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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLINCE BTIH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FORFIGN [INITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Portfolio Creative, LLC

{Name of Forcign Lantied Liability Company, must inciude ~Limned Liability Company,” "LLC. 7o "ELCT

1 name arasailable, enrer akernate name adoptad for the putpose of tnsacting busingss 1 Fineida The altemte rame must inelude *Limited Lisbihty Company,” “L.L.C"or"LLC.™)

. 56-2488650

(FET number, i applicable)

, Ohio

Uurisdiction under the ww of which Tarcign Timited Tiability compuny s viganized)

3
(Date fiest transacied busmess n Tlondy, of prws o regitmtion }
(5¢¢ sectoms 605,004 & 605.0805, F.S. to determine pemaliy Tiabilivy)

. 1201 Dublin Rd Ste 104 . 1201 Dublin Rd Ste 104
Street Address of Principal Ofiee) {Maling Addeeas)
Columbus OH 43215

Columbus OH 43212

~

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) E

T
S X
Namme: Northwest Registered Agent LLC = .3
Name: o ~=rX
mZS
x %2
Office Address: 7901 4th St N STE 300 g
¥ <

5t. Petersburg .. 33702 p=ie

i . Florida
1Cuy) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and ugree 1o act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am SJamiliar with

and accept the obligations of my position as registered agent.

(o Glaype~—

(Registersd agent’s sagreiug)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) to1al]:

Title or Capacity: Name and Address: Title or Caparily: Name and Address:
OManager Name: Catherine Lang-C“ne O Manager Name: KrISten Harns
X Member Address: X Member Address:
D Authorized 1201 Dublin Road Suite 104 O Authorized 1201 Dublin Road Suite 104
Person COLUMBUS OH 43215 person COLUMBUS OH 43215
DOther O Other TOOther T Other
O Manager Name: O Manager Name:
I\ ember Address: O Member Address:
O Authorized i Authorized
Person Person
OOther OOther COther D Other
O Manager Name: O Manager Name:
D Member Address: O Member Address:
O Authorized 3 Authorized
Person Person
O Gther OOther Cidher DOther

Important Notice: Use an attachment 1o repart more than 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 ceftificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (I the certificate is in 4 foreign lunguage, iranslation of the certificate under oath
of the translator must be submitted)

10. This docummnent is executed in accordance with section 603.0203 (1) (b), Floridu Statutes, | am aware that any false information
submitted in a document 1o the Pepariment of State constituies a third degree felony as provided for in 8.817.155, F.S.

Signatare of an anthonzed person

Morgan Noble

Typed or printed name of sagnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do hereby certify thar 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; thai said records show
PORTFOLIO CREATIVE., LLC. an Ohio Limited Liability  Company,
Regisiration Number 1502200, was organized in the State of Ohio on November
15. 2004, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th dav of August, A.D. 2022,

SEl e

Ohio Secretary of State

Validation Number: 202222202790



