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Account Name : CORPORATE CREATIONS INTERNATIGNAL INC.
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION &5.0%0, FLORIDA STATUTES, THE FOLLOWING 8 SUBNITTFD TO RECASTER A FORFIGN LIMITEL) LLARILITY
COMPANY TU TRANSACT BUSINEXS INTHE STALE OF FLORIDA:
Twelve Bndges V. LLC

Name of Foreign Lanited Liabihty Companys must e lude “bLannted Labihty Company,” "LLC. " or "LLECTY

(1T eume vnavardable, mter altermle rane zdopled or the purpvne of trantacting business in Flonda The nkemate aame mu« inchinke “Linuted Linbthy Company ™ “LE 7 o " LLECT)

[elaware
2, i .
(Riradiction under the bBw of which Toreign hmitted TaBiliny campany w of gamsod) AFET manh e i apphvables Pl
e
4.
thyate et transacied busingss i Flonida, o prios so megraeanon ) 2
{Ser sevtiony GNA(RM0 & 005 (05 F S0 detennene penadty habelitn) [
14 N.E. Ist Avenue L4 NCE st Avenue -
5. 6. -
{Stel Adkdress ol TFrimapal O1Tiee) (Maling Addresay o
-
Delray Beach. FL 33444 Delray Beach. FIL 33444 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablel

Scott AL Elk. Esq.
Name:

1900 NW Corporate Blvd.. Suite E201
Office Address:

Boca Raton 333
. Flonda
11ty 141p ceked

Registered agent's accepiance:

Having been named ax registered ugent and to accept service of process for the above stated timited liability company at the place
designated in this applicativn, 1 hereby avcept the appointment as registered agent amd agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compivte performance of my duties, and [ am familiar with
and accepr the shligations of my position as registered agent

QA;L,E,,T (ZEV SN Ashlev Perkins, Attorney-in-Fact

(RE.\_D“L‘YC\] ig{‘lﬂ‘\ \IKILHI.ITC)




8. For inttial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total}:

Title or Capacity:

Name sand Address:

Michael ). Hershman

Tide or Capacily:

Name and Address:

= \anager Name: CiManager Name:
PN 181 Avenue

CiMember Address: Member Address:
— ) Delray Beach, FL 33444 .
U Authorized OAuthorized

Person Person
O nher OOther OOther T0ther
Onfanager Name: CiManager Name:
CMember Address: TIMember Adldress: o
G Autharized Oauthorized

I.-')

Person Persan -

TiOther Cithher OOther hher -
-

CManager Name: O Manager Nome:
Ciatember Address: O Member Address:
D Authorized I Authorized

Persen Person
COther 1 0sher OOther T0ther

Important Nolice: Use an attachiment 1o report more than six (6), The attachment will be imaged for reporting purpuses only. Nun-
indexed individuals may be added 1o the index when fiking your Florida Department of Sute Annual Report torm,

4. Attsched is a certiltcate of eaistence, no more than 90 days old. duly auhenticated by the otficisl baving custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a toreign language. a translation of the centiticate under vath

of the translator must be subimitted)

10. This document is executed in accordance with section 6030203 (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. 817155, F S,

Adthey Frline

Sigtiature of 4 authwrssed pa s

Ashley Perkins. Attomey-n-Fact

Iyped ve printed nanwe ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWELVE BRIDGES V, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS QF THIS QFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWELVE BRIDGES
V, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202550283
Date: 01-23-23

7238527 8300
SR# 20230220686

You may verify this certificate online at corp.delaware.gov/authver shim!




