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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 29, 2016

RANDALL A. MAXEY
20 S. MARS AVENUE
CLEARWATER, FL 33755

SUBJECT: CHERRY RIDGE CREATIVE CONCEPTS, LLC
Ref. Number; W18000023072

We have received your document for CHERRY RIDGE CREATI\/E CONCEPTS,
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):

The document must be signed by a member or an authorized representative of a
member.

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 certificate 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.

Stacey M Mason
Regulatory Specialist || Letter Number: 116A00006388

www.sunbiz.org
Thwvicinon nf Cloarnaratinone - PO ROY 2297 MTallahacoeas Flarida 29914
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TO:

SUBJECT:

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 fiability company to transact business in Florida..

B b U . . e, L

COVER LETTER

Registration Section
Division of Corporations

Cherry Ridge Creative Concepts, LLL.C

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Randall A. Maxey

Name of Person

Cherry Ridge Creative Concepts, LL.C

Firm/Company

20 5. Mars Avenug

Address

Clearwaler, Flovida 33755

City/State and Zip Code

rmaxey@@cherryridgewoodworks.com

L-mail address: (1o be used for future annual report notiflication)

For further information concerning this matier, please call:

360-5459

Randall A. Maxey 515
_atf
Name of Contact Person Arca Code
MALILING ADDRESS:;

Division of Corporations
Registration Section
P.Q. Box 6327
Talahassee, I'l. 32314

Enclosed is a check lor the following amount:

B $125.00 Filing Fee

O $130.00 Filing Fee &

Certilicale ol Status Certified Copy

O $155.00 Filing Fee &

Daytime Tclephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle

Tallahassee, FL. 32301

O £160.0¢ Filing Few. Certilicate
ol Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 Cherry Ridpe Creative Concepts, LL.C
(Name of Foretgn Limited Liabilily Company; must include “Limited Tiabiliiy Company,” "L.L.C." or “LLC.™}

(If name unavailable, enter nlternale name adapted for the purpose of transneting business in Flovida, The aiternate name mus! include **Limited
Lisbitity Company.” “1.L.C," or "LLLC.™)
lowa 3 47-3317692
(Juusdlclmn under the faw of which Toreign Timited Tiability (FEI number, il applicable)
company is organized}

have nol transacted business in Florida

{Date hirst transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penaity liability)

4.

5 20 8. Mars Avenue

Clearwater, Florida, 33755

{Streetl Address of Prncipal Office}

%. 20 8. Mars Avenue =
L5
Ciearwaler, Florida 33755 "\5 ﬁ
(Mailing Address) ";U ien
7. Name ond gtreet address of Florida registered agent: (P.O. Box NOT acceptable) had m
Name: Randall A. Maxey 2 O
Office Address: 20 S, Mars Avenuc _ -
0o
Clearwaler Florida 33755 -
{City) (Zip code)

Registered agent's acceptance:

Having been numed us registered agent and to accept servive of process for the above stated limited fiabllity compuny at the place
designated ln this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to complywith the provisions of all statules relative to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as reW W

(Registered agent's signalure)

8. The name, title or capacity and address of the person(s) who has/have euthority to manage is/are:

Randell A, Maxey, Manager, 20 S. Mars Avenue, Clearwater, Florida 33755

——— A

9..Altached is a certificate of existence, no more lhaﬁ 90 days old_,7duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (If the certificale is in a foreign language, a transiation of the cgrtiﬁcate under oath

of the translator must be subnuttedw & /%/é/

{Signalore ol an uulhorwe erson

This document is executed in accordance with section 605.0203 (1) {b). l“lm ida Siatutes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree (elony as provided for in s.817.155, F.8.

Randall A. Maxey

Typed or printed name of signee
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. Certificate of Standing Page 1 of 1

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 3/24/2016

Name: CHERRY RIDGE CREATIVE CONCEPTS, LI.C (489DLC - 495660)
Date of Incorporation: 2/27/2015
«Duration: PERPETUAL

[, Paui D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Sccretary of State have been paid.

¢. The maost recent biennial report required has been liled with the Sccretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secrctary of State has not filed either a siatement of dissolution or statement of termination.

Certificate ID: C8119271
To validate certificates visit; _

sos.iowa.gov/ValidateCertificate

Paul D, Pate, lowa Secretary of State

https://sos.iowa.gov/business/cert/Print.aspx ?cs=j6vsnn Y UflibOMpYhxO118fog YKeeQiaz... 3/24/2016



