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COVER LETTER

TO: Registration Section
Division of Corporations
CREATIVES ONLY. LLC
SUBJECT:

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 hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

REBECCA YU

Name of Person

GABLES ESTATES BUSINESS ADVISORY CO.

Firm/Company

396 ALHAMBRA CIR § TOWER SUITE 200

Address
-t ~a
e 22
- v 4 i — e~y
CORAL. GABLES. F1. 33134 'L._‘E, 'é "TT
Citv/State and Zip Code -_::_,r: - -
o :_..: ';5., i
AGUAN@GECPAS.COM AR
— - — = = fT
E-mail address: {to be used for tuture annual report notification} T A
£
IFor further information concerning this matter, please call s
™~
REBECCA YU 305 663-55048
at

)

Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration $ection

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee O 3$130.00 Filing Fee & DO 313500 Filing Fee & [ 5160.00 Filing VFee, Certificate
Certificate of Status Certified Copy

of Stts & Cenified Copy



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

N COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CREATIVES ONLY.LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L C. " or "1.LCT

5 DELAWARE

{1f name unavuiluble, enter altcenate name adoptes for the purpose ol trunsacting business in Flurida, The shiemate namoe st include “lamated Liability Congany,” <L C.7 or “LLC.™)

tfuriidiction under the law at'w hich foreign limited [ability company 1 organised)

3 82.5099227

{FEI nuriber. o applicable)
4.
([hate tirst transacted busmess in Flonda, If prior rogistentan. ) —
(Sew sections 6050004 & 6050905, F.8. 10 determine penalty liabeny) 3.0
Al
5 1000 BRICKELL AVENUE SUITE 1025 s 1000 BRICKELL AVENUE SU]TE% 5
Street Address of Princapal Office) {Mutling Address) 2o
MIAMI FLORIDA, 33131 MIAMI, FLORIDA, 33131 3 b

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

o ad 2 I W0

37113

wiv

SUPREME REALTY MANAGAMENT, LLC

Office Address: 1000 BRICKELL AVENUE SUITE 1025

MIAMI

(Al

+

. Florida 33131
(Cuyd
Registered agent’s acceptance:

{Zip conde)

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all statuteys relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligatinns of \ny posigion as registere

L#.N s d(aj? ﬂf%—ymtcﬁc

1 Registered agent's <ignabre) m’?/(' )
§. The name, ttle or capacity and address of the person(s) who hasfave authority to manage isfare:
Title or Capacily:

Name and Address:
MANAGER

Title or Capacity:

CESAR OMANA

1000 BRICKELL AVENUE
STIE 1025, MIAMI FL. 331131

Name and Address:

{Use attachments 1f necessary)

of the translator must be submitted)

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custedy of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with se
submitted in a document to the Department of State

1) (b)., Florida Statutes. 1 am aware that any false information
egree felony as provided for ins.817.135, F.8.

W of an authorized peeson

CESAR OMANA

Typed ot ponted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREATIVES ONLY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF JUNE, A.D. 2018,

Jartrey W thalogu, Sacretary of Siste

\@S@Q

Authentication: 202803436
Date: 06-01-18

6810643 8300
SR# 20184273627

You may verify this certificate online at corp.delaware.gov/authver shtmil




