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COVER LETTER
TO: Registration Section
Division of Corporations

DATA STRATEGY CREATIVITY LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liobility Company for Autherization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted 1o register the above referenced foreign fimited liabitity company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Susan Chemen

Name of Person

Susie Chemen Consulting L.1.C

Firm/Company

20333 Biscayne Blvd, Suite 1320

Adldress

Avenmiura, FI1 33180

City/State and Zip Code
suchemen@hotmail.com

E-mail address: (to be used for future annual report nesification)
For further information concerning this matier, please call:
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Susan Chemen 305 469-6873 _;

at | } —

Name of Contact Person Area Code aytime Telephone Number &

Mailing Address: Street Address: T

Registration Section Registration Section el

Division of Corporations Diviston of Corporations ro

- o o !

P.0. Box 6327 T'he Centre of Tallahassee <
Tallahassee, FL 32514

2415 N Monroe Streel. Suite 8id
Tallahassce. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION GO30X2, FLORIDA SEATUTEN THIE FOLLOWING IS SUBMITTTD 1O REGISTER | FORFION LINITFD LIABILITY
COMPANY TOTRANSICT BUSINESY INTHE STATVE OF FLORIDA:
DATA STRATEGY CREATIVITY LLL.C

t™ame of Forogn Lmited Liablny Sompany, must nclude “Tamited ThabiTny Company,” "L1L.C 7o "LEC T}

1

11 rnie wnavaitable, ¢er aliernate name adopied 1on the purpoe of transacting business m Floridi. The aliernate name must include “Limmted Lability Company.™ L1 €7 or Sy

83-2160480

T.d

DELAWARE
2
{FE:T nunsber, sf applicabley

(Junsdiction inder the Taw of which Toreign Timvied Tabiliny company s organized)

Jq,
1Date Tirst ransig ed business in Flonda, o prion te regastration )
(Sce sections ol 8 OKKL & 605 0905 F 5 o deternune penalty habilit)

20333 Biscayne Blvd. Suite 743

é.

20333 Biscavne Blvd, Suite 743
tMathng Address)

hl
18mreer Address of Principal Otticed
Miami. FI, 33180

Miamt, FIL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Suste Chemen Consulting L1.C

BT L gy

Name;
20533 Biscayne Blvd. Suite 1326
Office Address: -
Avenlura 33180
. Florida
iUy ) LA Cuxie) 2‘}‘1

Registered agent’s acceptance:
designated in this application. | frereby aceept the appointment as registered agent aid agree (o act in this capacity. I further agrev

to comply with the provisions of all statutes retative to the praper and complete performance of my duties, and Iam famitiar with

and accept the obligations of my position as rcgi_s'rcr(%‘e}W

Having been named as registered agent and to accept service of provess for the aberve stited limited liobility company at the place

/ |R}ﬂ{\lt‘lcd agent’ s signatdic)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Susan Chemen
LIManager Name: OManager Name:
20333 Biscayne Blvd,
OMember Address: ’ OMfember Address:
_ . Suite 1326 .
8 A uthorized O Authorized
Miami. FL 33180
Person Person
OOther O Other OOther OOther
O Manager Name: O Manager Name:
OMtember Address: CIMember Address:
TiAuthorized O Authorized
Person Person
OOther O Other CiOther TJ0Other
-2
=
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[ Sy 3
ClManager Namwe: OManager Namw: -
3
Ohfember Address: OMember Address: —
Ol Authorized O Authorized -
X
Person Person =
[}
O Other G Oiher O 0Other OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 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. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

L0, This document is exceuted in accordance with section 6030203 (1) (b). Florida Siatutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutesm third degree felony as provided for ins 817,155, F.5.

'/i/m/ w

Mnlux: of an suthgrized person

SoSon) /4 Chaem

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATA STRATEGY CREATIVITY LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATA STRATEGY
CREATIVITY LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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J.mw [73 mmx- Secretary of Slate )

3145039 8300
SRH 20206591519

You may verify this certificate online at corp.detaware gov/authver.shtml

Authentication: 203411584
Date: 08-05-20




