network LLC

Firm/Company
12318 Fox Hound Lane

Address
Orlando, F1. 32826
City/State and Zip Code

Stephanie. m.lamothe@gmail.com

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

For further information concerning this matter, pteasc call:

Stephanie LaMothe at (407 ) 7703189
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec  XI'$130.00 Filing Fec & (0 $155.00 Filing Fec & = $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCT: WITTESFCTXON 68,0002, FLORIDA STATUTIS, THE FOLLOWING 1S SUBMITTEL {0 RECESTER A FORFEDN TAMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. Misunderstood Creator Netwark LLC

b
(Name of Foreign Lmned Liability Company. must include “Lrmited Labilily Company,” LL.C.7 or *L1C™

{1 nanre unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The ahcrnate rame must include “Limited Liability Compamy,” “LA.C." o “LLC.T)

» Florida 3 99-3304106

(Tunsdiction under the aw of which foreigr mited [ability company {s arganized)

(FEI number., 1T applwcablc)

4 06/0272024
{Date firs1 transactcd business (n Florda, 11 prior 1o registration. )
(Sec sections 605.0904 & 605.0905, F.5. w determine penalty liability)
5 12318 fox hound lane 6. 12318 fox hound lane
ading Address)

{Strect Address of Principal Office)

Orlando, FL 32826 Orlando, FL 32826

7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) ~

~

<

Name: Stephanie LaMothe N

o)

13

Office Address; 12318 fox hourd lane o=
Oriaredo . Florida 32826 =

[City) {7ip conde }

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o 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 I am familiar with
and acvept the obligations of my poSition as registered agent.

\{/fx._,

1 (Regoitorod agem's sighature)




8. For ininal indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ur Capacity: Name and Address: Title or Capagity: Name and Address:
m Manager Name: Stephanie LaMothe & Managcr Name: James Anderson
CIMember Address: 12318 fox hound ke CIMember Address: 11420 SE Clinton street
OAuthorized Orlando, FL 32826 OlAuthorized Partland, Oregon 97266

Person Person
= Other Pv’féicitf]} ClOther = Other p@‘dcﬂ F OOther
TIManager Name: CManager Name:
ClMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
TOOther UlOther OlOther Clother
OManager Name: CIManager Namx:
OMember Address: CMember Address:
I JAuthorized CAuthorized

Person Person
D1 Other U Other 1Other ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be 1maged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submutted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpanme‘pt of State constitutes a third degree felony as provided for ins.817.155, F.S.

Lerpiyrie st

Signature of an authortzed person

[



- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3442175

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State
do hereby certify:

’

MISUNDERSTOOD CREATOR NETWORK LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 7/1/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




