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

BN COMPLIANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Creative Reproductions 2 Scale LLC

tName of Foreign Linnted Tiabhty Compuny: mustinchide “Timited Liubitiny Company”™ "L L.C T orLLET

{11 name aeavalable, entas alternate nanwe adopted for the purpnse nt ransaciing business in Florkla The altzenate name must inelude “Lamited Lubility Company,” "L L.C."or “LLT 7|

, Indiana

(Junisdiction under the law 0! which toceign humited labibiy company » argansed| (FET number, «f appticable}

-l,-

* (Date tirsttransacted buunesain Flonda, 5T pran W segistmton |
[Sec sechiom bOS.0004 & K05 0905, F.S. o determins penalty hability)
. 8644 Bridgeport Bay Cir . 8644 Bridgeport Bay Cir

i8ereet Address of Poncspal Otfice} (Mashng Addicss)y

Mount Dora FL 32757-8880 Mount Dora FL 32757-8880

5
‘.:_h:)
L2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ~>
Northwest Registered Agent LLC =

Name;

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

1C1y) [Zip cnde)

Registered agent's acceptance:

Having been named as registered agent and o accept service of procesy for the abave stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with

and acvept the obligations of my position ay registered agent.

(Regmrered agent’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} 1otal);

Title ar Cupacityv:

CIManager

X Member

U Authorized
Person

COther

{iManager

CiMember

Tl Authorized
Person

OOther

Name and Address:

. Carl R Sahlberg

fNam

Title or Capacity:

Name and Address:

Address; 8644 Bridgeport Bay Cir

Mount Dora FL 32757-8880

CIManager
{1Member
O Authortzed

Person

O Other

OOther
Name:
Address:

C0ther
Name:
Address:

OOther

O Manager
O Member
O Authorized

Paorson

OOther

Name:

Address:

OOther

CManager
CiMember
DI Authorized

Puerson

[ 1Other

Name:

Address:

{O0ther

£ M anager
T Member
C Authorized

Person

Ci0Other

Name:

Address:

C10ther

Important Motice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

L0. This document is executed in accerdance with section 605.0203 (1) {b}). Flerida Stautes. | am aware that any false information
submitted in 2 document 10 the Department of State constitetes a third degree felony as provided for ins.817.135 F.S.
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Nat Smith

Signatare of an auihorted persen

Typed or printed name ol vipnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Came, Greeting:

| DIEGO MORALES, Secretary of State of Indianz. do hereby certify that | am. by virtue of the laws of
the State of Indiana. the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

CREATIVE REPRODUCTIONS 2 SCALE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
tndiana on February 09, 2015, and was in existence or authorized to transact business in the State of
Indiana on February 20, 2023.

[ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State. or is not yet required to file such report. and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana. at the City
of Indianapolis. February 20, 2023

LIiege Veraleg

DIEGO MORALES
SECRETARY OF STATE

2015020900609 / 20233033680
All certiticates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 22, 2023,




