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COVER LETTER

TO:  Reglstration Section . -
Division of Corpurutions

Creative, m'\qnmw\lf‘;, LLC

" Name of Limited Liability Company

SUBJECT:

The enclosed *Application by Foreign Limited Liability Company for Aithorization 1o Transact Business in Florida," Certificate of
Exislence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corresporxience conoerning this matter to the following:

P{gﬁg Chell

Name of Person

Crecdhive Piagnments . LLL

1394 Meadow M\;ma,me,
Longpont, (O DOSO3

City/State and Zip Code

COUTI ey, ogeen @Ot’ecd%vecuiqnmeﬂ’fs. Lo

E il #ddr¥sd: (to be used for future anmual report ootificafion)

For further information concrming this matter, please call:

Coucney Oaren W03 3359060 X102
Name bf Coftthict Person Area Code Daytime Telephone Number
Maiting Address: Street Address
Registration Section Remistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 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

O 812500 Filing Fee 01 $130.00Filing Fee & {1 $15500 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
N COMPLIANCE WILH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A ROREIGN LMITED LABAY

COMPANY TOWMBVT]E STATR CF FLORIDA:
: E%Fﬁ()d‘_llég %\';%Qmen’vs LLC
kme of Foceign i any, must = ity ) r ot "LLCT)
-"qui:u:ithihﬂn-mmmmemmhchlh'LmﬂudL‘lbiﬁ:yCmny.‘*LL.C,'w'LLC.’}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(f mame wnveilible, onter akerrate nome wkopted For the parposs of b
T iction ur o ot ign comTpaTy 13 (FEL nusnber, ¥ apphoabls)
4
o e a5 6o 605 0005, 3.1 s oo )
s. PO BOX B4
Oailng Addeasy

Boulder, (O BOICH

gu:\%“gg !gS)IZCEdDuV Lane

Longmont, (O BOSO3

. ~o
i - o
! 7. Name and girget addregy of Florida registered agent: (P.O. Box NOT acceptable) - =
3 L F
: _ — ) -3-'..
Name: Capitol Corporate Services, Inc. .o ;':’f‘_‘f s
- T
i 5y - L
Office Address: 515 E Park Ave. Floor 2 = o
o
, Florida 32301 -

Tallahassee
(Zip codk)

(Tiy)

Registered agent's acceptance:

Hm.-f.ng bea_m w“mqmmdto occept service of process for the above stated limdted Bability company at the place
designated in this application, I hereby accept the appointnsent as regisicred agent and agree 1o act in this capacity. I further agree
Io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar vith

and accept the obligations of my position as regiscered agens.
Kim Tadlock, Asst. Sec. onn behalf
of Capitel Corporate Services, Inc.

i adloh

(Rogisterad &gent’s xignstor)

HZ21000187582 3
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8. For initia! indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized 1o
manage (up to six (6) total]:

ﬂM&mgcr Name: P‘E’ Stﬁ\:} S.VEH )QMamger ~ Name: A’\U«I’ leg MC [;O\l[

OMember Addrcs:_tgu’q MQCIdOV\) LV\ OMember Address: Ug _T_\\\ﬂ! (/+
ClAuthorized L&ﬂﬁmoﬂjﬂ Lo BOSOR OAutborized Eou‘tc\e'f} CO 0303

Person Person
' OOther C1Other OOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
CAnthorized D Authorized
Person Percon
‘. OOther DO0ther Clnher OiUther
t [IManager Name: OManager Name:
OMember Address: OMember Address:
I DAuthorized OAuthonzed
Person Person
{0ther, OOther, C1Other, ClOther

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

9. Attached is a certificats of cxistence, Do 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. (If the certificate is in g loreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exsouted in accordance with section 605.0203 (1) (b}, Florida Statutes. ! am awnre that any false infornmtion
submitted in a document (o the Department of .8RRALINes & third degres felony as provided for in 5,817,155, F 8.

Py Stall

Sigranre of en puthorized persoa

Peggy Shell
Typed or primted name of signee

H2ODD1B7EA2 3



Taylor Seay 8004323622 {06/06) 05/10/2021 02:32:11

H21000187582 3

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Creative Alignments, LLC

isa
Limited Liability Company
formed or registered on 03/10/2011 under the law of Colorado, has complied with all applicable

rcquircments of this office, and is in good standing with this office. This cntity has been assigned entity
identification number 20111146898 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/07/2021 that bave been posted, and by documents delivered to this office electronically through
05/10/2021 @ 13:23:07 .

I have affixed hereto the Great Seal of the Stats of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/10/2021 @ 13:23:07 in accordance with applicable law.
This certificate is assigned Confirmation Number 13159177

Secrctary of State of the State of Colarado

Homcr a.vmoprimmmmnumdmIManfawﬁcdemimJblmhmbwwbymlheVaﬂdﬂma
Certificate puge of ihe Scaretary of Staie's Web site, http:/Awww.sos_siate.co.unbie/CertificateSearchCriteria.do endering the certificate’s
mry"umﬁaanmbadbpfaydmthscv:yirm mﬂﬁlbwhgmwmﬁrmdhphﬂ the lyvumes of @ € 11 me
ional_and eoryary g _eflecite T ificate. For more information, Wisit our Web site, MQ’I"/
wwmmwu.v/cﬂck Emtnmct,n-udaw-hrmdamm udcelm"quumzfyAMleﬂnm




