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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| GLOBAL CREATIONS LLC

{Name of Foreign Limited Liability Company, must tnefude “Limited Liability Company,” "L.L.C.," or "LLCY

(€ name unavailable, coter altemate name sdopled for the purpoas of transacting busincss io Fiarida. The altcrrate name moit incliade “Limited Lisbility Company,” “L-L.C," or "LLC.")
NEW YORK
2.

L

(furisdicizon under the rw of which forergn imited lability company u organired)

TFET number, 1 applicabk)

{Dnte first transacted business i Flanda, 1 prior o
(See sections 605 0904 & 604.0905, F §. 10 deter
3131 NE TTH AVENUE

113

rine perulty Lability}

2
[ipann }
3
=2
3131 NE 7TH AVENUE

. 6. -
(Stcet Addess ol Principal Gifice] (Maling Address) ™~
we]
SUITE 2301 SUITE 2301 —
MIAMI, FL 33137 MIAMI, FL 33137 O
=

7. Namc and street address of Florida repistered agent: (P.O. Box NOT acceptable)

SHILPI KOPSIDAS
Name:

|
3131 NE 7TH AVENUE, SUITE 2301
Office Address:

MIAM]I

33137

, Florida
(City)
Registered agent's acceptance:

(Zp cock)

Having been named as registered agent and to accept service of,process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the praper and complete performance of msy duties, and I am familiar with
and accept the oblizations of my pesition as registered agent.

fsf SHILPI KOIPSIDAS

(Regiierod agoot’s signature)




09/28,2022 11:30 FAX 5184320742

i InforporaLu

8. For initial indexing purposcs, [ist names, title or capecity and

manage [up to six () total}:

Title or Capacity; Name and Address: Title or Capacity:

W Manager Name SHILPLKOPSIDAS OManager

O Member Address 3131 NE TTH AVENUE OMember

O Autherized SUITE 2301 3 Authorized
Person MIAM]I, FL 33137 Person

[ Other COther D Other

CManager Name: OManager

O Member Address: COMember

ClAuthorized OAuthorized
Person Person

OOther T1Other COther

O Manager Name: (OManager

CiMember Address: OMember

O Authorized OAuthorized
Person Person

JOrher OOther OOther

@0003/0004

addresses of the primary members/managers or persons authorized to

Name and Address:
Name;
Address:
O0ther,
Name:
Address:
—
=2
[}
et
CiOnher -
2]
o
Name: s
Address: C3
COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpases oaly. 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 certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

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

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Isl ISHILPI KOPSIDAS

Signanire of an authorized person

SHILPi KOPSIDAS

Typed uirprim:d zame of sigmee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificale of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the Staie of New York and custodian of the records required by law to be filed
in my ofﬁcc. do hereby certify that upon a diligent examination of|

the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected: :
Entity Name: GLOBAL CREATIONS LLC
DOS 1D Number: 4717068
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02262015
Statement Status: CURRENT |
Statement Due Date: 02/28/2023 | =
=3
[
o
No inforraation is available from this office regarding the financial condition, business activity or practices of this entity. C:D_

..lO....

WITNESS my hangd and official szal of the Department of State,

OF NE[}-/ .. a1 the City of Albany, on September 01, 2022 a1 12:09 P.M.
o.. &Q) }} . .
. &g- » . ROBERT J. RODRIGUEZ, Secretary of State
e A
R *
R o w . %—-geﬂ"—
g parim = Al &~ ; :
'-.fa &%H‘}gﬁ &Y:-l
-..(.??’MEN T OQ By Brendun C. Hughes

Executive Deputy Secretary of State

Authentication Nuraber: 100002121078 To Vcrlif'y the authenticity of this docurnent you may access the
Drivision of Corporaticn's Docament A?u:lheuticalion Website at hitp;/fecorp dosny.gay




