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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ' TRANSACT BUSINESS
IN FLORIDA
INCOMPLINCE WTH SECTHON @080, FLORIA STATUTES THE FOLLOWING INSUBVTITED T80 REGISTER A FOREKGN  UNITED AR
COMPANY TOTRANSAC T BUSINESY INTHE STATE OF FLORIDA:
. EAT CREATIONS LLC
) any, L o LT

rNae of Faregn Timitad Tability Companys momehide “Tisaed Tabliy Company,

TrLLCT e L)

e wasailable, eater aliemate name adopted far ine purpose o franac g busness m Flonds T emate some st melode = Lirmied Liabius € ompan

, New York S
TP rusbes o appleable;

U TN PETIIN

sl lion ke (e L o] wInch teretgn [ halsilis

e st vd Paomese o TTarsda 0 preer o et
P seviions BRI A 602 0008 1 8 pdelemmye penadty bl

7901 4th St N STE 300 . 7901 4th St N STE 300

Lhing Adldress

Ui Adideess of Pinepal {hee)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Flovida registered agent: (2.0 Boy NOT aceeptable)

N Registered Agents Inc P
e o
Orfice Addes, (901 4th SN STE 300 r- % T
N
St. Petersburg o 33702 e @ ¢
T ——— T 2w

Registered agent’s acceptance:
Having been swamed as registered agent and 1o accept service of process for the above stoted limited hﬂb!h!l wmpm at the place

designated in this application, I hereby accept the appointiment as registered agenr aund agree 1o acr in this Sdpacitf@ 1 further agree
o comply with the provisions of all stanetes relative to the proper and complote peeformance of my dutios, and Fam famitine with

und accepr the nh[:'_:;ufimn ufmr [m\i.riun us regivtered agent.
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A For it ideaing poeposes, Iist nanes, tdke o capacity and addiesses o the prioeas meuaber sminagers ot persons withorizad o
nmumage [up to six (6] wolal|:

Title or Cupuvity: Name angd Address: Tithe or Cupucity: Name and Address:

- . Turner, Elizabeth .

LM Manager Namer C Manager Naow: e
P xlenmber Address: Cidlember Adidress: .

7901 4th StN STE 300
St. Petersbuig, FL 33702

Ciauthorized CoAartharized

PPorson orson

CiOther 3 Otha L COther - “her

{ZNunager Nume: - Abhimuager N

Cixlember Address: C Member Addreas:

Mantharized . I Authoized .
Persen Peison _ e

ZOnher Dther C2O0the Cioiher

EiManager Numg: L. Manager Name:

Cintember Aukdress: 2 M mber Address:

CoAuthonized e ToAmthorjzwd e
Poeraos _ Persan S -

Other C1Other L Ziiher

Important Noace: Use an altachment to report more than <ix (01 The atachment will be imaged 1or reporung purpeses only, Non-
mdueaed individuals may be added to the index when ling vour Flusida Department of Stae Annual Report Torm,

9. Atnched ts a certificate of existence. no more than 90 davs okl duly anthoniicated by the otficial having custody of recornds i the
jurisdiction under the kaw o which it is organized. (15 he certificae s in o foreigs mguage, a anslation of the certificaie under vah
of the ranshor must be subimitied)

H This decumens is eaccated in accordance with scction 6050203 (1) (b1, Florada Smatutes. Lanyvaware that any tidse intformation
submitied in @ document  the Depactiment of State constitutes 1 third degree felony as provided tor in .8 17 135 FOS,

. . .
el P -
P
oS- LR ML LN T
I L
4 £ Sgnatuie ol an aathonsod pueon

Robin Jones

Paped or prnteed name ot agnes
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NTATE OF MW Y (IRK
DEFARIMENT OF STATL

Cortiticare ol Status

SROBERT T RODRIGUEZ, Scererary of stae of the Siie of New Y ek and cestediam o ihe revonds reguired by Lasw e be iled
0P uillu Jdooereby cerny that npen o thll‘_'..lll exanunaimn of the records of he Depantmen of Staie. as o the daie and tane of this

cerisfivate. ihe followie entite mivrmation i setie

Fautity Name: EATCREATIONS L
DOS 1D Namber: 223Ip0sh

E.ntity 1y pe: PYONTESTIC CESNTIELED LEABILDY COMPANY

Entity Status: EXISTING
Date of Initial Filine swith DON: Pi-16 2017
Statenment Status: CLRRENT

Statement Pue Date; P20

Noandormanon i avilable rom this office reparding the tnarctab condition, hussiess actn ey of prctives o7 this cniny,

WITNESS my hund aod efticial seat of the | hp wiment ol Siate.
althe O ol Adbain g, on Septeimber 20, 2023 08 07 56 AN

..-o.n..'

¢ N[
w0 u/}

Hopf KT ) Robiiol L7, Secreiaiv of State

13 b €

Hy Hrendan O Hughes
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ot?® L

Eacvuine Depany Secietins of Sude

Authentication Number: 100004335653 To Venify the authenticily of this documaein you may aceess the
Division of Corporatian's Dacument Authentication Website at iipéiccarpdosny.goy




