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COVER LETTER

TO: Registration Section
Division of Corporativns

CREATIVE EVENTS. LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limued Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

1. COLE DAVIS. ESQ).

Name of Person

HAND ARENDALL HARRISON SALE LLC

Firm/Company

304 MAGNOLIA AVENUE

Address

PANAMA CITY. FL 32401

City/State and Zip Code

melark@hsmelaw.com

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

For further information concerning this matter. please call:

Cole Davis 850 769-3434
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regtstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enctosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee B si5000 Filing Fee & O sis5.00 Filing Fee & O s160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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8. For initia) indexing purposes, list mames, titls or capastty ead oddresses of (he primary membervmeragers or persors authorized . _

-manage [ap to six (6 total}:
Titlo og Capacity; Nams and Addrars;
EMansger Name: J0¢ R Lovelady Jr.
Member Address: 2711 Greystooe R
Clauborizeg  Nestville, TN 3043612
Person
OIManager Name:
CIMember Address:
OAutkorized
Perscn
Cower________ Dorhe:
CIMasager Name:
EMember Address:
DlAuwhorized
Person
Dloer [loder

Jitte gr Capacity: : Bmmm
[ Manager Name:
OiMenber  Addrs: .
[ Authorized
Pesson .
[ Mansger Name:
Uumﬁ T Addresx
[J Autborized
Persan .
Doter . Dower___
) Manasger Name:
[ Member Addresy:
[ Authorized ‘
Person . .

mmmmmnwmma(s}mmmhwwmmw Neo-
indexed individuals mxy be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a cestificate of existence, o mere than 90 days old, duly suthenticated wmmmmmormﬁu
jwhdxc&nunéulhehwofwhmhhumafmemﬁmnmlmmmﬁmu!mﬁmmwm

of the tms!mrmnlbam!:uﬂmd)

10, mmummmmmmmmm

mbﬂﬁudmadnumhthe of State

i J’va

e JM. Lovelady Jr.

0y




Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

MARGARET CLARK December 10, 2019
304 MAGNOLIA AVENUE
PANAMA CITY, FL. 32401

Request Type: Certificate of Existence/Authorization Issuance Date: 12/10/2019

Request #: 0341795 Copies Requested: 1
Document Receipt

Receipt #: 005140619 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3771188615 $20.00

Regarding: Creative Events, LLC

Filing Type: Limited Liability Company - Domestic Control # : 705088

Formation/Qualification Date: 01/04/2013 Date Formea: 01/04/2013

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Creative Events, LLC

*is a Limited Liability Company duly formed under the law of this State 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 Harqett
Secretary of State
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