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**Enter the email address for this business entity to be used for future
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TO:  Registration Section
* Division of Corporations ;
. ) . T “ ‘
. % Remaginative LLC
. BUBJECT:

Name of Limited Liability Company

The cocloscd “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 coropamy to transact business in Florida

Please return all correspondence concerning this matter to the following:

-t ~
2
Sean DoWitt - o=
S8
Name of Perzon P — —
W, | —
Remaginative LLC mee @
ti 2
emaginative M o m
- a3 x
Firm/Company O -,
=T
1318 22nd Street NW, #402 :C—J—T-* 5
Address
Washington, DC 20037
City/State and Zip Codc
sean(@remaginative.com
E-mail address: (to be used for future annual report notitication)
For further information concerming this matter, please call:
Scan DeWitt 917 7054669
at )
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 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

DI si2s00FiliogFee M 513000 Filing Fec & L] $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certificd Copy

H19000298808
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT10N TO TRANSACT BUSINESS
™~ FLORIDA

IN CONAPTIANC Y WEEH SULTTRON G5 0002, MLORIDA STATUTES, THE JUY JOWING IS SURMITTFD TO REGISTER -| FOREIGY IALTTED HAMHILTY
COMPANY 10 TRANSHCE BENIVESY [VTHE STATEOFFLORITH:
. Remaginetive [.L1.C

(Neme of Forcign Limited Tialiky Company; must include “Limacd Lisbility Gompany,” “L.L.C.” ar "Lt}

Aif reme v ailable. st shemai o sdodel e the puposs of imrsectig buriness o Fhada. The alterrate wourw nmot inobide ~Limired Lishiiy Comgreny,” “LLUC " 04 “LLC.T)
Byistvier of Columbiy N/A i s
2. 3. - —
uoriedtion imdder the Tam of which foreign Teased bty company u organteds TFLT caomber. il applicalle) s
=g
N/A WL, T T
. hy 3r L.
. B T
}Dﬂx T3t bar.acicd h:zmeu in Florsda. 1 e Lo rogsteelon N (‘?‘ <
{S¢ce sectjoos 805 0905 & GUIS (005, F.§ o detamue penalty labifity) ‘i—'—l - -0 1 i \
1318 22nd Street NW, #4G2 1318 220d Strect NW, A402 U
S, G. o £
1Btreet Adkbres of Pranawml (A6} Mty Addeai) SER v
Lt
. . . - e -l
Washington, DC 20037 Washington, IXC 20037 -

7. Name and sreet address of Florida registered agent: (R.0. Box NOT accepisble)

Numey DeWitt
Name:

11341 Villa Gramd #805
Office Auddress:

Fort Myars

33913

(Cind

, Florida
Registered agent's acceptance:

{Lipcotar

Having been aamed us registered agent and fo accepi service of process for the above stuted litnited liability compuuy of the plnce
designated in this application, I hereby avcept the appaintinent as registered agent and agree to act in this cupacity. | further agrce

te comply with the provisions of oll statutes relative 1o the proper and coniplete perfannance of my duties, and 1 am SJamiliar svith
and accept the ohtigationy of mp pusition as registered agent.

m

Lo (AT

C prered agort™s :\l:,ul;l’\.‘&}/
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8. For Initial indexing purposes, list names, title or capacity and addregses of the primary membars/managers or persons authorized o

managa [up to six {5} wl):

Title gr Capacity;

MName and Address; Title or Capacity: Namg and Addross:
[CIManager Name: Dewitt | Mmg& Name: —
—=i
1 #a02 Rl =
[Bviember Address: 318 32nd Sweet NW, O Member Address: = oA
. ' [am} i
DAuthorized Washingion, BC 20037 [ Authorized - I
TN '
Person Pasott o 0 !
e o 1l
[_JOther _ Clother Oother E]Oqlcr = J—
L W
o PR IS
gt £
jum ]
[CiManager Name: O Manager Neme: =
OOmember Address: {0 Member Address:
[CDAuthorized [ Authorized
Person Petson
JOther Cother OJother Clother
[Omanager Mama: [} Manager Name:
CIvember Addsess: (T Mesmber Addrags:
[JAuthorized (] Authorized
Person Perscm
Clother {Clother Oother [JOther
Important Notice: Use an attachment to ropont tmore than zix (6). The atiachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index witen filing your Florida Depantment of State Annual Report form.

9. Atached Is a centificate of existence, no utore than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction urser the law of which il is orgauizzd. (If the certiflcats is in & foreign language, a translation of the certifjcate undsr cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Plarida Statutes. § am aware that sny falsc information
submitted in a document to the Department of State constitutes a third degres falony as provided forin £.317.155, F.8.

P e
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Sigratinm of on oxtlinriand porson
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Initial File #: 1L.OON06375595
Entity Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

IEXE:

L
CERTIFICATE

/1

LT
1

3

'

0 6102

T
THIS IS TQ CERTIFY that all applicable provisions of the District of Gqu'me‘Business

Organizations Code (Title 29) have been complied with and accordingly, this @ERT[&ICA TE OF
GOOD STANDING is hereby issued to ¢

?‘]“c_ 0 E i i
cmati - =
Remaginative LLC o -

-
WE FURTHER CERTIFY that the domestic filing ctity is formed under the:liw of fie District
on §/31/2019; that all fees, and penalties owed to the District for entity filings collected through
the Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor, and the
entity has not been dissolved. This office does not have any information about the entity’s

business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOQF I have hereunto set' my hand and caused the seal of this office to
be affixed as of 10/7/2019 4:28 PM

Business and Professional Licensing Administration

it E

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muncl Bowser
Mayor

Tracking #: z6gst2A A

H19000298808



