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December 30, 2020
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE serveLpion f@rporations

SUBJECT: CREATIVE AGENCY, LLC
REF: W20000146786

We have raeceived your document for CREATIVE AGENCY, LLC . Bowever, the
enclosed document has not been filed and is being returned to you for the

following reason{s):

The name of your limited liability company is not available in the state
of Florida since it is the same as, OI it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the worde "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable ! "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

If you have any guestions concerning the filing of your document, please
call (850) 245-6051.

Mel Solomon FAX Aud. #: H20000437863
Saenlor Section Administrator Letter Number: 820R00026290

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0903 FLORIDA STATUTES, THE FOLLOBING 5 SUBMITTED TO REGISTER .4 FOREIGN LIMITED LI43dLT!
CONPANT TO TRASHCTBUSAESS IV IHE STATE OF FLORIDA:
| CREATIVE AGENCY.LLC

T~ame of Foveign Limnted Gabilhiry Company. st incade - Tunured Diabaliny Conpany

LLC, orLLC
Creative Agency FL LLC
U1 nane wasavilsbie. entee alrenmse name adopted for e prapoe af manarinsg binees m Fonda, T phemnate naae masouxchude “Laneied Laaikay € ompany
Massachusens
p}

LLC o LLE™

TR wdtion: wder the aw of whak Zorergn furted hizbilisy conpamy wpanzed)

(2] mnber. i appicable)
Upon Fiting
- I }
.jD:ue'Em TTmvacied s ss o Flonda, of prck 13 1€ 1anat
T5e¢ echons 607 O & 605 T8 TS ro-determand peaain Labidin)
SDSN, Olive Ave =727
s,

S05S N Ulive Ave £327
N e e e i O o e
Sieer Addre s 03 Pravipa) Otice) ) ey Adre T T
Weat Palin Beach. FL 13401

West Palm Benchs, FL 3340

- ~
T [ =3
U et £ S
e o 4
- . . . . . % —
= Neme and sheer address of Florida registered agent: (P.G. Box NOT acceptable) ‘ r..
-
1
. . - 1
) Min Schaphie = {""".
Name: ot
A
808 N, Olive Ave #727 ~
Office Address: o
West Palm Beach 33408
. Flouida
(T (21 code)
Reglstered ageut’s acceptaoce:
Having been named a5 registere

of goent and (0 acecp! service af process Sor the above stated limited liabilily company af the place
designated in this application, £ hereby aceept the appointment as registeryd agent and agrev 1o aci in his capaeity. [ further agree
to comply with the provivions of ail statuies re
and accept the ebligatians of ) position as regisier.

dative to the proper and complete performance af my duties, and I am fumpiliar with

ugangel

FAGE !



§. Fot initind indexing purpases, list names. title or capacity and addresses af the primary menbers anagers or persons athorized
uwuage [up 1o six {6} totall:

Title gv Capacity:

Chvtanager

WMember

Oaushotized
Person

(Joee

[ Injanager
CInfember
[JAauwhorized

Person

Clolier

T Inlanagey

TN fember

[ Jauthorized
Person

CJothe

Nank:

Address:

Name and Acddress:

A \Mia Schapli
N ia Scharplie

805 N, Qlive Ave #727
Adcress: : :

West Palin Beach. FLL 33401

{:]Orhcr

Nane:

Addiess;

[CJomher

Cother_

Title or Capaciey:

Natne and Address:

O Manager Name:
] Member Address:
[[] Awhorized
Person
{Tothe: ClOther
S B
("] Manager Name: Z- = -\
) [t lf_ [0
ey T2 S g
3 Member Adddress Lot & -
Mt \ r
. 2 i
3 Autharized PN m
[ ) .
Person
Coter _
(] Manozer Nanie:
(] Member Addresy:

] Authorized

Pepson

[Tonher

CJother

nupertant Notice: Use an attaclunent (o 1eport more (han $ix {6). The amaclunent will be inaged for reporting puposes only. Nog-
indexed individuals way be added 10 the index whea filing your Flotida Depaitnent of Stnie Auuual Report fonn.

9. Adtached is a certificate of existence. no mare tha 90 days old. duly aihenticated by the offi

ciab having sustody of reconds i the

juisdiction under the law of which it is o1ganized. (11 the certificate is in a foreign language. a wanslarion of the certificate wide oatly
of the 1ransiator nnwt be sulvitied)

10. This doctmens is execmed in aceordance with section 605.0203 (1) (L), Florida Statutes. I aim aw
wbiitted in a doctsient to the Depnrtnent of State constitutes a thind degres felony as provided foi 115817

2] f— -

7

Mia Schaphie

Siguaxe of an awbenzed peisca

Typed of prunted oz of wnwe

ate that any false mformation
ASS.FS.
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State Howse, Boston, Massackusetts 02755 2 0\
’..f- U -~
VWilliam Francis Galvin YN % -
Secretary of the (.},-'{‘\. x (
Commonwealth ’«f’, -, \,’/ f(\
December 24, 2020 w’}{ - (:
e
TO WHOM IT MAY CONCERN: )
os.. o
-)’3/’/‘ <

I hereby certify that a certificate of organization of a Limited Liability Company was X
filed in this office by

CREATIVE AGENCY, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
19, 2016.

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company's
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of al! managers listed in the most recent filing are: NONE

1 further ccrtify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: MIA SCHARPHIE SCHARPHIE

The names of all persons authorized (o act with respect to real property lisied in the most
recent filing are; MIA SCHARPHIE

In testimony of whicl,

I have hereunto affixed the

Grear Seal of the Commonwealth
on the date first abeve written.

Secretary of the Commonwealth

Processed By:NGM



