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COVER LETTER

T Registration Section
Division of Corporations

CREATIVE CLASSIC RENTALS. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum ol corespondence concerning this nsutter to the toilowing:

Mark MeDennott

Nume of Person

CREATIVE CLASSIC RENTALS, LLC

Firm/Company

6030 E. Michigan Ave

Address

Jackson, M[ 4920

Citv/site and Zip Code

mmedenn@uniich.edu

-l address: (1o be used fur future annual report nolification)

For further information concerning this matter, please call;

Mark McDermott 517 A14-68KS
ar | ]

Name of Contact Person Area Code Daytime Telephone Number
Muiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed 1s o cheek tor the following amount:

Please make check pavabie 10; FLORIDA DEPARTMENT OF STATE S

2 $1235.00 Filing Fee 0O $130.00 Filing Fee & T $133.00 Filing Fee & & $160.00 Filing Fee. Centicate
Cenificate of Stans Cemitied Cupy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805 092, FLORIA STATUTES THE FOILOWING B SUBMITTED TO REGDTER A FOREXGN  LIAHTFD LLABILITY
COMPANY T0O TRANSACT BLSIVENS INTHE STATE OF FLORIDA:
.. CREATIVE CLASSIC RENTALS, LLC -

{Namic of Forogn L-mited 1iabiTiy Company. must inelude Limited Linkility Company,” 1711~ or "LLC ™)

1P sarne unavadahls eoier shernaee nwme edoapsed fu e pinpase of menuacting besiess v Flonds §he aftemste name seust inclode "Limmted Loabuisty Compens, L1 L " 10U T

> Nevada

fusivdicuion under the bBow of whizh foreign Timiled Teabiliny company 1 azganuzed) > {FE] number, 1 gpplcable)
+
— {Date st transacicd business i Florda, 1 peior tosegisranon }
{Ser sociions 603 0904 & 0050905, F 5 1o determing peaxity liabibily)
5. 6030 E. Michigan Ave ¢ 8030 E. Michigan Ave
{Stzeet Addresy of Pracipal Office) Y Mailing Addrcssi in ﬁ-.;
IS e
=T B
Jackson, MI 49201 Jackson, M1 49201 2L S .
. (il Ty T B
P — L
i 1 craaan
——e e Foal
] . .
o oo B
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) e = :-:j
- e m 1
-y e
. M
NCH Registered Agent L oo
Name:

390 North Orange Ave., Ste 2100-N
Office Address: . e

Orlando 32801
, Florida
iy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the appolntment as registered agent and agree Io act in this capacity. { further agree
to comply with the provisions of all statures relative 1o the proper and complcte performance of my dutics, and | am familiar with

V {Repostered agem’s n@x{l



g, Fur initial indexing purposes, list names. ttle or capacity and addresses of the primary members/manugers or persons aethonized w

manage {up o six (6) wial]:

Title or Cupacity:

Name and Address:

& Manayer

ZMember

TiAuthorized
l)

Crson

L I{her

‘E}\i:;rl::gcr

Cihenber

“iAuthorized
I'erson

Oinher

I lanayer

CiMember

I Authorized
Person

Ztrher

. Mark sMeDermont
Nume:

Title or Capacity:

CIManager

6030 E. Michigan Ave

Address:

Jackson, ML 49201

CiMember

ClAuthorized

Person
Crher CUther CiOther_ .
T T .
Name: __ -0 i --1: fole e U CiManuger Nunw:
‘ - } . )l
Address: =¥ 2~ bt A OMember Addiess:
7
.'T-" Cio. o IR CiAutharized e
Person
e lCher Z10ther OOther_
Numne: T2 Manageer Noame:
Address: CIMember Address:
— D Authorized
Person
Tther Odher TWther

Name and Address:

Name;

Addiess:

Linporiant Motice; Use an atiachment to report more tan six (6). The azachment will be imaged for reporting purposes onldy. Non-
indexed mndividuals may be added wthe indea when tiling vour Florida Departnent of Stae Annual Repont form.

9. Adtached is a centificaie of existence, no more than YU davs old, duly authenticaied by the official having custody of records in the
iurisdiciion under the luw of which it is orgunized. (10 the certificaie is in @ fureign language, o ranslation of the cortifiicate under vath

of the mansiaier must be submitted)

FO This document is exeenied m accordance with seetion 605.0203 (1) (b), Flurida Statues. | am aware thatany false infornwation
subiutied in a docwment w the Bepariment of State copstitues o shird degree felony as provided forin s 817055 F.8

' i
H

Muark NMeDermot

Sigmalare aF an avtiwzed persor

1o ar printed nutw uf sighee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

], Barbara K. Cegavske, the daly qualified and elected Nevada Secretary of State, do hereby certtfy that
Lam, by the Taws of said State, 1he custodian of the records relating 1o filings by corporations, non-profi
corporations. corporations sole, limited-liability companies, limited partnerships. limited-liability
partnerships and business tusts pursuant 1o Title 7 of the Nevada Revised Swuatutes which are either
presently an a staius of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate,

I further certify that the records of the Nevada Sceretary of State, a1 the date of this centificate.
cvidence, CREATIVE CLASSIC RENTALS, LL.C, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the faws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 09212021, and 15 in goud standing in this state,

Ceruficate Number: B202109302034320
You may verifv this certificute

online at by

IN WITNESS WHEREQF, [ have hereunto set my
hand and aftixed the Great Scal of State, ot my
office on 09/30/2021.

BARBARA K. CEGAVSKE
Seeretary of State




