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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2023

KATHRYN M. POWALSKI
5605 MAUNA LOA BLVD.
UNIT 108

SARASOTA, FL 34240

SUBJECT: VEER CREATIVE LLC
Ref. Number: W23000011018

We have received your document for VEER CREATIVE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction{s}:

The name of your limited liability company is not available in the state of Florida
since it is the same as. or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company.” "L.C.," and "LC". The abbreviations “Lid."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00002134

www.sunbiz.org

Divizion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Kathryn M. Powalski

Veer Creative LLC

5605 Mauna Loa Blvd, Unit 108
Sarasota, FL 34240

February 5, 2023

Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

I am re-applying for a Foreign Entity as Veer Creative LLC. The name was previously unavailable. | was
instructed via phone call to Fiorida Department of State on February 1, 2023 to dissolve this business in order
to release the Veer Creative LLC name. | have dissolved my Veer Creative LLC business {Document #
L22000428257) on February 1, 2023,

I would like to reapply as Foreign Entity under document #W23000011018 using the now available Veer
Creative LLC name.

Sincerely,

Kathryn M. Powalski
Veer Creative LLC



. COVER LETTER

TO: Registration Section
Division of Corporations

Veer Creative 1L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Autherization 1o Transact Business in Florida," Centiticate of
Existence. and check wre submitted to register the above referenced toreign limited lability company o transact business in Florida.

Pleuase return all correspondence concerning, this matter to the following:

Kathryn M. Powalski

Name of Person

Veer Creative LILC

Firm/Company

3605 Mauna Loa Blvd, Unit 108

Address

Sarasota. FI1. 34240

City/State and Zip Code

katic.veerereative@@gmail.com

E-matl address: (1o be used for future annual report noufication)

I‘'or further information concerning this mader, please call:

Kuathryn Powalski TO8 6G06-3054
i )

Name of Contact Person Arcit Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
_ Please make check payable 0 FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicae
Certificate of Satus Certified Copy ot Seatus & Certified Copy



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

IN COMPLIANCE WIHTTNRCTION G05.0K082, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITED 1O REGINTFR A FORFKN  LIMTED HABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATEOFFFLORIDA:

| Veer Creative LLC
. (Nume of Foreign Timited Liability Company: must include “Timited Liabiliy Company,” "LI.C. T or TI.C™

{If name unavailable, cnter aliernate name adopted for the purpose of transacting business in Florida The alterate name must include “Limited Liability Conrpany,” “L.1L.C" or “"LLC.)

85-1692895

L)

Hlinois

[Funsdiction under the Taw of which foreign Timited Tiaaliy company s organceed)

i
(Fiul aumbser, af applicable)

01-01-2023

4.
(Drate first transicted business in Flonda, af prior 1o regastialion )
{See sections 603 0904 & 605.0905, ¥ 8, to determine penalty kabsliy)

5605 Mauna 1.oa Blvd, Unit 108

56035 Muuna Loa Blvd. Unit 108
5. 6.
{Street Address of Principal flice) {Maiing Address)

Sarasota., FL 34240

Sarasota. 1. 34240

7. Name and strect address ol Florida registered agent: (P.O. Box NOT aceeptable) - :::::
(SN
- ™
r
lw)
I ae Ly 3] NN " —
Nume: Zenlusiness Ine. -
336 15 College Ave. Suite 301 =
- 36 15 College Ave. Suite 3

Office Address: b -
- oy
Fullahassey Florida 32301 (4

{Ciy ) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability compuany af the place
designated in this application, I Bereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered ageni.

(l[\/n[ 'JJ;/;\,S-, -

(Registered ageni’s signature)




8. For initial indexing purposes, 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 and Address: Title or Capacity: Name and Address:
= Manager Name: Rathryn M. Powalski O Manager Name:
O Member Address: 3605 Mauna Loa Bivd O Member Address:
] Authorized Unit 108 O Autharized
Person Sarasota, FL 34240 Person
OOther O Other O 0ther OOther
O Manager Name: DManager Name:
OMember Address: TMember Address:
O Authorized C Authorized
Person Person
OOther COther O Other OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
CJ Authorized I Authorized
Person Person
TiOther COther O0Other D Other

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. 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 ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[Q. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

3 Signature of an asthorized person

Kathryn M. Powalski

Typed or printed name of signec



File Number (0887859-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VEER CREATIVE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 29,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE QF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JANUARY A.D. 2023

v ”
Authentication #: 2300601350 verifiable untll 01/06/2024 QM W

Authenticate at: https:f/iwww.ilsos.gov

SECRETARY OF STATE



