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ADEPT CREATIVE CO._, LLC
304 Maplewood Avenue
Portsmouth, NH 03801
603-294-0421

February 3, 2020

Mr. Austin Edwards
2012 Summer Winds Circle
St. Cloud, FLL 34769

Re: Filing as a Non-Foreign Entity in State of Florida
Dear Austin:

I have prepared the Application by a Foreign Limited Liability Company for filing with the State of
Florida and have enclosed a copy for your signature. The steps for forwarding the Application to the
State are as follows:

1. Piease sign on page 2 and 3 as indicated next to the blue sticker.

Picase enclose the Application, together with the Certificate of Existence from the State of New

Hampshire and the check made payable to the Florida Department of State in the amount of $130.

3. The State provides a cover letter to accompany the Application which is also enclosed, together
with a stamped envelop addressed 1o the Division of Corporations.

£

If you have any questions or wish to confirm the items being submitted to the State, please do not hesitate
to contact me. Thank you.

[ wiil follow up with the State to confinm that they have accepted the Application.

Sincerely,

Condy

Cindy Nix

/cn
Enclosures



COVER LETTER

TO: Kegistration Scction
Division of Corporations

Adept Creative Co., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return il correspondence concerning this matter to the following:

Cindy Nix

Name of Person

Adept Creative Co., LLC

Firm/Company

304 Maplewood Avenue

Address

Portsmouth, NH 03801

City/State and Zip Code

cnix{@mjde304.com

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

For further information concermng this matter, please call:

Cindy Nix 603 294-0421
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & {0 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATY OF FLORIDA:
| Adept Creative Co., LLC

(Name of Forergn Limited LiabiTity Company: must include "Limited Liabilny Company,™ "LL.C."or "LLTT)

{11 name unavailable, enter aliernate name adopted for the purposc of transacting business tn Florida. The allernate name must include ~Lumited Liability Company,” "L.L.C." or "LLC.™)
New Hampshire
"

L)

(Jurisdiction under the Taw of which forcign Temmed Tiabiliy company 15 organieed)

GU - LUYS 2 deT

{FET number, il applicable)

(Date first transacted business n Flonda, i prior t registralion.)
(See sechons 605.0904 & 605.0905, F,S. to determine penalty liabihty)

304 Maplewood Avenue
5

304 Maplewood Avenue
IS-Irtc: Address of Principal Difice}

(Mahing Address)

Portsmouth, N1 03301 Portsmouth, NH 03801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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2912 Summer Winds Circle L —
Office Address: — !
R
o
St. Cloud 34769 iy -
. Florida S 2
1Cny)

{£ip code}
Registered agent's acceptance:

Having been named as registered agent and o uccept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, I further agree

te comply with the provisions of all stetures relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

{Registercd agent’§ Signature }




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total]:

Title or Capacity:

= Manager
COMember
OAuwhorized

Person

OOther

CiManager

O Member

O Authorized
Person

OOther

O Manager

COMember

JAuthorized
Person

OOther,

Name and Address:

| Eric Grondahl
Name:

Title or Capacity:

m Manager

304 Maplewood Avenue

Address: OMember
Portsmouth, NH 03801 O Authorized
Person
O0Osher [JOther
Name: O Manager
Address: CMember
O Authorized
Person
ClOther OOther
Name: O Manager
Address: OMember
O Authorized
Person
O Oiher O Osher

Name and Address:

. Austin Edwards
Name:

2912 Summer Winds Circle
Address:

St. Cloud. FL 34769

B30ther
Name:
Address:

O Other
Name:
Address:

CJOther

Limportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmem: of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subonied)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Departnment of State constitutes a third degree felony as provided for ins.817,1535,F.S.

- TS

o

=

Austin Edwards

Sighatuse of an authon'z&usir_son

Tyvped ur printed name of signee



State of New Hampshire

Department of State

CERTIFICATE OF EXISTENCE

OF

ADEPT CREATIVE CO,, LLC

This is to certify that ADEPT CREATIVE CO., LLC is registered in this office as a New Hampshire Limited Liability

Company to transact business in New Hampshire on 172002020 3:22:00 PM.

Business 1D: 834932

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,

this 20th day ot Januvary A.D. 2020

Dor Lo

William M. Gurdner

Secretary of State



