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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2022

RYAN DOSSEY
691 DIAMOND DAIRY RD
PENSACOLA, FL 32505

SUBJECT: CREATE CF LLC
Ref. Number: W22000022791

We have received your document for CREATE CF LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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

Suzanne Hawkes
Regulatory Il Letter Number: 422A00004400

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sueer: _ C.[Eate CF LLC

Name of Limited Liability Company

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

Please return all corvespondence concerning this matter to the following:

Ruan Dosced

Name of Person )

Creat+e CF LLC

Firm/Company

4l Diamond Daitu Rl

Addrcsd

Penaacola, Fo. 33505

CmIthc and Zip Code

Ruan @ rqgandessed . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rqan Dossey W BIH_,_Boo -30321

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, FLL 32303

Enclosed is a check tor the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee (3 $130.00 Filing Fee & (O $1353.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Créa+e CF LLC

{~Name of Foreign Lirtuted Liavility Company: must inciude “Limtted Taability Company,” "LL.C." or “LLC™

(If name unavailable. cater aliemate name adopied for the purposc of trunsacting business in Florida. The aliernare pame must include “Limited Lazbility Company,” "L.LC” or “LLEC.™

. Indiana ; AU H(HEGEH

{(Jarisdiciian under the law of which forergn Timited Tabilty compam 1s organmized) (FET number, if applicable)

. 04 /01 { X020

(Date first transacted business in Flonda, 1 prior to regastration )
{See sections 605,0904 & 605.0905, F.S. 1o determine penalty habihity)

s. 53D 5 Egst St o. (Al Dicmond Daird Rd.

15trect Address of Princrpal (Hfice} {Muiling Address) U/

Ste c #3214 Pensocoin, FL. 33605
Indianapolis 1N.4 (337

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S
' B
' —_—
Q \_/ o .
Nume: Uan ..] XZ ):ﬁ»{ e .
N - C o= T
Office Address: éqi Dmmﬂd D&lnff(j Rd . L (-3-; r'“j
- '.: é’

Pensacola s 3ROH0H T

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept vervice of pracess for the above stated limited liahility company at the place
designated in this epplication, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the oblipations of my position as registered agent.

(Registered lgcm'&@'c“;':r:




8 For initial indexing purposes, list names, title or capacity and addresses of the priimary members/managers or persons authorized to
manage jup 1o six {0} iotal]:

Title or Capacitv:

B Manager
[Member
B Authorized

Person

J0ther

{IManager
MMember

M Authorized
Person

O0Other

OManager
OMember
CJAuthorized

Person

OOther

Name: R\/C{H DO&&?C(

Name and Address:

Title or Capaciry:

Address: L‘?Dq'e’ L, )&ﬁ ’A\B

Rencocola, .. 23503

Name: d@ﬂ N 997‘ HQELP

TG Other

Address: 77@02 0‘-)- {HC[-

Creeve Dr

Rensocola, FL. 3386

Name:

OOther

Address:

O0Other

CiManager

COMember

CJAuthorized
Person

E10ther

OManager
OMember

O Authorized

P'erson

CiOther

CiManager
CiMcember
[0 Authorized

Person

COther

Name and Address:

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

OOther

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

9. Artached is a centificate of cxistence, no more than 90 davs old, dulv authenticated by ihe orficial having custody of records in the
junisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submirted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.§35, F.S.

Signatuze uf::;.«ﬂﬁ;riz:d persen
Rc(am Doeted

Typed or printed name of Gunde



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

CREATE CF LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 10, 2020, and was in existence or authorized to transact business in the State of

tndiana on February 07, 2022.

{ further certify this Domestic Limited Liability Company has filed its mast recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penatties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 07, 2022
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HOLEI SULLIVAN

181 SECRETARY OF STATE

202002101373232 / 20222425516
Al certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 09, 2022,




