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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 980807 7209676
AUTHORIZATION W

COST LIMIT < ;éléz'%%‘ﬁw
N .
ORDER DATE : September 11, 2023
ORDER TIME :  $:22 AM
ORDER NO. : 980807-005
CUSTOMER NO: 7209676

FOREIGN FILINGS

NAME : CREATIONSVC MANAGEMENT LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLINCE W SECTION Q05,0002 FLOKIA SEATUTES THE FOLLOWING IS SUBMTTTED TO REGISTTFR o FORIZGN LINITED LIMBITTY
COMPANY TOTRANSACT BUSINERS INTHE SEATEOF FLORIEDA:

CreationsVC Management LLC
(Wame of Foreign Limrted Dability Company. wustinelude “Limited Tiability Company.™ L L C. "o "LLCT)

(1f e wnasaidable, enter allernate same adopted for the purpose of ransacting business i Florida The altermate name must include “Limnted Liabdit, Company.” "L L.C," o "LLC.")

Delaware
¥

PP

(Jurisdiction under the Taw of whach forcign Timited Tibihity company s arganized) (FET number. 1T appheable)

(Date first transacted business in Tlonda 3 pnor 1o registration
(See sections 605 0% & 605 0703, F 5. 1o determine penalty hahaliry)

15169 North Scottsdale Road, Suite 205 15169 North Scoftsdale Road, Suite 205
3. 6.
(Streer Address of Princspal Offiee | {Maifing Address)

Scottsdale, AZ 85254 Scottsdale, AZ 85254

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company e =B
Name: e LI
[l . ety [ S5
e ()
Pt 11
1201 Hays Street > o s
Oftice Address: St —
Lt I
Tallahassee 32301 Y R v
. Florida X ¢
(Cityy (Zip cede} A '[_",' ﬁ 'U
N ..
Registered agent’s acceptance: e 8

Having been named as registered agent and to accept service of process for the above staied limited liability mmpmu at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, und I am familiar with

und accept the obligations of my position as registered agent, )
Corporation Service Company { W ]
By:

Asastamt Ve President

{Repistered agent’'s sihaturc



8. For inttial indexing purpuses, Tind niseses., fitle of capacity and addresies of the priman member managsn or persoms guthurizad o
manape |up to Ms (A} totall:

Tutle o Capaciny: Name and Addron: Jitke ur Capagity: Name and Addrevs:
UiMannger Nanw: S:e_v__c Braﬂvirlmn - _ iManager Name. . _ -
= Membher Adénew: _1 5‘_6_9 Nt)_fﬂLSmlMﬂﬁ RG_ ! iMemnber Address: —_
i Authorined Sule 205 - 1 Jautharured L L
S Scousdale, AZ 357.1 _ Pereom _ N
Punber lther_ Ciinher _ _ [ J(nher __
{oNanager Name: _ - [ IMasager Nagw —_
| 1Membes Address: —_ [ “SMtember Auklress:
Ul Auhorized —_ TAuthorised —_
[ LR - Perum —
TCRher _ { niwr 3 mber . | Oehee
[ Mawaner Neme: — { WMunager Namw; _
{ tMembes Address: {IMember Adhdress
| jAuhorized - [ JAuenired . - . .
Perawt _ . —_ PPeram —
Plombser | Hhhwee [lomher_ _ Elmbwr _

Impuoetant Noligg® Use an attachment te repont more than sis (60 The agtachment wall be nnaged for reporting pasposes anly, Nog
indoved individuah may be sdded o the indes when liliay, v our Florida Department of State Annual Report form,

2, Attached s 2 CoRifivats of cxistency, a0 mwre than 4 days old, duly auehenticased by the odlicod lmving, castoady of recnrads i the
Juricdiction under the taw of which it ix arganiced, (11 the cortifivte h in a forcipn Lingeaee, 2 translation of the corlifieare wwber with
al the rambzior mud be aibmatted)

10 This document s oxecuted m accontanee with wetion 62,0203 (1) (bk Florda Siatutes § am 2ware that any file intormation
subrnztted i 3 Jocurens 1o the Deparument of Staic semntitgtes 3 thind degree felosy s prosidad sor in~ 817,055 B8,

T m e s

Sieve Braverman

Faped oo o atins ul sipens




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREATIONSVC MANAGEMENT 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 OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREATIONSVC
MANAGEMENT LLC'" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2023,

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

ASSESSED TO DATE.

7667452 8300 G 55 Authentication: 204138237
e Date: 09-11-23

SR# 20233464980
You may verify this certificate online at corp.delaware.gov/authver.shtml



