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COVER LETTER

TO: Registration Section
Division of Carporations

CREATIONS OF "U" LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LASONY A COOPER

Namce of Person

CREATIONS OF "U" LLC

Firm/Company

1001 CYPRESS CREEK RD SUITE #320

Address

FI'LAUDERDALE FL 33309

Citv/Siate and Zip Code

bottomupinc@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

LASONYA COOPER 678 739-8290
at( )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WTH SECTION 605.0902, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CREATIONS OF "U" LLC

{Name of Foieign Limited [iabiliy Company: must include ~Limited Liability Company, "LI.C .~ 07 "LLC.)

1Tf name uran ailable. cater alternate name adapted Jor the purpose of ransacling business in Florida. The ahernate name must include “Limuicd Liability Company,” "L.L.C." or "LLC.")

CO
2. 3.
{lursdictien under the Taw ol which Torcign imited Tiabiliy company is organized) (FEl number, 1T applicabley
12/01/2021
4.
(Dae fint ransacied business  Florida, if prior (o registration |
(Sec sections 6050504 & 6035 0805, F.S. 12 derernuine penalty lability)
1001 CYPRESS CREEK RD 1001 CYPRESS CREEK RD
3, 6.
tSireel Address of Prineipa Office)

1A aiing Address)

SUITE #320 SUITE #320

FT LAUDERDALE FL 33109 FT LAUDERDALE FL 33309

7. Name and strect address of Florida registered agent: {P.(). Box NOT acceptable) LN
NS
LASONYA COOPER S~ S
Name: . -
1001CYPRESS CREEK RD SUITE #320 o "
Office Address: 1t

JERY
I

FT LAUDERDALE 33309 e
. Flonida e =
(Zip code)

1City)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree t¢ act in this capacity. { further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amt familiar with
and accepr the obligations of my position as registéyed ggent.

(Registered agent’s signaturg)



3. For ininat indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
fJAwhorized

Person

[OOther

OManager
CiMember
CJAuthorized

Pzrson

COther

OManager
COMember
ClAuthorized

Person

OOther

fmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. N

Name and Address:

_ LASONYA COOPER

Title or Capacity:

Name and Address:

Namg (O Manager
Address: 1001CYPRESS CREEK RD CIMember
SUITE #320 D Authorized
FT LAUDERDALE FL 33309 Person
iOther Other
Name: D Manager
Address: OMember
OAuthorized
Person
3Qther COnher
Name: {OManager
Address: OMember
{5 Authorized
Person
TiOther O0ther

Namc:
Address:

TOther
Name:
Address:

J0Other
Name:
Address:

C1Other

indexcd individuals may be added to the index when filing vour Florida Department of Siaic Annual Report farm.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated bv
jusisdiction under the law of which it is organized. (If the certificate is in a foreign langu

of the translator must be submitted)

an-

the official having custody of records in the
age, a translation of the certificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. I am awarc that any falsc information

submitted in a document to the Department of State constitutes a third degree feiony as provided for in s.817.155, F.,

LASONY A COOPER

Signsture of an authorised perse

Typed or prinied name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certifv that, according to the

records of this office,
Creations of "U", LLC.

15 a
Limited Liability Company
formed or registered on 08/04/2005 under the law of Colorada, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20051297572 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11715/2021 that have been posted, and by documents delivered to this office clectronically through

L1/16/2021 @ 14:12:59 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 11/16/2021 @ 14:12:59 in accordance with applicable law.
This certificate is assigned Confirmation Number 13587702

eadteiveny,y

Secretary of State of the Stae of Colorado

LA AL A ST EEE L Y] i**‘*tl"ttlt-ﬁ‘i‘t*t---,"l‘End Orccrllﬁca[c‘tl‘lt LA A A S L L E R L E R R R R L R T T Py
Notice. d_certificate issued electromically from the Colurado Secretary uf State’s Web site is filly and immediatel valid and effecrive.
Howerver, as an aption, the issuance and validity of a cernficare obained electrorically may be established by visiting the Validate a
Certificate page of the Secretury of State'’s Web site, hiip::nvanw.sos.state co.us bieC, eriificateScarchCriteria.do vriering the comficate’s
confirmation number displaved on the ceruficate, and following the instructions displaved. Confirming the issunace of o certificate is merely
epiiontal and is_noi necessary i _the valid and effective issuance of a_certificate. For more informarion, visic our Web site, hip”
wasnnssate.co.uss click “Businesses, trademarks, trade numes ™ and select “Frequently Asked Questions. ™




