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Botanie Creations 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida™ Certifiecate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company o transact business in Florida,

Please return ail correspondence concerning this matter to the tollowing;

Diavian Watson

Name of Person

Botamic Creations L1L.C

Firm/Company

3000 NE 1315t Sireet

Address

North Miamt, Florda 33181

Citv/Siate and Zip Code

davianwatson @ lokonuiz.com

E-mail address: (10 be used Tor Tuture annual report notificagion)

For further information concerning this matter. please call;

) ) . L
vian Watson Sl6 929.4893 o :
at( ) T .__:‘9 T
N n N . — ¢ ¥
Namw of Contact Person Area Code Daytime TelephongNumber e
5:“_&: C...._) paTa—
Muailing Address: Strect Address: Eﬂ: S
Registration Section Regtstration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tatlahasscee
Tallahassee. F1L 32314 2413 N. Monroc Street. Suite 810

Tallahassee., FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

S-$Trrur T T WSI30.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID A
Botanic Creations 11,0

tName of Foreign Linnted Tiability Company: musl mclede “Tinnted Laabilaty Compuny” "L T.C.7Tor “LILC

I

U aame wnavailable, enter aliernate nasme adopted tor the purpose o trasacting business i Flonda The aliernate name must mehide “Limited Leabihity Company,” L L C7 o “LLC )

Missouri . 82-1508 143
2. 3.
Uurssdictzon wundes the Taw ol w ek Torenen Timized Ty company 1s organtzed) (FED nusuber, o appheable)
N/A
4,
tDate fist aesacted Basancss i Flonda, i poor 1o registation )
(See seetions 605 GI0L & 603 IOZ F S o detennine penahy lialuhiy )
000 NE 13 1st Sreet 12T S Park R Apr 203
3. 6.
t5treet Addiess of Principal Oflice) th lathing Addieasy -
Miami, Florida 33181 Hollywood, Flornda 3302)

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Davian Watson
Name: x

o
i )
3000 NE 13 1s0 Sueet Q—-A:’

Office Address: oo oy
e -
L ) s
Mt 33181 It !
- Floridu 0. <o -
(i) hpeedey 70 )
gX
* - -t ) ',
Registered agent’s aceeptance: (5':.:;;,- o ey

Having been named as registered agent and to accept service of pracess for the above stated Ihn.r'rc:ﬂﬁ(fbi:ﬁ{r%mpauj"nr the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this c'-trﬁaci{\‘. I further agree
to comply with the provisions of all statutes retative to the proper and cumplete performance of my duties, and {am familiar with
and accept tire obligations of niv position as registered agent.

Daveian L ataon

(Registered agent’s signaturc)




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

Titie or Capacity: Name and Address: Title or Capaucity: Name and Address:

Mavian Watson

= Manger Niame; UManager Nume;
3OO0 NI 13151 Street
OMember Address: Ovtember Address:
Miami, Florida 33181 .
C Aunthorized CAuthorized

Person

Person

OOther OOther (COOther ClOther,
. =
CManager Name: OManager Name; =
OMember Address: OMember Address; ~ -
I, F
O Authorized CAuthorized . '
Person Person . L0
- faao
. PN o
O Other EhOther OOther B0Other
O Manager Name: OManager Nume:
O Menther Address: OIMember Address:
O Authorized CiAathorized
Person Person S
- 3
Onher Ot nher OOiher

. )
I:?Olhcr ,c?
- I‘"r,

N

-~ i
. !
Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purpdses only. Non-
N N . . . - . . - St
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repoart form ==
t-'

9. Attached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custbgy of records in the

L. . . v LT . P I

Hrisdiction under the law of which it is organized. (I the certificate is in 2 forcign language. a transladien’s! th@eertifichte under vath
- . S

ol the ranslator nust be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Stautes. T am aware that any fulse mformation
submitted i a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Davan Watisn

Sigrature of an authoriscd person

Davian Watson

Fypred o prented name of wpgnee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANUN

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI,

records in my office and in my care and custody reveal that

Botanic Creations, LLC

LC001538381

A Missouri entity was created under the laws of this State on
fulty complied with all the requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 26th day of August, 2020.

Coull
@&rc(;}r/y of State

Certification Number: CERT-IN19471
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