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COVER LETTER

TO: Registration Sectior
Division of Corpordtions

Creative Techndlogies, LLC, a2 Washington limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed " Application byjForeign Limited Liability Company for Authornization to Transact Business in Florida.” Centificate of
Existence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida,

Please return all corresponderfee concerning this mater (o the following:

James Thno

Name of Person

Jumes R Fhmol, P.S.

Firm/Company

410 Market Street

Address

Kirkland, WA 98033

Citv/State and Zip Code

jrn@jamesribhot.com

E-mail address: {to be used for tuture annual report notification)

For further information concepning this matter. please call:

James JThnot 425 922-9040
ar{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sectipn Registration Section
Drivision of Corperations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. T, 32303

Enclosed is a cheek for the following amount:

Please make check ppyable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fae O S130.00 Filing Fee &  ® $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiheate of Status Certified Copy of Siatus & Certified Copy




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

IN COMPLIANCE WITH SECTION &00.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| Creative Technologies, LLUC

«Name of Foreign Lim

ted Liability Company:, must inchude “Limited Liahility Company,™ L.IL.C."or “LLC.T)
Creative Technotogies Floridp, LLC

(I name unasmlable, enter alternate namefadopied for the purpose of tramsacting business in Florida, The alternate name must include "Limited Laability Company,” "L L, or "LECT

Washington State 40-238- 1888
2

tTwrsdiction under the Tiw afwhich

el

oreign himaed Tiabibity company & organed)

{FET number, il applicable)

4,
{Date first tmnsacied business in Florsda, 17 prior 1o regisitaton )
13ee sechons 603 090S & 05,0005, F.S o determine penalty labality)
2129 Andrea Lane. Fort Myers. Florida 33912
5. 6.
(Street Address of Ponapal Oilicet

(Mailing Address)
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7. Name and gtreet address of Florida registered ugent: (PO, Box NOT accepiable) - rrq
“ o -
. O 1
— | - re
Michacl Clouticr X - o
Name: - -
o™
o :
2139 Andrea Lane = ’
Office Address: ’-—n.ﬁ "c";
Fort Myers 33912
. Florida
(uyl (Zip codet

Registered apent’s acceptange:

Having been named as regi.\'nlpred agent and to aecept service of process for the above staied limited liahility compamy at the place
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with
and accept the obligations ofimy pusition as register

@//‘Mf/z/

Regiviered agent™s signaturdy




8. Formual indexing purpo
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

ses. List names. title or capacity and addresses of the primary imnembers/managers or persons awthorized to

Name and Address:

- [van Wear
= Manager Name: _|” DM anager Name:
2 Grand Avenue
COMember Address CIMember Address:
Sutic 12p )
O Authorized O Authorized
Everett. WA 98201
Person Person
{JOther Onher, OOther Onher
CiManager Name: JManager Name:
OInlember Address: O Member Address:
O Awbhorized O Authorized
Person Person
CiOther O Other CJOther O¢xher
OManager Name: CO'Manager Name:
CINember Address: OMember Address:
O authorized Cl Anthorized
Person Person
OOther [DOther O Other O Other

Important Notice: Use an attadhment to repart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be adfed 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auwached is a certificate of ¢
jurisdiction under the law of w
of the trunshator must be subm

tO. This duocument is executed
submitted in 2 document 1o the

tied)

Ay

Ristence, no more than 90 days vld, duly authenticated by the official having custody of records in the
hich it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

in accordanee with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
Depariment of State constitutes a third degree felony as provided for in .817.1535. F 5.

/@m

Lignature of i auttiafircd person

/)//F/O/E)

Tsped or prmled rame of signee
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[, STEVE R. HOBB

I CERTIFY that the records
Washington and that its publ
[ FURTHER CERTIFY th
Secretary of State do not refl

I FURTHER CERTIFY

1 FURTHER CERTIFY 1th
proceadings for administrativ

8. Sccretary of State of the State of Washington and custodian of ks scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

CREATIVE TECHNOLOGIES, L1.C

on file in this office show that the above named entity was formed under the laws of the State of
¢ organic tecord was filed in Washingion and became effective on 05/02/2013,

At the entity's duration 1s Perpetual, and that as of the date of this centificate, the records of the
cet that this entity has been dissolved.
a all fees, interest, and penalties owed and collected through she Seeretary of State have been paid.

At the most recent annual report has been delivered to the Secretary of State for filing and that
e dissolution are not pending.

Issued Date:  11/29/20232

UBI Number: 603 244 724

Ciiven aotder avy laeed and the Seal of the S
of Washington at Glvmpin, the Ste U apita
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Jreve B Hobbs, Secreney of Swate
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