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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (epetiNg DeolaN Oroue , UL

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tonn_ & SHp LN

{Name of Person)

lgepang DUAloN (Rowe, LiL 0 5 <
(Firm/Company) ;—{f_{: Y :"‘;'5
i N Lovungih SRepr oy
(Address) fﬁ 2
CoviNamN, LA 104%%
(City/State and Zip Code)

For further information concerming this matter, please call:

at(496 ) g(“ ’]510

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

1 £125.00 Filing Fee E/$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIUNCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO REGISTER A FOREXGN
LIATED LIARILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limited Liability Company)
2. !l&m& ANA s §l- 063 0ed9
(Jurisdiction under the law of which foreign limited Tiability  ( FEI number, if applicable)

company is organized)

. 4 5. Vervetunl

te of Orgahization) (Duration: Year limited liability company will cease to
exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
(Ses sections 608,501 & 608.502 F.S. to determine penalty liability)

. Wl Noktd CoLumein SKReet £3 =

o 0
(‘D\HNJQTDNT. LA 40%35 d _ e R
(Street Address of Principal Office) :r~ 20h .
= v d
8. If limited liability company is a manager-managed company, check here [_] ! T .= 3
L3 09 ’
9. The name and usual business addresses of the managing meimbers or managers are as;_fo]lbwg

doun L. SHeLm
Ul N. WoLlnela SReet
___[ovist e, Lk 104%7

10. Attached is an original certificaie of existence, no more than 90 days old, duly athenticated by the official having custody of recards in
the jurisdiction under the aw of which it is arganized. {A photocopy is not acceptable. Ifthe certificate isin a foreign language, 8
transiation of the cetificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: MA_ML@_
+ r -
A /U I . .

1) 1

Signature of a membgt or an authorized representative of a member.
(In accordance with section{6@8.408(3), F.8., the execution of this document constitutes
an affirmation the penaities of perjury that the facts stated herein are true.)

Typed or printed name of signee




CERTIFICATYE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION $08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMETED LIABLATY COMPANY SLIBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The mome of the Limted Lisbility Company is:

___{Repfie DesiaN Gk, LWL

2. The pame and the Floridz stroet address of the registered agent and office are;

_KonnLD_ A GroBLi

Egn L]
ZZ SDMQKELMT&ENE P
Fiorida Seoct Address (0. Box NUT ACCRFTARLE) sy T
Ha T
! i
___(ENOND Pored], e SZITG N
S 9
-_,,.'. c)

- N N m
Having beer ncmed 33 registered opery ond 10 oceept sevvice of process for the above stated {imitod
liabitity compary ot the place designaned in ikis certificote, I hereby occept the appoiniment as registered
apem and agrer 1o act in this capecily. I further agree 1o comply with ihe provisions of ail statutes
relating 1o the proper and complete peviormance of ny dwties, amd I om famifiar with and accept the
obligutions of my position ax registered agert as provided for in Chapier 603, Florida Satutes.

:-Zméré ALl l—

{Sigmetum)

510000 Filiag Tee lor Application

$ 2508 Desiguation of Registered Apent
S 30.00 Certified Copy (optious])

§ 500 Certificate of Stntux (optivasi)
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SECRETARY OF STATIS

S g’me/aﬂy @/ﬂ Sate, g/ e Flate cf Fecicana, S oo 1&7¢é§; @erﬁéﬁz at

the Articles of Organization of

CREATIVE DESIGN GROUP, L.L.C.

Domiciled at COVINGTON, LOUISIANAy

Were filed in this Office and a Certificate of QOrganization

' was issued on December 06, 2002,

been issued.

In tm&'mtmy wﬁerecﬁ I have hexewnto st
my fand and eavsed the .S’galgfmy %m

& M 4 afmﬂt’atd‘p %t'y gfgafcm goaye on,
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o January 24, 2005
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I further certify that no Certificate of Dissoluti




