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COVER LETTER

TO: Registration Section
Bivision of Corporations

HLL ST, CLAIR CREATIVE Limited Liability Company
SUBJECT:

Name ol Limited Liabifity Company

The enclosed "Application by Foreign Limied Liability Company far Authorization to Transact Business in Florida.” Centiticase ol
Existence, and check are submitted 10 register the above referenced foreign lintited liability company 10 transact business in Florida,

Please retern all correspondence concerning this matier to the Tollowing:

Chevenne Moseley

Name of Person

Legalzoom.com. Ine,

FFirm/Company

101 N Brand Bivd 11th Tl

Address

Glendale, CA 91203

ChysState and Zip Code

Jillsielair3iZogmaii.com

I3-mail address: (to be used Tor Tuture snnual report notilication)

For further information concerning this matter, please call;

Cheyenne dloseley 800 7710888
at ( )

Name of Contact Persan Arca Code Daxtime Telephone Number
NMATLING ADDRENS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rewistration Scetion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Cirzhe

. Tallahassee, FL 32309
Znclosed is a check for the tollowing amount:
Please mahe check pavable 1w FLORIDA DEPARTMENT OF STATE

O sizsoorilingree O si30.00 Fitingtee & M §13500 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certtficate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCUMPLING Y TTH SECTION GOS0 2, LRI STTTIN THE WG OWENG INSUBMITTED 100 REGINTIR A FORKIGN [N 11400 5TV
COMPANY RO TRANSACTRUSINVESS INTHE STATE OF FLORI M.

| JLL 5T. CLAIR CREATIVE Limited Linbitity Company

(Name of Terergn Linted Tabilny Compmsy, wust inciude “Finnted 1 sability Caanpasy.” 11,0, ot “11.C.)

1f rame anavastable, cotcr alsenmate name adopsed for the prepess of tansaztiog hivnsws n Ponids Tae aliernste name ot dnckids * §irited Eiablioy Compane " “L1.Cor L1

Penasylvania RI-p18527%0
1

ar

hasdicin wnrder e B ot which Torerga lunved Tabslite comgrany s cgenecd

(FET avimber 1 apphicabls)

. Flonda

4.
- Thile 1irt ramacict] busmres 1a 1Tonda of |PPar b pegistration
}Sw weitons 508 0201 & 0F P03, T S to ditermues pemaliy labwhen
3 G,
rsueet Addiess of Primeopal O e) Oaling Addiess)
1461 271th Ave, W 1461 27th Ave. N
St Petersbury, Flovida 33704 St Pelershurg, Florida 33704
o , . . -
7. Name and sureet address of Floridn regisiered agent: (P.O. Box NOT aceeplable) . r e
- P
el % N .,h .
. . — (1
. - . pm .
, Jill St.Clan T e
Namge: - b
T ~l .
H61 37t Ave, N o - 4.
Office Address: i == et
- r— e
St Petershurg A304 ;'r‘ (%)
o

i LAap el

Registered apent’s aceeptance:
Having been named as registered agent aril (o aecept servive of process for the above stated fimited lability company ar the place
desipnated in this application. I hereby accept the appaintment as registered agent and agree to act in thiy capacitv, | further agree

e compdy with the praovisions of all staiutes retative to the proper upd complere performance of iny duties, and Fam familiar with
and accept the ohligutions of my poxition av regisiered agent.

Q. Py )

> Jill St.Clair
“‘——'/i::r .Uf\-/g A
- J.] l\‘__ _) tReviered agent’s symangt |
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8. For initial indexing purposzs, list nanes, title or capacity and addresses of the primary inembers/ingnagers or persons authorized 10
nunage [up to six (41 total]:

Title gr Capacity: Name and Address: Title or Capucity: Namw and Adidress:
CiManaper Name: JiltS: Clair (] Manager MNaine:
(m™Member Address: 6L 27ih Ave. N 1 Member Addross:
(JAuthorizcd St Petersbury, Flarida 3317¢4 [ Authorived

Person Person
(CJOmer dovher [Clonher {JOnher
UiManger Nunie: O Manazer Name:
Osember Address: [ Member Addrass:
OAutharized (7] Awhorized

Person Person
Clouer ClOther Cowher C1Othker
[j,’\ia:mgcr Naawe: ] Manager Namne: . _
[CIMember Address: ] Membe Addrcess;
Caumerized ] authorized

Person Person

CJother [MOiher Clomer CJoer

hinportant Notice: Use an attachment to report mose than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when Mifing vour Florida Depariment of State Annual Repent form.

9. Atiached is a certilicate of existencee, no more than Y0 davs old. duly auvthentisated by the official having cusiody of records tn the
Jjurisdiction under the Jaw of which # is organized. (I7 the certificate is in a foreien language. a transiation of the certificawe under oath
of the ranstator st be suhmiizd)

10. This docwnent is execited in accordance with section v3 0203 (1) (b), Florida Statmes. 1 am aware Hat auy Gilse infonimon
subimilted iva document o the Deparanent of Swite constituies a third degree felony as provided for in 5817135 F 5.

/ii//'; ,f‘; QC/ZW

!
. ) -/ T
SN

\ Signatire of an authotized persaon

Jill St.Clair

Ty ped of prinisd mame of wznes
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PC Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding:

Request Type: Subsistence Certificate

Request No.: 013028923

Receipt No.: 000458739

Filing Type: Domestic Limited Liabitity
Company

Filing Subtype:  Limited Liability Company

Initiat Filing Date: April 14, 2017

Status: Active

JILL §T. CLAIR CREATIVE Limited Liability Company

Issuance Date: April 07, 2023
File No.: 0006540823

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

JILL ST. CLAIR CREATIVE Limited Liability Company

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that ali fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www.file.dos.pa.qov

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

MA&I"—“

Albert Schmidt
Acting Secretary of the Commonwealith



