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COVER LETTER
Tk Registration Section
Division of Corporations
¢ Squared Canvas

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Corey Tuslor

Name of Person

€ Squared Canvas LLGC

Firm/Company
826 NE Vanda Terrdo

Address
Jensen Beach, Flogida 34937

Citv/Siate and Zip Code
csquaredeanyvas@ gmail com

E-mail address: (to be used tor future annual report notiticainon)

For further intormation copeerning this matter, please call:

Corey Tuvlor 252 H22 0512
at | }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FLL 323514 2413 N, Monroe Sireet. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee &  TF $133.00 Filing Fee & 3 $160.00 Filing Fee, Centilicute
Certificate of S1atus Certifted Copy ot Status & Certified Copy



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

IN COMPLANCE BT SECTION 65,0902, FLORIDA STATUTEN, THE FOLLOWING ISSUBMITTED 10 REGISTER A FORFIGN LIANTED LIABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

O Squared Canvas TLO
L.

(Name of Forergn Linuted Liabiluy Compans ; mustelude “Limited Liabiliy Company,”™ "L L O o TRLC T

{1t name unavaikable, entes alternate name adopted for the purpose of wassacnng basness in Floeuda Ehe aliernase name mustinclode “Lamced Lisbdiy Company
State 0f South Carolina

UL e L
B6- 1880339
2.

[F)

cTunsdicnen under the T of winel forergn oted Tabnhity company s arganzeds

THOT1/7202]

(FED nnmber, o applhicable)

4,
1T2ate fiest trsnsacted husiness i Flonda, af poor o registranon 1
(See <evions 65 0904 & 603 0903 F 5 o detenmie peaaliy habilay )
826 NE Vanda Terrudo K26 NE Vanda Terrado
s s,
eSuees Address of Princypal 1ithee) (M inhing Address)
Jensen Beach, FLL Jensen Beach, FIL . -
- Y
- . o] .
REL W) 34957 o T
- — I
N
E [}
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptahle) s
=
Corey Tavior -
A A -
Nanw:
8260 Nl vanda Terrado
Office Address:
Tensen Beach REDLY)
. Florida
1wy )

121 cden
Registered agent’s aceeptance:

Having been named as registered agent amid to accept service of process for the ahove stated timited tability company at the place
designated in this application, [ herehy accept the appoinunent as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of alf statutes relutive to the proper and complete pecformance of my duties, and Tam familiar with
and accept the abligations af my position as registered agent.

//—" LRestered apent’s signatuze)




8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar peesons authorized
manuge [up o six (6} total]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
Corey Tuvlar
A lanager Name: O Manager Name:
826 NE Vida Terrado
CIMember Address: Cinember Address:
Jensen Beach, FI 34937

ClAuthorized OAaanhorized

Person Person
i 0iher CiOther O Other TIOther
CiManager Name: CiManager Name:
Cinember Address: Cinlember Address:
O Authorized Tl Authorized

Person Person
Ci(her COther TJOther CiOther
CIManager Naniw: TManager MName:
Member Address: Cinlember Address:
CiAuthorized i Authorized

Person Person
TOther COther O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be timaged for reporting purposes only, Non-
indexed individuals may be added o the index when titing vour Florida Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1t the centificate is in a foreign fangoage. a wanslation of the certificate under vath
of the translator must be submiited)

10. This document is executed tn accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted 1 @ document to the Department of W.ﬁ&rﬁ’df’gme telony as provided for in s 817,155, F.5.
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Certificate of Existence

"
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

)

Wit by
B AY

i M

C Squared Canvas LLC, a limited liability company duly organized under the laws of
the State of South Carolina on February 4th, 2021, with a duration that is at will, has
as of this date ﬁled’ali reports due this office, paid all fees, taxes and d)enalties owed
to the State, that the Secrelary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articies of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of October, 2021.
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