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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )\) }\) BN O«‘HOY\ Q—\(wlr:\ ons L LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F lorida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

MU (‘BJQ Aré

Name of Person

FirnyCompany

TSRO Dt WDeef -

Address

\\\.baududaw 1. 3208

Citv/Siate and Zip Code

(f%/ Cartee 7 1) amac] . Com

s-mail address: ({E be uged for futere annua] report notification)

For further information concerning this matter, please call:

5%0044%1 Bnnetl NCIZERE-0 /)]

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

01 $125.00 Fiting Fee L1$130.00 Filing Fee & (3 $155.00 Filing Fee & T $160.00 Filing Fee, Cerificate
Centtficate of Status Certificd Copy of Status & Certificd Copy



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

IV COMPLLANCE WITH SECTION a05.0002, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE ST»iTF"Of FLORIDA:

Dovoechon Cre adims UL
(Name of Foreign Limited Tiabilny Company; must include “Limited Trbility Company,” "L.L.C., or "LLCT)
T v Wougdion Creadions evends, (LC.
{1f name unavailable, ¢nter alternate name adopted for the purpese el tmnsacting business in Florida. The aliernate name must include ~Limited Liabsiity Conpany,”
L B1-3385 32y

) [ OB . YD,
{Junisdiction under the Taw of which forergn Tiited Tiability company 1s organized) {FEL number, 1T applicable)

“L.L.Cor “LLC.")

(Date first transacted business in Flonda, i prior 1o registration.}

4.
e e ——
| 3ec seetivns 005.0904 & 005.09035, .5, 10 detentine penalty Tebiliy)
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[S-(rcm Address ot Principal Office)
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7. Nuamwe and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ~
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Registered agent’s acceptance:

Having heen numed as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, [ hereby accept the appoeintment as registered agent and agree to act in this capacity. I further agree
1o comeply with the provisions of alf starutes relutive to the proper and complete performance of my duties, and I am familiar with

and accepr the abligutions of my position as registered ugent,

oty BepneTt

chgmcred agent’s signalure]




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

Title or Capacitv: Name and Address: Titlg or Capacity: Name and Address:
I -
ﬂﬁmagcr Name: \ ) J/]O:/)‘h%/ P}f [/ ]ﬁ/ [ OManager Name:

7 .

CiMember Address: (;‘2.% 7 C{? Ny /{ 74 10//j OMember Address:
UAuthorized ’5[ ww (. /U}(J (/73 /3517 OAuthorized

Person Person
OOther COther Ul Other OOther
UManager Name: DIManager Name:
[OMember Address: DiMember Address:
OAuthorized Ol Authorized

Person Person
HOther O0ther OOther O0ther
OManager Name: OManager Name:
B Member Address; OMember Address:
OAuthorized OAuthorized

Person Person
OOther O 0ther Other [Other

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

9. Attached is a certificate of existence, no more than 90 days old., duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

I0. This document is executed in accordance with section 605.0203 (1) {b), Florida Stawutes. I am aware that any false information

submitted in 8 document to partment of State constituies a third degree fclony as provided for in 5,817, 155,F.8.
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/ Sigmature of an authorized person

Sy Fgner

f)pod ot printed name of signce
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS.

INNOVATION CREATIONS L.L.C
L.COI4332692

filed 1ts Anticles of Organization with this office on the 2nd day of November, 2021, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW._THEREFORE, |, John R. Ashcroft, Sccretary of State of the State of Missouri. do by virtuc of the £
authority vested in me by law, do certifv and declare that on the 2nd day of November, 2021, the above
entity 1s a Limited Liability Company. organized in this statc and entitled to any rights granted to

Limited Liability Companics.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missourt.
Done at the City of Jefferson, this 2nd dav of November, 2021,
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