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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2019

CAROLYN JONES
8377 RODEBAUGH RD
REYNOLDSBURG, OH 43068

SUBJECT: ELEPHANT CREATIVE COMPANY, LLC
Ref. Number: W19000085156

We have received your document for ELEPHANT CREATIVE COMPANY, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to $.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 cali
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 918A00019458
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COVER LETTER

TO: Registration Section
Division of Corporations

Elephant Creative Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certific
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in F

Please return all correspondence concerning this matter to the following:

Carolyn Jones

Namwe of Person

Elephant Creative Company, 1L1¢C

Firm/Company

3377 Rodebaugh Rd

Address

Revnoldsburg, OH 43068

City/State and Zip Code

cjones@clephantereativeco com

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

For further information concering this matter, please call:

Carolyn Jones 239 3209-8380, Eat. 701
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 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclased is a check for the tollowing amount:
Flease make check payable io: FLORIDA DEPARTMENT OF STATE

[J si25.00 Filing Fee W 530,00 Filing Fee & O si55.00 Filing Fee & OJ s160.00 Filing Fee. Certif
Certificate of S1atus Certified Copy ot Status & Certified Cop



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED T8 REGISTER A FOREKGN  LIMITED
COMPANY TOTRANSACT BUSINESS I THE STATE OF FLORIDA
0 Elephant Creative Company, L1.C

(Name of Foreign Limited Liabihity Company, must include “Limited Liabihty Company

LLC or MLECT
(H namc unas aldable, enter aliemate name adopred for the purpose of transacting busingss in Florida  The alternate name must include “fmited Lisbidits Compam,” “1.1L C,” or 1Lt
Ohio 82-3119082
2. R)
Junsdiction wider the Taw of which foreign imued Tiabdty comparsy: s organured ) {FEI number_ 1§ npplrcable)
QOcrober 1. 2019
4,
{Datc first transacted business n Flonda, if prior to registration
{Sce sections 6050904 & 602 0905 F 8 1o determine penalty Lubility}
4200 Regent Street 8377 Rodebaugh Road
5. 6.
1Street Address of Pnpeipal Office! (Muling Address)
Suite #200 Revnoldsburg. OH 43068
ot =t
e
. - (e
Columbus, OH 43219 - o
7. Wame and street address of Florida registered agent: (P.O. Box NQT acceptable) 7;__
. B
Carolyn Jones L ';'?.‘
Name: e
4705 Abaca Circle
Office Address:
Naples. 4119
. Florida
147y )
Registered agent’s acceptance

(Zap code)

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 furthe

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _familiar
and uceept the obligationy af my poyifian as registepgd agent.

U
ulmd agent’s signasure }



8. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons auth
manage [up to six (6) wtalj:

Title or Capacity:

mManagcr

CJMember

[JAuthorized
Person

[lOther

Name and Address:

Name: (\MUWM \)Qﬁjgg

Address; %’37/] W—ODE WLAH‘ ‘\20 [ Member Address:

2EMN O BU LU, o L

[JOther

DMunager

CMember

[ClAuthorized
Person

[1Other

Name:

Address:

[JOther

DManager

D.\lcmber

ClAwhorized
Person

Clother

Name;

Address:

[_JOther

Title or Capacity:

i Manager Name:

Name and Addrg

(] Authorized

Person
DOlher [Jother
[:] Manager Name:
[] Member Address:
L] Authorized
Person SR i
= C_‘)
[JOher owher ¢
[J Manager Name: =
W2
(] Member Address: 8. ™~
AT
(] Auhorized )
Person
Cother other

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Ne¢
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 20 days old, duly authenticated by the official having custody of records i
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate unde
of the translator must be submitted)

10. This document is executed in accordance with gection 605.0203 (1) {(b). Florida Statutes. [ am aware that any false informatic

submitied in a document to the De

ment of Statf]c

Carolyn Jones

<t

V ~ Simature of an autherired persen

Typed ar pristed name of ugnece

stitutes a third degree felony as provided tor ins.817.155. F.S,



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do hereby certify that | am the duly elected. qualified and
present acting Secretary of State for the Stare of Ohio. und as such have custody
of the records of Chio and Foreign business entities: that said records show
ELEPHANT CREATIVE COMPANY, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4084916, was organized within the State of Ohio
on October 18, 2017. is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of September, A.D. 2019,

A AR

Ohio Secretary of State

Yalidation Number: 201924703716



