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COVER LETTER . ¥

TO: Registration Section
Division of Corporations

DBM CREATIVE, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liabitity Company lor Authorization to Transact Business i Florida,” Certilicate of
Fxistence. and cheek are submitted to register the above referenced forcign limited liability company to transact busingss in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Persen

Firn/Company

17450 S TATE HWY 2449 #2230

Address

HOUSTON. TX 77064

Citv/State and Zip Code

EFILE1234@ INCFILE.COM

E-mnl address: {to be used for future annual report notiication)

For further infurmation concerning this matter, pleasc call:

LOVETTE DOBSON 1 RRA~162-3453
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.Q). Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassce, FL, 32301

Fnclosed is a check for the following amount:
Plensc make check puyable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filmg Fee @ 5130.00 Filing Fee & LI s155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Ststus Cenilied Copy of Suws & Certitied Copy

(((132000306770 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLENCE WHH SECTION 605002, FLORILA SEATUTES, THE FOLLOWING I SUBMITTED 1O REGISIER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORIDA:

] PEM CREATIVE, LLC
. (Name of Foreign Limited Lintkty Conmpany: must include *Limited Lanbility Company,” "LLC." or “LLCS

(f nanwe unas sibrbie. eater akermate mang adopted (or the purpose of tmmsactng busixss i ok, The akternate mane st inghide *Linned Lability Company,” “L.L.C." or "LLC.TY

Creorgia
3.
Jursiacnen pnge r the faw of which forepen lanred Tubdiry company & orgam/sed) {FET number, if appelicabke)

4.
(Eany v trasnsagted Busiess in Flamds, |fp| R I U BRI )
(Sev wevtions 605 0903 3 WS MIOS, K5 1o detemine pealty [mbiday)

1684 Royalt Cir
6.
(Madug Sddress)

1684 Royal Cir

5.
(Sirevt Address of Priincipel Otfce)

Naples. FL 33112

Naples, FL 34112

— ~
et =
7. Name &nd strees address of Floride registered agent: (P.Q. Box NOT acceptable) fap SR
R B o
=m0 2
LEGALINC CORPORATE SERVICES INC. o =5 _!J Ilb x
Name: S LI
Haat B ™ [ o]
o= oY
$237 SUMMERLIN COMMONS. SUITE 300 Ty X ~
Oftice Addiess: D © <
N £
FORT MYERS 33907 - o
, Florida
s {Zip ccaded

Registered agentU’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in thix capacity. 1 further agree
1o camply with the provisions of all satutes relative tr the proper and complete performance of my dicties, and D am fumilivr with

and accept the obligativns of my position as registered agent,

Wealey Dolin

(Regintored ageds signeture)

(((H22000306770 3)p
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3. For inidal mdexing purposces. fist names. title or capacity and addresses of the primary membersimanagers or persons awthorized to
manage [up t sis (H) 1otai]:

Title or Cupacity:

Name and Address;

Dvian Boerns Miller

Title or Capacity:

E_-j\'mnagcr Name: J Manager Name: _
(@] Member Address: 05 Royal Cir T Member Address:
OAmborized Naples. H 34112 [ 1 Awhorized

Persan Person L
T OUser Clonher other other
D.‘viﬂnagcr Name: _ O Munager Name:
(Member Address: (] Member Address:
Clawhorized O Authorized

Person Merson
CJOmer Clother Conher Clother
[CnMtanager Niime: [ Manager Nanwe.
[CIMenber Address: (] Member Address:

[JAauvthorized
Person

[IOthe

Clother

Nime and Address:

] Awhorized
Peison

[ JOsher

Clenher

Important Notice: Lise un atlachment (o repotl ore tan six (6). The attachment will be amaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Departmeni of State Annual Report form.

9. Attached is a certiticaie of existence, no more than 90 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law af which it is organized. ([T the certificaie is m a loreien fanguage. a ranslaton of the certificate nnder oath
of the ranslalor ntust be submited d})

10. This document is caveuted in accotdance with section 605.0203 (1) (b). Florida Statutes, [am aware that any false information.
submitted in a ducument 1o the Department of Siate constituses # 1hird de eree felony as provided for ins. 817,135, F S,

—w \m J%\MAJ\ “~(

\1 nmzn. of an antbuyred pessei

Dy lan Burns Mitler

Prpmad on primed sione of s

(((H22000306770 3)))
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Control Number @ 20133450

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that :

DBM CREATIVE, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar ‘document has been filed or is pending with the
Secretary of State. '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or s authorized to transact business in this state.

Dockel Number - 23693231
Date Inc/Auth/Filed: 0772172020

Jurisdiction : Georgia
Priot Date - 090652022
Form Number 20

DBast 7asgomapznfon

Brad Raffensperger
Secretary of State

{({({H22000306770 3



