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COVER LETTER

TO: Registration Section
Division of Corporations

Cellaborative Holdings, LL.C

SUBJECT:

Name of Limited Liability C—'ompany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced Torcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matler Lo the following:

Lisa R, Samblanet Paralegal

Name of Person

lce Milier LLT

F_inu./Cmnpnny

250 West Strect - Suite 760 .

Address

Columbus, OH 43215

City/State and Zip Code

lisa.samblanet@icemiller.com

[;-mail address: (1o be used for fisture annwal repert notification)

For further information concerning this matier, pleasc call:

Lisa R. Samblanct  lce Miller LLP 614 462-1045
— - at | ) --
Nanmie of Conlacl Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Taliahassce, IF1. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

11%125.00 ling Fec L]1$130.00 Filing Fee & % $155.00 Filing Fee & 11 $160.00 Filing Fec, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy

FLOST - 142172020 Wulters Klgwer Qaline



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTIR A FOREIGN [BMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Collaborative Holdings, L.I.C

{Fame of Foreign Lirvited Liability Company: must include "Limited Liabihty Company.” "i.L €. or “LEC T T

(I ame umv:nlabh'. enter aligmate namc adopied for the purpose of iransacting busincss i Florida, The aficrnale name must include ~Limted Lizhilily Company.” "L.1_C " or "1.1.C."

Tennessee 84 2224501
2. 3.
(Jursdiction under the bw of which foreign linned tability conrpany & organized) (FE1 number, if applicablc)
n/a

(L2a1e it ansagied bus ness oz Flonda af powt (o regisinatma )
{Sce sectinng 605 G904 & 605 (M90S, F 5. 1o detamune penally Jizhility}

630-d Southgate Avenue 630-d Southgate Avenue
3 . 6 . e,

15teeet Addeess ol Principal OiTice) (Mahng Adhicas)

Nashville, TN 37203 Nashville, TN 37203

7. Name and sircet address of Florida regisicred agent: (P.O. Box NOT acceplabic)

C T Corporation System
Namc:

1200 South Pinc Island Road

Office Address:

Planiation 33324
, Florida
(Uny) {Zap crele)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
io camply with the provisions of all stntutes relative io the proper and complete performance of miy duties, and I um famitiar with
aid uccept the ubligarions of my position as registered agent.

¢ I Corporation Systerm
By: /s/Laura R, Broderick, Assistant Seeretary

(Regisicred agent’s sigastuwt)

FLOST - 121/2020 Wolicrr Klam et {Inlune



g. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} total]:

Title or Capacity:

Pnlanager
FMember
O Avthorized

Person

COther

[IManager
Infember
4 Authorized

Person

1Q0ither

O Manager
OMember
ClAwhorived

Person

O0Other

Name and Address:

Creative Paletic Holdings, Inc.
Name; 8

Address: 310N, Yearling ROE({

Columbus, Q11 43213

OOther

Judd Chapman
Name:

Addioss: 5»30 d Southpate Avenue

Nashville, TN 37203

O0ther

Mame: |

Address:

ClOther

Title or Cupacity:

O Manager

CiMember

2 Autharised
Person

Other

Name and Address:

Thomas Pritchard
Name:

310 N, Ycearling Road
Address:

Columbus, Q1143213

C10ther

O Manager
OMember
¥ Authorized

Pcrson

Ti0ther

[(IManager
OMember
{2 Awiharized

Pcrson

QO Other

RBany Brechak
Namec:

630-d Southgate Avenuc
Address:

Nashville, TN 37203

- m———— — ——

OlOther

Namc:

Address:

(OO01her

[mportant Noticg: Uise an attachment to report more than six (f). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Aniual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenucated by the official having custody of records in the
jurisdiction under the Taw of which 1t is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This decument s excouted in accordance wath section 605.0203 (1) (b), Florida Statutes. [ am awarc that any falsc information
submitted in 2 document to the Department of S1aic constilutes a third degree felany as provided forins.817.155,F.S.

FLOSY - 17212020 Walcers Kluaet Undine

‘Thomas Pritchard

o £
Signature of an suthor.zed person

{')1::Ijmnlt:!_mn::-lﬁugncc



Division of Business Services
Department of State

State of Tennessee
312 Rosa .. Parks AVE. 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Seerctary of State

WK EFF March 21, 2023
WK EFF

600 SOUTH

SPRINGFILED, IL 62704

Request Type: Certificate of Existence/Authorization Issuance Date: 03/21/2023

Request #. 0521827 Copies Requested: 1
Document Receipt

Receipt #: 007932791 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3847460173 $20.00

Regarding: Collaborative Holdings, LLC

Filing Type: Limited Liability Company - Domestic Control #: 1035820

Formation/Qualification Date: 06/21/2019 Date Formed: 06/21/2019

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectlve as of
the issuance date noted above

Collaborative Holdings, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above:

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business; €

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State.
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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