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COVER LETTER

T Registration Section
Division of Corporations

Fishnchik Creative
SUBJECT:

Nume of Limited Liability Compuny

Ihe enclosed "Applicution by Foreign Limited Biabiluy Compuny for Authorization to Transact Business in Floride,” Certiticate of
Enistence. and cheek are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the foilowing:

Angie Thompson

Name of Person

Fishnehik Creative LLILC

Firm/Compuany

111 £l Reposo Place

Address

Panuma Cily Beach | Florida 32413

Citv/State und Zip Code

angic@angicthampson.com

Lz-muil address: (1o be used for future annual report noutication)

IFor turiher information coneerning this matter, please cull;

at ( }
Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32305

Iinclosed is a cheek tor the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1813000 Filing Fee & T SI55.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certiticate of States Certitied Copy of Swatus & Certtfied Copy



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

IN COMPLINCE W SECTION G502 (- LORIA STATUTES, THE FOLLOWING IN SUBMITTED TO REGISTER A FOREIGN LINITED LIABIITY
CONPANYTOTIRANSACTBUSINESY INTHE SEATE OF FLORIDA

.1 Fishnehik Crcali\'c'!_l.(.'

(Nume of Toreign Limited Liabihity Company, must incTude “Limned LiabiTity Company,” "LIL.E "o "TLT ™)

144 mune unavalable. enter aliernate name adopted for the purpose of runsacting business in Florida The alterntate name must include “Limited Liabtliey Company,” "L L C" or "LLC ™)

Alubama 82-3906127
L 3.
tIunsdicuan under the Taw o which foregn Timsed Tability company s aigamized) {FET numbe, F applicabic)
OT01/2008
1
t,
1Date st tansacicd businesy in Flonda, s pros to registiation )
15ee secuions 605 090+ & 605 0905, F § 1o determune penaliy lability
11 El Reposo Place
N O,
s oewt Addiess ol Pancipa) Othies) (Mazding Addresy)

Panama City Beach, FL 32413

-2
. . e f==1
7. Name and sireet address of Florda regisiered agent; (PO, Box NOT aceeptable) ~
=2 :
Angice Thompson — i
Namie: = !
M -
111 El Reposo Place _—g
Ottice Adkdress:
o~
Panama City Beach, 32413 (o
. Flurida -
(L) (Z1p code)

Registered agent’s acceptance:

Having been mumed as registered agens and (o uccept service of process for the above stated limited liahility compasny af the pluce
designated in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity. 1 further ugree
{0 comply with the provisions of all stamites relative to the proper and complete performance of my duties, and Iam fumiliar with
and aveept the ebligutions of my position ay regisiered agent,

/ e ——
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8. For initial indexing purposes. list names., Litle or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up o sin (0} total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Nume: Angie Thompson O anager Name:
= N ember Address: T ET Reposo Place OiNember Address:
- Authorized Parama City Beach, FL 32413 O Authorized
PPersan Person
— Other CJOther Citkher Oinher
Z M anager Namw: TN anager Name:
Mumber Address. Cinember Address:
Authorized Ol Authorized
l’erson Person
Onher CFOther COther T Other
—Manager Nume: M anager Name:
_Nember Address: M lember Address:
2 Authorized OAuthorized
I'erson Person
~ Other Oother TOther, 2 Other

Impuertant Notiee: Use an attachment o report more than sia (6). The akachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of Staie Annual Report torm.

9 Attached s g cortilicate of existence. no more than Y1 days eld. duly authenticated by the official having custody of records in the
parisdiction under the o ot which it is organized. (It the certiticate is in a foreign languape. a trunslaiion of the certificate under vath
ol the ranslator must be submitted)

tou This document is executed in accerdance with section 6050203 (1) (b). Florida Statutes, [ am aware that any false information
aubmitted in 3 document to the Department of State constitutes o third degree felony as provided for in s 817,135, .5,

e
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/ Signature ol an authornized person

Angic Thompson

Ty ped o ponied nanic of signee



Wes Allen P.O. Box 3616
Sceretary of Sute Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

-—noaoa

the entity records on lile in this ottice disclose that ishnchik Creative, LLC was
formed in Coflee County on January 11, 2018. The Alabama Entity Identification
number for this entity is 000-506-325. [ further certifv that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

. — AN CACKLDT MR W W m m % . alA e e Ak WiCe msmd L A

05/10/2023
Date
L2 Gt —
; 20250510000014858 Wes Allen Secretary of State




