(Requestors Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[JPeckur [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

LIRS

100357860361

MA26/21--01023--012  #+125.00
™2
-.i?
S oee
.




COVER LETTER

TO: . Registration Seetiog
* Division of Corporutions

CREATIVE FINANCIAL PROPERTY & CASUALTY GROUP, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorizatton o Transact Business in Florida.” Cernificate of
Existence, und check are submitted 10 register the above reterenced foreign limited liability company 1o transact business in Florida,

Please retura all correspondence concerning this maiter to the tollowing:

JULTANNE BASCHUK

Name of Person

CREATIVE FINANCIAL PROPERTY & CASUALTY GROUP, 1LL.C

FirnvCompany

2650 MCCORMICK DRIVE 2008

Address

CLEARWATER, FLL 33759

Cuy/Sate and Zip Code

ENTITY@AMERILIFE.COM

E-matl address: {to be used for future annual report notification)

For lurther information concerning this matter, please call:

JULTANNE BASCHUK 727 726-0726
at | )

Nanie of Contact Person Area Codde Davtime Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registration Scction
Division of Corporations Pivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 2415 N. Monroc Street, Suite S1H)

Tullahassee, FL. 32303

Enclosed is a check for the tullowing amounti:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O S160L.00 Filing Fee, Certiftcate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHT SECHON G30002 FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTTED 1O REGISTER A FORKICGN TIATED [LABIHITY
COMPANY T TRANSQCTBUNINESS INTE STATE OF FLORIDA:
CREATIVE FINANCIAL PROPERTY & CASUALTY GROUP, LLC

(~mmne of Forengn Bamded Liabihiny Companyvs must include "Limited LiabiTiy Company,” TLLC e "LLCT)

{1 name vanailable, enter alternate namne adopted foz the purpese of ansacting business in Flondi The allernate name must include “ Limited Liability Campany.” “L.LC or "LECT)

DELAWARI 821768171

(Turisdietion under the Tow o which forcign Timited Tiwhiliy company s organzzed) - \FET miember. i applicable)

4.
(Date tirst transacted business i Flonda, «of prior to repgistraton )
{30 sections B8 LS & BOS0005, F.S 10 detenmine penalty tabiling )
5310 NW 35 AVE, SUITE 206 2650 MCCORMICK DRIVE 2008
3 6,
(Street Address of Pincipal ¢hiieed eMatling Addressy
FORT LAUDERDALLE. FIL 33309 CLEARWATER, FL, 33739

Name and streer address of Flonida registered agent: (P.O. Box NOT acceepiable)

R, NATHANTHGHTOWER
Name: —-

2630 MCCORMICK DRIVE 3001
Office Address:

CLEARWATER 33739
. Florida
(ity) i£ip code)

stered agent’s acceplance:

1g been named as registered agent and to accept service of process for the above stated Hmited Tability company at the place

tated in thiv application, | hereby aceepr the appointment as registered agent and agree te act in this capacioe. 1 further ugree

oy with the provisions of all statutes velutive to HZ':[:W and complere performance of my duties, and [ am familiar wicl
.

weept the vhiigations of my position as rqrr'.vw?: ﬂ
AWV

{Hepistered agent™s signature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage Jup to =ix {6) totali:

Title or Capacity: Name und Address;

— B CREATIVE FINANCIAL HOLDCO1LE
=\ fanager Naine:

2630 MCCORMICK DRIVIE
OMember Address:

CLEARWATER. FL. 33739

Name and Address:

GIDEON MOORE

Title or Capacity:

ClManager Name:

2650 MCCORMICK DRIV
OMember Address:

CLEARWATER, IFL 33759

Ol Authorized m Authorized
Person Person
Onher OOther = Other SECRETARY OOdher
OManager Name: O Manager Name:
CMember Address: M ember Address:
Cl Authorized O Authorized
Person Person
OOther OOther OOnher OOther
Ol Manager Name: CIManager Namwe:
TIMember Address: OMember Address:
JAuthurized (2 Autharized
Person Person
10ther O Onher ClOther OlOcher

portaat Notice: Use an attachment to report more than =ix (6). The antachment will be imaged for reporting purposes onfy. Non-
lexed individuals may be added 10 the index when Glttg vour Florida Departient of Stre Annual Report form,

Atached is a certificate of exisience. no more than 90 days old. duly authenticated by the oftical having custody of records i the

isdiction under the Jaw of which it ix organized. (I the certificate is in a foreign language. a translation of the certiticate under oath
he translator must be submitted)

This document is executed in accordance with section £05.0203 (1) (b). Floridu Satates. Tant aware that any talse mformation
nitted in & document to the Department of State constitutes a third degree felony as provided for in 817135, F.S.

S e U

Sigmatuere of an authenized person

GIDEON MOORE. SECRETARY. CREATIVE FINANCIAL HOLDCO LLC

Taped of printed pame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CREATIVE FINANCIAL PROPERTY & CASUALTY
GROUP, 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 TWENTY-FIRST DAY OF JANUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREATIVE
FINANCIAL PRCOPERTY & CASUALTY GROUP, LLC" WAS FORMED ON THE SEVENTH
DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

I

Authentication: 202334796
Date: 01-21-21

BT /s
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3836005 8300

SR# 20210177232
You may verify this certificate onkine at corp.delaware.gov/authver.shtml




