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COVER LETTER . -
TO: Registration Section ‘
Division of Corporntions |

Speak Creative, 1LLC

SUBJECT:

Name of Limited Liabilicy Company

The ¢nclosed " Application by Foreign Limited Liability Company fo; Auhorization 10 Trarsaci Husiness in Florida,” Cenilicate of
Evistence, and check are submincd 1o register the above relerenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerniag this matter to the folowing:

Cheyenne Moseley

-t —~2
. Tf n E
| . o _
Nune of Person T (o] T,
! . (. *
! - (s -
legateoom.com. Inc, <L — re
A P S
5 Ay e L
Firm/Company - o it
PP
101 N Brand Blvd [ith 1A “ ~— S
Address é:vt.' ‘é;
'I"b
Glendale, CA 91203
City/State und Zip Code '

jacob savage@speakenaive com

E-mail address: (10 be used for Tuture ennual report Iﬂotiﬁcalmn)
For fursher informaiion conceming this matier, please call:

Cheyenne Mosaley

800 773-0888
ul }
Namg of Contact Person Arca Code Davtime T'clephone Number

MAILING ADDRESS: VIREET ADDRESYS:

Division of Corporations Division of Corporations
Registration Section Registrution Scction

P.0. Box 6327
Tulluhaysee, F1L 32314

Clifien Building
2661 LBaccutive Center Circle

Tallahassce, FL 32301
Encinsed is & check Tor the following amoeuni:

Please mube cheek paveble to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee L $15000 Filing Fec & B §155.00 Filing Fee & [ $160.00 Filing Fee. Cenificaie
Centificate o1 Status Cenitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLDA

N COMPUANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING I SUBMIITED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Speak Creanive, ILLC

Mame of Farcign Limited Lishilily Company; must incluce - Limaed Liskiliry Company.” L.EC." or "LLTT)

11 1mnie wovaible, crae aliemate name adopicd lor the D@ pest of Lrsatiny biiness @ Novda 1he dlicnoie name st dclude ™ Lamaed Liokgy Compary.” ~L.L €7 o "LLET)
v

TENNESSEE 27-1336942 Py i
2. 3. R =
(Turadicuon wnder U G of which formagn tanited Labdry sompany o organued) TFET wmber, anplu!ldel [
- = - 1’
i :
1112019 - o —
4. e — e
Umie foal wirpdeicd business 1 Flands, 1f proe 10 (ojuitrhin, ) - ™~ g
Set sections 905 (909 £ 503 0904, £.5 10 derernwme penalty labily) fe —
- Vi
1648 W MASSEY RD YTE 200 1648 W MASSEY RDSTE 200 o ;_1
5 6. i = L
(Sreer Addivas of Prnespal Office) } (Malng Address} T = et
i e -.ooOn
MEMPHIS TN 38120-4209 MEMPHIS.ITN 381204209 F ‘ o
|
7. Name and sireet address of Florida registered agent: (.Gl Box NOT ucceptable)
UNITED STATES CORPORATION AGENTS, INC. :
Name: 1
5575 5. Scorun Blvd., Suite 16
Officc Address: {
Orlundu j 32822
, Flarida
{Cmy )b iy code)

Repistered ugent’s acceprance:

Hirving been numed us regivtered agent and 1 accept service of process for the abo ve stated limited liahility company at the place
designated in this application. | hereby accept the appointment as regivicred uget amd agree fo act in this copacity. I further ugree

t0 comply with the provisions of all staiules refative to the proper and complete perfurmance of my dufies, and | am familiar with
rai accept the oblipations of my position us registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
~UNITED STATESI CORPORATION AGENTS, INC

u {Registered agers’s signanre) ‘
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8. For iritia! indexiog purposes, list namues, titke or capacity and addresses of the primary members/managers or persens authorized 1o
. |

manage [up 10 5ix (6) towal]:

Title or Capacity:

Name and Address:

OManager Narme: Jacob Savage
643 W MASSE
(Wmember Address: l ASSEY RD
-
OlAauthorized STE 200

MEMPHIS, TN 38120-4209
Ferson

(Jomer CJouner

D.\rlamgcr Namy:

DMcmber Addriess:

Oauhorized

Person

COonher CJoiher

(IMarager Mamic:

OMember Address:

D:\uiho:i‘/_cd

Persan

Jower _10iher

Title ar Capacity:

Name and Address:

(J Manager Name: —4 fant)
p——_ T—
il =
D Member Address: . :‘_:: —~—-
e M .
O Authorized > o =
i ro
Person Ty J—
v -0 R
Couer Dplh\:l = [
i = _'r — —
T - .
= wn
(R fon)
<
D Mannger Name: =
[:I Muember Address:
] Autharized
P'ersoa
Cloiher (Clother
D Manauer Name:
(J Member Address:
D Authorized
I'trson
COther OJother

mponant Notige; Use an anachment o report more than six {6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may he added 10 the index when Rling your Florida Depariment of Stete Annul Repon form.

9. Atiached is a certificate of existence, no more than 90 duys eld. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a forcign language. a translation of the cenificate under oath

ol the translator must be submiticd)

10. This document is exeeuled in cccordance with sectinn 665.0203 {1} (h), Flarida 'leuncs I am aware thal any Ia st information

submiried in a document to the Departmentof State coos yu felony a3 provided for in 5.817.155, F.8,
— )

Jacob Savage

.m:c of an pamhori red person

Typed or prived rame of sigoee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Scerctary of State |

CHEYENNE MOSELEY December 12, 2019
101 N BRAND BLVYD 10TH FL, 10
GLENDALE, CA 91203

Request Type: Cedtificate of ExistencefAuthorization Issuance Date: 12/12/2019
Request # 0342281 Copies Requested: 1
Document Receipt
Receipt # : 005145591 Filing Fee; $20.00
Payment-Credit Carg - State Payment Center - CC #: 3771358801 | $20.00
| -—

Regarding: Speak Creative, LLC f f'::f =

Filing Type: Limited Liability Company - Domestic } Control & ; f: 62051;;4_3‘

Formation/Qualification Date: 12/30/2009 Date Formed: > 1213042009 ™,

Status: Active Formation Local_gj: .TENI&_ESSEE. .

Duration Term.  Perpetual Inactive Date: __”1 AV

Business County: SHELBY COUNTY T e
CERTIFICATE OF EXISTENCE goo= O

T N
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cert?y thateffective as of
the issuance date noted above
Speak Creative, LLC
* is a Limited Liability Company duly formed under the law ofwthis Staie with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed. ‘

Tre Hargett
Secretary of State
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