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COVER LETTER
TO: Registration Scction

Division of Corporations

Kreative Surfaces LLC
SUBJECT:

Name of Limited Liabality Company
The enclosed " Application by Foreign Limited Linbility Company fur Authorization to Transact Business in Florida," Certificate of
Existeace. and check are submitted to register the above referenced foreign himited liability company to ransact business in Florida,

Pleasc return all correspondence concerning this matier o the {ollowing:

Alexander L Guy

Name of Person

Kreative Surfaces LLC

FimyCompany
7312 Francine Dr
Address
—"
) chev. FL 3465 =,
New Port Richey, FL 34653 —
Cor
City/State and Zip Code R
alex@ksresin.com |
E-mail address: (to be used for future annual report notification) :'E-'-
L
For further information concerning this matter, please cali: - ['_:q
™~
Alexander Guy 970 3990293
at | )
Name of Comact Person Arca Code Daylimwe Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32503
i‘nclosed 1s 2 cheek for the tollowing amount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fec &  ® $160.00 Filing Fee, Certiticate
Cerulicate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

Kreative Surlaces LILC

APPLICATLON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHT SECITON 803.0K2, FLORMIA STATUTEN THE FOLLOWING 1S SUBMITTED 1O REGISTER A FORFIGN  LIMITED LIABILTY

COMPANY 1O TRANSACT BUSINESS INTHE ST OF FLORIDA
| o

(Nume ol Forergn Limited Liabilnny Company: muost include *Lamited Cabilty Company

UL T orvLLCT
Weld County Colorado
2

I nanie upavailable, crier alternate name adepted fon the purpose of transacting busiiess {n Flonda The alwernzie name must inchade “Limited Liabilits Compan,
P purp 14 pany

LLC o LLCTM
3.
Uursdiction umder 1he Low of which forcign Tinnted Trahility compasiy s vrgamred) \FIL number. 1 apphcabic)
07:01/2022
4.
{Date fird transacted bininess i Flonda, 1f prior (o regtstrinion )
{See scctions 605 (904 & 050905 F 8. w deletiime pestalty hatliyy
7812 Francine Dr
3.
(Street Address of Principal Office)

7812 Francine Dr
fi.
New Port Richey, FL 34653

(Muling Addresy)

New Port Richey, FL 34633

%
7. Name and strget address o Florida registered agent: (PO Box NOT acceptable)

Alexander Guy
Namg:

&
) o
7812 Francine Dr
Office Address:

New Por Richey

34633
(Uity)
Registered agent’s neceptance

. Florida

(Zip codeh

and accept the obligations of my position as registered agent,

Having been named as registered agent und to accepi service of process for the above swted limited liability company at the place
to comply with the provisions of all stawutes relative (o the proper and complete performance of my duties, and Iam familiar with

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity

i, .Ifurrher agree

{th_l.sh.n:d agent’s ncn:an:)




8. Forinitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons autherized to
usmnage fup to six (6} wtal]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:

Alexander Guy

Darrin Guy

= Manager Name = Managoer Naime:
21834 Southern Charm Dr 21001 Lake Vienna Dr
M ember Address: O Member Address:
) Land O Lakes, FL 34637 . Land O Lakes. FL 34637

TFAuthorized O Authorized -

Person Person
Jnher OOer OOther___ o COOnher
IManager Namy: D Manager Name:
CJMember Address: OMember Address:
_JAuthorized O Authorized

Person Person -

(.’.‘_"
- } . —
OoOther ClOther OOther, Other_
gt
OManager Nume: ClManager Name: .
_ ¢
CIMiember Address: LIMember Address: . '_ﬂ
)

JAuthorized Ol Authorized

Person I*erson
ClOther ClOsher LOther COther

Lmportant Notice: Use an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate ot existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a manslation of the certificate under cath
of the trunslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departimen

{ Sgate constinutes a third degree felony as provided forins. 817,155, ¥.8.

Alexander Guy

Sipratuse of an authoriscd peron

[ vined of printed meme of ~ience



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Sceretary of Staie of the State of Colorado, hercby centifyv that, according 10 the
records of this office,

Kreative Surfaces LLC

isa
Limited Liability Company

formed or registered on 12/01/2018  uader the law ot Colorudo, has complicd with all applicable

requirements of this office. and is in good standing with this otfice. This entity has been assigned entity
identification number 20181943220

This centilicate reflects tacts established or disclosed by documents delivered to this ollice on paper through

(R/11/2022 that have been posted. and by documents delivered to this office clectronically through
0OR/12/2022 G 10:44:37 .

[ have affixed hereto the Great Seal of the State of Colorade and duly generated, executed. and issued this
official centificate ar Denver, Colorado on 08/12/2022 @ 10:44:37 i accordance with applicable law,
This certiticate 18 assigned Continnation Number 14231951
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Seeretary of State of the State of Colorado
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Natice' A certigicate issued electropivally from e Colovade Secvetary of State's Weh site iy fuitv amd immediaiely valid and effective.
However, s an option. the issuunce and validiny of v certificate obiained etechonically may be established by visiting the Validaie o
Certificare puge of the Secretary of State's Web site, ttpinvewam.state oo /biziCertificoteScarc tCriteria do eatering the certificate’s
cunfirmation aumber displayed on the certificate. und following e instructions displayed. Congirming the issuance of @ certificate fy oreegly
oprinal_and Iy not necessary fo the valid and clfeptive (ssuanee of a certificate. For more information, visit aur Web site, hiip:li
www o stote oo S clich TBusinesses, rademuorks, trude nanies” aind sefect " Frequently Asked Quesiens,”




