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¢ . COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: NexCrezions, LLC
- . Namw ol 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 campany to transact business in Flarida..

Please return all correspondence concerning this matter to the following:

John Urban

Name of Person

NetCreations, LLC

Firm/Company

325 E Warm Springs Rd. Suite 200

Address

Las Vepas, NV 89119

City/State and Zip Code

john.urban@sellingsource.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

John Urban 702 853-5127
a{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Execuive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the (ollowing amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale ol Status Certilied Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2015

2 oo

JOHN URBAN e S

125 E WARM SPRINGS RD SUITE 200 BE 0o e

LAS VEGAS, NV 89119 .ﬂz o :.-.-_iuib

SUBJECT: NETCREATIONS, LLC B o
Ref. Number: W15000074745 55 o
] O

We have received your document for NETCREATIONS, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 015A00024035

www.sunbiz.org

TMiicrimrmim rf N rrvwrnrarntinne D OY BOY 2297 Mallabh accnnan Blarida 29214



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

N COMPLIANCE WITH SBCTRON 605 00U2, FLORIDA STATUTES, YT FOLIOWING B SUBMITIRL 70 REGISTER A FOREIGN LIMITED LIARKATY
COMPANY TO TRANSACT BUSINESS IN'TIR STATE OF RLORIA:
1, NetCrentions, LLC

{Name of Foralgn LimTied Linbillty Contprny; myst Tnclule "Limited LIABITy Company,” "LL.Co o TLLETY

{Ifname unaval lalile, ontor alternate name adopted tor (s purposs of transacting business in Plosida. The alternate npme must Include “Limited

Linbility Coniipary,” “L.L.C, e “LLEY - - e

o Novada 5 27-3633314
(Jurlsdletfon Guder The Taw of wilelt farelgn Timited Tablily {FET Twimber, & applionbis) -
somparny ls erganized)
4,

(Iale TTrat transneled businesa In PloiToe, 17 prior 1o mglslmtiun.{
(See 3ections 05,6904 & §03.0008, I3, to defermine ponalty Rability)

1601 NW [36th Streat, Bulta A-200

w

ilifum'fae, RL 33323

{Strsot Address of Prinolpal Office)

)
6. 1601 NW 136th Street, Sulte A-200 !:"_':'"}i -y ’E
o
Sunelge, FL 33323 A,
(Mullkg Address) TR o
il 13 LY
7. Nams and ptreot addregs of Florlda registered agenti 7PQ. Box NOT accepinhle) - : e i‘:
Name: NRAI Servioes, Ine, 3 ::, e
i B o
Offie Addross; 200 South o o8
Plantation . Flarld }ijZl
(City) (Zlp coda)

Rupiatorsd pgent’s neeeptanco
Having baen nimed a5 ragleterad agent aml to aveepi service of process for the above stuled Binitad llahility company a! the ploce
dexignated In this applicatlon, T karehy aceept the uppolnment us reglvwrad agent wnd agree to dot in thix capaelty, 1 further agree

1o complywith the provisions of 6H stututas rafnslve o tho propeeand compless performnnce of my duilss, and T am fawsiltar with and
aocopd tra abligations of iny povition as registsred ngand,
ucdé’ﬂ YL@/ Linda Stauffer

(Reglatoved agent's #ignatare) (&’ Asslstant Secretary

3. Tho name, titla or capaolty and address of the porson(s) who haa/have suthorlty to managa js/are;

CllokGom LLE - v nscng Mimbar
L]
1601 NW 136l Avenue, Sulte A-200

Sunvise, P 33323

9. Attaochod 1s a gortificute of exlatones, no more thag O days %{uiy authontfeated by the ofTicial having vustody of resowds Inthe
Juriadlotion under the (aw of whlclr it I3 organize Hicate is In & forclgn languago, & wanglatlon of the veriiffoate under oath
of e transiator must s sulbunitted)

This dooumeat s axcented it aconrdanoa wWith
submitted In & dostment o the Deparhmght o

GGlann MoK,

tlon 603.0203 (1) {b), Ficrlda Statutee, 1 am awnre that any false Information
PAlate constifules a third degree &lony as provided for In 8,817,158, P.§,

'TypE{T or printud guria of slgnos



LY o e, s i KPR Ny E ten e
. N o Fow U TR 3 D W7 i A o W - .
Y AN b R D AR i Ay
i b B B e ~_r---" __‘_::4 [EEN RN -<.:1_ .

+ b ‘L‘.‘..‘{ . --—__ e
AL

- ". '
z.0n ,s; il

AN
A : .
AP GERDE
z 5 o
4 :;
,=. CERTIFICATE OF EXISTENCE
B WITH STATUS IN GOOD STANDING :
i I, BARBARA K. CEGAVSKE, the duly clected and qualified Nevada Sccretary of State, do i
7 hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings |
3 by corporations, non-profit corporations, corporation soles, limited-liability companies, limited !
‘& partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada \
. Revised Statutes which are either prescntly in a status of geod standing or were in good standing
; for a time period subsequent of 1976 and am the proper officer to cxecute this certificate.
| . ,
! I further certify that the records of the Ncevada Secretary of State, at the date of this certificate,
-,‘ evidence, NETCREATIONS, LLC, as a limited liability company duly organized under the
g laws of Nevada and existing under and by virtue of the laws of the State of Nevada since October

7, 2010, and is in good standing in this state.

5

4 IN WITNESS WHEREQF, [ have hereunto set my .
i hand and affixed the Great Seal of State, at my !
{ office on November 4, 2015. [
1 BARBARA K. CEGAVSKE 4]
? Secretary of State ‘
i ;
!3 ¥ .‘
;!?? Electronic Certificate
Certificate Number: C20151104-1626 ;
j You may verify this electronic certificate li
i online at http:/lwww.nvsos.gov/ #
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