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COVER LETTER

TO: Registriution Section
Division of Corpurations

Up & UP CREATIVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matter 10 the following;

MARIA C. LEVIN, CPA

Name of Person

MARIA C. LEVIN, P.C.

Firm/Company

50 OVERLOOK DRIVE

Address

NORWOOD. MA 02062

City/State and Zip Code

dearpenter@levinepas.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

DAVID L. CARPENTER, LA, 781 76Y-2487
a( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registratten Section Registration Section
\/ Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE /

0 $125.00 Filing Fee O $i30.00 Filing Fee & 0 S$155.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certifivate of Staus Certified Copy of Status & Certified Copy



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

IN COMPLEANCTE WWITH SECHON 6050002, FLORIA STATUIES, THE FOLLOWING IS SUBMIFTED TO REGISTER 4 FOREIGN LMD LIABILITY
COMPANY TO TRANSHCTBUSININY INTHE STATEOF FLORIDA:
I UP & UP CREATIVELLC

[~Name of Foreign Limited Lability Company: must nciude ~Lumited Liability Company.” "LL C.7or "LICT)

MASSACHUSETTS
2

U1 name unasailuble. encer aliermate nane adopted for the purpose of tunsacting business v Flotida. The altemate name must include “Limited Liabilin Compam " L1 C7or "LLE T}

S6-1935108
3.
Tunrsdiction umer the Taw ol which foreign Gieited Babaliny conipany s organized) (FE number, 17 applicable)
02/16/2023 T -
4. =
(Date firsl transacted business i Florida, 1 prior 1o regisizalion ) Tl X
{Sce sections 603 0904 & 4050905, 5. w0 determiee ponalty liability) A - -
- q=- L
50 OVERLOOK DRIVE 30 OVERLOOK DRIVE b '—? o
1S.nc|:( Address of Principal Office) ) (Mathng Address) .-:' = - "
s haY!
- - 1,
ffj,'"_ . x Lo
- v
bt ;\‘) -
RAAREE N
NORWOOD, MA 02062 NORWOQOD, »aA 02062 o, —d

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

SUSAN ANDERSEN
Name:

1420 SW HIGH POINT WAY - APT A
Office Address:

DELRAY BEACH 33443

, Florida
{Cay)

(Zip code)
Registered agent's acceptance:

Having been named us registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. f further agree

to comply with the provisions of el statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my pasition as registered agent.

e

|Regisiered agen's signatze)




8. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized o
manage [up to six {6) totall:

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:

CATHERINE J. LEVIN

CARIT. LEVISON

= Manager Name: OManager Name:
= Member Address: 30 OVERLOOK DRIVE = \ember Address: 506 MUNROE STREET
O Authorized NORWOOD. MA 02062 O Authorized BROOKLYN. NY 11221
Persan Person
OCther OOther OOther C10ther
(IManager Name: SHIRA ABRAMOWITZ Ontanager MName:
= Member Address: 11679 FRAMES PORT PLACE Cinember Address:
CAuthorized SAN DIEGO. CA 92126 O Authorized
Person Person
O Other COther OOther TOther
OManager Name: iJIManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
DO Other CJOther O Other L Other

Important Notice: Use an atlachment to report mare than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in o foreiyn language. u translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes. | am aware that any lalse information
artment of State constitutes a third degree felony as provided for in s.817.155, F.5.

submitted in a document to lthS
ﬂ%\(
p

Pt

CATHERING J. LEVIN

Sagnature of un authorzed person

Typed of printed namie of sipice
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Stare Flowse. Bosion. assarchesctly. Q9453

William Francis Galvin
Secretary of the
Commonwealth

Date: February 15, 2024

To Whom It May Concern :
i hereby certify that a certificate of organization of Limited Liability Company was filed in this
office by

UP & UP CREATIVE, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C. on

February 04, 2021,

I further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C. § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of

record. said Limited Liability Company has legal existence.

[n testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above writlen,
il D1 ’
Wﬂw@

Sceretary of the Commonwealth

Certificate Number: 24020135580
Verity this Certificate at: hups://eorp see state.ma.us/eorpweb/Certificates/ Verity.aspx
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