M2 DOOBOATS

T HM'H “”““” mm “N“Hm H“‘ m" IH'“I N‘ I’"HH’NHW » ml
(Addiess)
(Address)

(City/State/Zip/Phone #) -%:

L=

O

[Jrckur  []war [] maL =
1' L Lo}

(Business Entity Mame) _r« é;

i

{Document Number)
™~
Certified Copes Certificates of Status <~
- :
Special [nstructions to Filing Officer: .;,\ ’
,_;!“-
%
lon)
(s
Office Use Only
IAN 13 27020




CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-L58-15060 .

ACCOUNT NO. : 120000000195
REFERENCE : 129348 4309934
AUTHORIZATION
COST LIMIT
ORDER DATE : January 10, 2020
ORDER TIME : 2:38 PM
ORDER NO. : 128348-005
CUSTOMER NO: 4309534

FOREIGN FILINGS

NAME : CREATIVE ENERGIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER
TO: Regisiration Scetisn
Division of Corporatinns

Creative Energies, LLC

SUBJECT:
Name of Linuted Liability Company
Ll - The enclosed *Appheation by-Foreign Timiied Liabiluy Company for A-xhorization to Transact Business in Florida,” Cerificaie off + «-

Eaistence, and check are subinitted 10 register the above referenced foreign limited Liability company 1o transact business in Florida.
Please return all correspandence concerning this matter to the following:

Anmko Bouley, ACP

Name of Person

McLane Middlcion, Proflessional Assoctation

FirmCompany

900 Elm Strect

Address

Manchester. NH 03101

Ciyrsate and Zip (ode

aniko.bouley@melane.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauer, please call:

Aniko Bouley, ACP 603 638-1443
at{ )

Name of Contact Person Arca Code Dayuime Telephone Nummber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scclion Registration Section
P.O. Boa 6327 Clifton Building
Tallahassce, FLL. 32314 2661 Exccutive Center Clirele

Tallahassec. FL 32301

Enclosed ix a check for the (ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2so0wilingree [ $130.00 Fiting Fee & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Cenificac
Ceriificate of Status Cerutfied Copy of S1atus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

s - - - e EEEEET IS TR .1 S e, .o . . T
IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTER A FOREICN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Creative Encigies, LLC
’ (Name of Foreign Limited Liabitiy Compary; st inclede “Limned Liabihey Company™ "LLC.7 or "LLC.}

Creative Energies Softwate. Li.C
{7 rarne yrevarkable, enter altsrrmte mame adopied fo- the purpoac of transaciing businesy in Fvida. The gltenaie name mist include “Limited Liability Company.” *LL.C," or “LLE.™)

New Hampshire 3 ?’-{-—- L{ /‘?fﬁ,ff

{FET nunber, 52 apidabie)

Y

2
(Jurntactinn under te: liw of whath fweign fimited Tizhakty coropany « svgamized)

N/A
4,
iMatc fnt tansacicd busiren  Flonda, if prior 1o reqstration,)
{Sex scetrons RIS 0904 & 605.0%0%, F.5. o determine peralty habilicy)
5 Victoria Ridge 5 Vicioria Ridge
3. 6.
(Street Adidress of Puncipal Ottee) (Mailing Address)
Amberst, NH 03031 Amherst, NH 03031
~
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7. Name and sueet eddress of Floda registered ageat: (P.0. Box NOT ecceprable) Ll © '
L 3m ; ;

!
1
i

Howard 5. Ehrlich

he

Name:

545 Beacon Sound Way

(MTice Address:

Apollo Beach 33572
. Florida

(Cny) £ me)

HRegistered agent's acceptance:
Having been named as registered agent and ta accept service of process for the above stated fimited fiability company at the place

designated in this application, | herchy accept the appointment ax registered ugent and agrec 1o act in this capacity. { further ayree
t comply with the provisions of all statutes rclative to the proper and complete performance of my duties, and I am Samitiar with

and accept the vbligutions af iy position ay registercd agent.
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized Lo

manage [up 1o six (6) wial):

. T . - “h
Title or Capacity: Name and Address: Title ur Capacily: Name and Address:
Howard S. Elulich
@Managcr Name: [ Manager Name:
5 Victeria Ridge _
[ch:nbcr Address: [:] Member Address:
Awnherst, INH 03031 .
[(Javmorized ] Authorized
Persen Person
[Jotrer [ 1Other LOther [JOthes
{ IMannger Name: (] Manager Neme:
bt
(OMcmber Address: 1 Member Address: raxiy
.
Aiuthorized Authorized T
ClAuthorize ] orize ‘ Z=
Person Person S
PR N
othe: [Clother (otker [Clother 5 T~
- =
v
. L)
[[IManager Name; ) Manager Name: +
[CIMember Address: f_] Member Address:
Authorized [ Authorized
Person Person
[:]Olhcr E]Olhct DOlhcr [_lother

Imporiant Notice; Use an altachment to report more than six (6). The atachment will be iziaged for reporting purpascs only. Non-
indexed individuals may be added to the index when tiling your Florida Departraent of Stete Annual Report form.

4. Attachked is a certificate of existence, no more than 90 days old, duly autheuticated by the official having custody of 1ecords in the
jurisdivtion under the law of which il is organized. {IT the certificate is in a foreign language. a transtation of the certiticate under oath

of the ranslator nust ke submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any faise informatinn
submiited in & document o the Department of State constilutes a third degree felony as provided for in s.817.155, F S,

A S G

Si;man i aithorzed person
Howard 8. Zhrlich, Manager

Tymed o1 privicd name of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person
. Creative Energies, LLC

{(Name of Limited Liability Compary)

a limited liability company duly organized and existing under the laws of

T

New Hampshire | i

(Statc or Country of Organization) .

3
1

PR I )

Because the name of this foreign limited liability company does not satisfy the _ "

he 0y 0 Ny e

requirements of the s. 605.0112, F.5., the limited liability company hereby adopis the

following name to transact business in the state of Florida:

Creative Energies Software, LLC

{Name to be used by limited liability company in Florida. NOTE: Name must contain Limited Liabikity

Company, L.I..C,, or LLC.)
% 'S /-{~302D

Signature Authorized Person  Howard 3. Ehrlich, Manager Date

CR2E122 (12/13)



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire. do hereby centify that CREATIVE ENERGIES, LLC is
a New Hampshire Limited Liability Company registered 10 transact business in New Hampshire on Qctober 29, 2019. [ further
certify that all fees and documents required by the Secretary of S1ate’s office have been received and is in good standing as far as

this office is concernedd,

Business 11); 830187
Certificate Number: 0004618281

IN TESTIMONY WHEREOF,
! hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 14th day of November A.I3. 2019,

G bod

Wilkhiam M. Gardner

Seeretary of State




