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COVER LETTER

TO: ¢ Registration Section
Division of Corporations

A Plus Creative Construction, |LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Pleasc return all cormespondence concerning this matter to the following:

Michael Hancin

Name of Person

A Plus Creative Construction, LLC

FimvCompany

187 Village Grande Or

Address

Ponte Vedra, FL 32081
City/Siate and Zip Code

yzmichaels@gmail.com

E-mail address; (10 be used for future anmial repont notification)

For funher information concerning this matter. please call:

Michael Hancin at ( 860 ) 334-7509
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Repgistration Section Registration Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fec O $130.00 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificatc of Status Cenified Copy of Status & Certified Copy



Registered agent’s acceptance:

IN FLORIDA

IN COMPLIANCE WITH SPLUTION G8.0K02, FTORNIDA SEATUIES, THE FOLLOWING
COMMPANY TOTRANSACT BUSINESS INTHE STATIS OF FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| A Plus Creative Construction, LLC

SUBNITTID TO RFCESTER A FORFICN  TATTFDY [IARIITY
{Name of Foreign Limited Liahility Company. must mclude “Linited Tiability Company

s LLC, o TLLCT)

State ot Connecticut

(If name unavmlable, emter alternate name adopicd for the purpose of Tansacung busineas in Florida The akernate name must include ~Limsted Lisbility Compamy,” “1.1.C," or “LLC.7}

Tursdetion under the Taw of whach foreign Timuted Tiability company 18 sigantzed)

None

(FET numbar, 1l applicable)

(Date first trangacied business in Flonda, o prior Lo regusinton
{See sections 65 0805 & 605 0905, F§ 10 determine penalty liability)}
187 Village Grande Dr

(Stréet Addrem of Principal Office)

p 187 Village Grande Dr

(Mating Addrcas)
Ponte Vedra, FL 32081

Ponte Vedra, FL 32081

A
T
e !
Name and street address of Florida registered agemt: (P.O. Box NOT acceptable) :;,--';""-! L p—
(120 il
- u 1
t o O -
Michael Hancln —t . -
Name: a3 r-‘.,-}
#rE W
187 Village Grande Dr w
Office Address: g

Ponte Vedra

, 32081
. Florida
(Cary)

{7 cude)

to comply with the provisions of all statutes r

Having been named as registered agent and 1o accept service of process for the above stuted limited hamlu'} company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
and ac ce,:m the obligations of my position as ’/mgiﬂered agent.

ve ta the proper and complete performance of my duties, and I am familiar with
s

7

(Regiviered agens's signature)




8. For initial indexing purposes, list names, title or capacity and addresscs of the pimary members/managers or persons authorized to
manage |up 10 six {6) total]:

Title or Capacity; Nasmn A 8 Title or Capacity: Name and Address:

Michael Hancin

EManager Nane: O Manager Name:
JMember Address: 187 Village Grande Dr OMember Address:
DAuthorized Ponte Vedra, FL 32081 D Authorized
Person Person
JOther TOher OOther, COther
TManager Namc: OManager Namg:
ZIMember Address: OMember Address:
“JAuhorized OAuthonzed
Person Person
TOther JOther OOther DOOther
CIManager Name: OManager Name:
CIMcmber Address: OMember Address:
] Authorized O Awmhorized
Person Person
TlOther__ OOther OOther OOther

Imponant Notice: Use an atachmem 10 report more than six (6). The attachment will be imaged for reponing purposcs only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constffites a third degree felony as provided forins 817,155, F.8.

Sigrature of an authenzed parson

Michael Hancin

Typed ot printed name ol s ipnee



Office of the Seaetary of the S@te of Comnectiaut

L, the Cormectiant Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of arganization for

A PLUS CREATIVE CONSTRUCTION, LLC

a damestic limited liability conpeany, were filed in this office an July 01, 2015. The following is a list
of all documents filed in this office:

Filing Type: File Date/Tirme: Effective Date/Time:
CERTIFICATE OF July 01, 2015 12:00 PM July 01, 2015 12:00 PM
ORGANIZATION

REPORT (2016) Jaruary 12, 2017 11:13 AM

REPORT (2017) July 21, 2017 05:42 PM

REPORT (2018) Jaruary 29, 2018 12:22 PM

REPORT (2019) Febwuary 16, 2019 10:57 AM

REPORT (2020) Jaruary 15, 2020 04:39 PM

Articles of dissohrtian have not been filed, and so far as indicated by the records of this office such
limited liability compary is in existence.

Secretary of the State

Date Issued: March 23, 2020

Business ID: 1179975 Longfor:m Certificate Number: 2020155400001
Note: To verify this certificate, visit the web site hitp:/Awawv.conoard.sots.cl.gov



