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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

MILENA K. DIEZ

6800 CYPRESS RD
#101

PLANTATION, FLL 33317

SUBJECT: THE ART OF CREATING, LLC
Ref. Number: W21000085885

We have received your document for THE ART OF CREATING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 521AC0013078
v CE\VED
0L 19 LYl

www.sunbiz.org



COVER LETTER
T Registration Section

Division of Corporations

THE ART OF CREATING. LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

MILENA K. DIEZ

Name of Person

THE ART OF CREATING. LLC

FinmvCompany
6800 CYPRESS RD. £101

Address

PLANTATION. FLORIDA 33317

Citv/State and Zip Code
milekd 10@gmail.com

CHRTARIE |2 i 120

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MILENA K. DIEZ

703 864-3749
at( )

Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303
Enclosed is a check fur the folowing amount:
Picase make check pavable 10: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee O St30.00 Filing Fee & 0O $135.00 Filing Fec & ™ $160.00 Filing Fee, Cenificate
Certiticate of Status Certitied Copy

ol Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| THE ART OF CREATING, LLI.C

(Name of Foreign Limited Liability Company: must inchude “Limited Liability Company ™ 7LL(

Creciovs EUTE FianisHes, \.,\\L‘

(If namne unavailabke. enter alicrnaze name adepted for the purpose of ansactng business 1n Floriga Ihe alicrmale name must include “Limited Liability Company,” “L.1.C." ar = LLC.")
VIRGINIA. USA

L Tor SLLCTY

464702413
2. i
Tureadiction usder the Taw ol which foreign Tinsted Tability company s orgamsedy (TF] number. ol upplicabic)
21212012 =3
1212172020 =
4, - -
{[hate Tirsl iransacied business m 1 lonida,  poor tw regisimton.) e - ﬂ
(3ee sections BOSIHK & OS5 0M05, F 8 1o dewermine penally lighihiy) -~
T s
6800 Cypress Rd. #101] 6R00 Cypress RID 2101 ~o 3 -
3. f. - .
(Street Address of Principal Dffice T™Mailhng Addicss) — ; i
- "3
Plantation, FL 33317 Plantation, FL 33317 Came
n
[
&

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

MILENA K, DIEZ
Nanw:

6300 Cypess Rd. #10t%
Office Address:

Plantation

3337

. Florida
(Cuy)

1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to aecepiservice of process for the above stated limited lability compuny at the place
designated in this application, 1 hereby uccept the ] t dx registered

gent and agree to act in this capacity. I further agree
mplete performance of my duties, and I am familiar with

ni's signoture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) 1otal]:

Title or Capacity: Name and Address:

Tide or Capacity: Name and Address:

OManager Name: MILENA K. DIEZ COManager Name: }/hé\a\/)q’ K %ZL

6800 CYPRESS RD. #101 ] NEh 24
= Member Address: ’ (OMember .»\ddrcss:w # (q
PLANTATION. FL 33317 - '
[ Authorized ! ° V\Authurizcd Mﬂﬁ/’ J :-L_ éag[ ‘9'/

Person Person
OOther OOther, COther OOther
Tt
. <o
o
OManager Name: O Manager Name: ‘. ay
i [ L]
OMember Address: OMember Address: ) Ir\_w s
— 3
TR
ClAuthorized O Authorized .~ ‘£l
. - l'":'}
. —rs
Person Person . oe
I
=
COther DiOther OOther OOther_~
CIManager Name: CIManager Name:
OMember Address: TMember Address:
O Authorized O Authorized
Person Person
COther DOther OOther OOnher

important Notice: Use an atlachment to report more than six (6). The attuchment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a 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 vrganized. (If the certificate is |

a foreign language, a translation of the certificate under vath
of the translator must be submitied)

Nre=z.

Typed or priated name nl'dﬁc
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

h-'l

That The Art of Creating, LLC is duly organized as a Limited Liability Companytunderr-i
the law of the Commonwealth of Virginia; e

[ T

i
(-
J‘

7
That the Limited Liability Company is in existence in the Commonwealth: of Virginia
as of the date set forth below.

That the Limited Liability Company was formed on February 3, 2014; and

5:2 Hd 127

i..

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 7, 2021

ﬂa—-d%v

Bernard ). Logan, Clerk of the Commission

A COTICISAATE M IRIOCDD . A4 AT AN TSNS ™



