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

INCOMPLIANCE WILH SFCTON G050X02, FLORIA STATTIFX THE FOLLEWING IS SURAFEPITLY 10 RAISTTR A FORIIGN LA LARIHITY
COATPANY RYTRANSACT BUNNERS INTHE STATEOF FLORIDA:
| Falcon's Creative Group. L1.C

(N of Troreiga Timited Tanbility Company, nust inciode TTarmited Tibiliiy Company,™ 11T " or TI.CN

(It Pamie wirvxilable, enter altereale reme wiaptod b the jurpons of bansactng husirsxom Hhaida e slicinaic mone miuat mclude " Limed bagdnlty Compueny” “11,.C7 w0 "1 1CT)
Delaware
"

Turadiction eader ihe law ol which Toren Winuied Tabdin company s wganezed)

(1T aomber M appinabler
June 28, 2023

.

{Date Treet rrancicted Muicimeds i Floraa al pro (o tegrete [T
{See sestioas 603 GONA & 665 2925, F .5 wo dretennine penadry fiabiling
6996 Prazza Grande Avenue, Suite 301
5

{Str el Address a1 Frmeal (e

6996 Plazza Grande Avenue, Sune 301

' IMatieg Addmssd
Orlando, FL 32835

Orlando. FL 32835

1. Name and street address of Florida tegisiered agent: {P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 § Pinc Tsland Rd
Office Address:

=
Plantation

33324 Pkl
, Florida s
{Coeyy

PAap )
Registered npgent’s acceplance:

37114

Wy 62 NOC AL

a

On
Having been named us regisiered agent and to gccept service of process for the above stuted Wimired liabiliy ¢

s P
b_;:fiiu_n_r a¥ e plac

-

c
designated in thix applicaiion, I hereby accept the uppointment as regiviered agent and wgree to act in this cun:rc:a I ferther apree
tr comply with the provivieny of all stututes relutive to the proper and complete performance of my dutics, and 1 dim fumﬁir witl
und accept the vbligations of my positivn as registered agent.

Meredith Hellwig, Assistant Secretary M“’d‘% H‘u@

(Regiviered zgem’s signature;
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8. Forinitial indexing purposes, Iist names, utle or capacity and addresses of the primary members/managers or persons authorized to
mindye [up Lo six (8) wotal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

. Ceeil D Magpuei

S \unager Nanie Z Munager Name;
T\ lember Address: 5996 Piuzza Grande Avenue, St — Member Address:
T Authorized Suite 301, — Autherized
Person Orlundls, FI. 32833 Person
T Other — Other JOther —Other
TiManager Name: —Manager Name:
i Member - Address: — Member Address:
3 Authorized — Authorized
Person Person
Z Dther Z Qiher “10ther Z Qthes
T3 Manager Name: Z Manages Name:
T\ lember Address: ZMember Address:
CdAutharized — Authorized
Person Person
i Other — Other “dOrher —her
Imporiant Notige: Use an attachment to report more than s1x (6). The attachment will be imaged for 1epotting purposes only. Non-

idexed mdividuals may be added to the index when liling youwr Flonida Deparument of State Annual Report form.

9, Attached is a cenificate of existence. na mnre than 90 days ald, duly authenticated by the atficial having cusiody af recards in the
jurisdiction under the law af which it is orgamized. (17 the certificate is in a foreign language, a translation of the certiticate under nath
of the translaws must be submitted)

10 This document 15 exeeited in accordance with section 6050203 (1) {b), Flanida Statutes 1 am aware that any false infarmation

submitted 14 a document to the Deparument of State constitutes a third degree felony as provided for in s 817153 F 8

T

AT T L TR

Seamatu v ol an suthoozed prerson

Cectl D, Magpun

Iy pexd on puinstedd mamie of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FALCON'S CREATIVE GRCOUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 203639456
Date: 06-27-23

7516645 8300
SR# 20232871941

You may verify this certificate online at corp.delaware.gov/authver.shtml




