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APPLICATION BY FOREIGN LIMITED LIABILITY COMEANY FOR AUTHORIZATION TO TRANSACT BUSINESS r
IN FLORIDA :

IN QOMPLIANCE, WITH SECTION 605,000, KLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREXGN [ DAITED LIARILITY :
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA: ’

| CREATE GROUP NYC, LLC
(Hame of Fortign Limited Labi ity Company, tonst inclnds ~Limited Linbility Carmpany.” "LLC.." of “LLL)

(If e oremihble, et Aicrwic o adogied dor the parposs of ing bosiness in Floride. The sliereats nema et inefade “Limiosd 1lshily Compary.” =L.LC." or “LLC)

» NEW YORK , 27-1545132 :
“VRridiEn under ths Ww of which facelan lated Iabilty compary @ orgugred) T [Miloomber, Teppllestls)

5. 180 VARICK STREET, STE 212 s. 180 VARICK STREET, STE 212
reet of Frinerp (Mg Addreas}

NEW YORK, NY 10014 NEW YORK, NY 10014 =
P

7. Wame and gireet address of Florida registered agent: (P.O. Box NOT acceptable) o7 i

0¢:2

Name: Capitol Corporate Services, Inc.

Office Address: 015 East Park Avenue 2nd FI

Tallahassee , Florida 32301
(Cy) (ZEp cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept sevvice of process for the above stated limited Uability company ai the place

designated in this application, I hereby acceps the appoiniment as reglstered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutex relative io the proper and complete performance of my duties, and I ant fomiliar with
and accept the obligations of my position as registered agent,
.3 dg S: . Shawna L. Smith, Asst. Secretary on behalf
' of Capitol Corporate Services, Inc.
{Regidtered agen's cigmanre)}

HAGANNAK/P? T2/ 3
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8. For initial indexing purposes, list names, title or caparity and addresses of the primary membere/managers or persons authorized to
manage [up to six (6) total]:

Tile or Capacity: Name and Address: Title or Capacity; me & ddress: ‘
(Mansger Neme: WATERMEADOW CONSULTING USA, INC. ] Mansger Neme: !.
BMember Address: 180 VARICK STREET, STE 212 (] Member Address:
Clautorizes  NEW YORK, NY 10014 [ Authorized
Person Person
Clother Ootber CJother CJOther
[IManager Nane: (] Manmager Name: g
[IMember Address (] Member Address: E’ Fo
OlAuthorized O Authorized L; i
Person Person " ‘ T
Cother. Cother Oother [Jother 2
™~ :
>
[ Manager Name: | Manager Name:
[ Member Address: [ Member Address;
Clauthorized ] Auvthorizad :
Person Person :
[lother Clother. [Jother Clother

Impottant Notice; Usc an attachment to ceport more than six (6). The ettachment will be imaged for reporting purpuses enly. Non-
indexed individuals may be added to the index when filing yowr Florida Departruent of State Annual Repart form.

9, Attached i3 a certificate of existence, no more than 50 days oid, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organiacd. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator toust be submitted)

10. This document is executed in accardance with section 05.6203 (1) {b), Flurida Statutes. I am aware that eny false information

submitted tn a document o the Department of State cons&m/mmyd degree felony a8 provided br T 5.817.155, F 8.

// Signatire of an salorized parsen

ANDREW SEROTA
Typad ¢z privzed mame of sl gnm
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State of New York
Department of State

r

} ss:

Company filed Articles of Organizatlion pursuant to
Cempany law oa 12/22/2008,

existing so far as5 shown by the records of the Uepartment.

L L
. Witness my hand and the official seal
o b %, of the Department of State at the City
»

of Albany, this 20th day of November
two thousand and nineteen.

[ * s:

.y * -

o Brendan €, Hughes
Exccutive Deputy Secretary of State

.
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I hereby certity, thaet CREATE GROUFP NYC, LLC a4 NEW YOGRK Limited Liability

the Limited Liability
and that the Limited Liability Company is

07 :2 144 8- 046102
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