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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

September 4, 2024

CHRISTINA WEAVER
1501 E. 2ND AVE
TAMPA, FL 33605 US

SUBJECT: STL WOMEN'S CREATIVE, LLC
Ref. Number; W24000124472

We have received your document for STL WOMEN'S CREATIVE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews IVED
Regulatory Specialist |1 RECE Letter Number: 524A00019807

OCT 04 2024

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S TL Women's Cfecdrl\,-e LLC

wame of Limited Liability Company

The enclosed "Application by Forcign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Eaistence, and check are submitted o register the above referenced toreign limited liabiliey company to transact business in Florida.

Please return all correspendence concerning this matter o the ollowing:

C\nf\%h'ﬂq Weave X

Namie of Person

STL Women's (Ceahve [LC

Firm/Company

501 &, 77° Ave

Adddress

Tompa, FL 33605

Cirv/Saate and Zip Code

Q\r\rl%%ﬂa@%\r\e womenscreative. com

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

For further information concerning this matter. please call:

C\f\(‘l'ﬁ‘\"\ﬂ& Seavel a i Y ) YO -17C v

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 M. Monroe Street, Suite 810

Tallahassee. F1. 32303

Lnclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512300 Filing Fee CS130.00 Filing Fee & T S133.00 Filing Fee & O 3160.00 Filing Fee. Cetiticate
Certificate ot Status Certitied Copy of Status & Certitied Copy



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

N CONPLLANCE WITH SECTRON GO30XZ FLORI SEATUTEN THE FOLLOWING IS SUBNFTTRL T RECGINEER A FORIKGN LINITTD LEABILITY
COMPANYTOTRANNACT BENINENS INTTE STATE OF FLORA 3

L SV Women's Ceeatwe, LLC

(Name af Foreign Limited Tiabihts Company, most include “Lmited Liability Company”™ "L L C M or "LLCT)

1% name waas mlable, enter alternate pame adoptad for the e of transacting business i Flonda  The altwemate name must include “Limited Liabilaty Company,™ ~E LC" o “LIC ™y
Lo purp |3 3 pany

Stole of Migscuch . g2 -donidot

tzsdiction under the faw ol which Weegn Tioed Tabiline compary s oeganieedd (FET number, 11 applicable)

(38

.. 2-1-201LY

T3ate firvt transacted business m Floreda, 11 POIOT 10 reRs@anon }
[See sections 605 (004 & 605 (905, F 5 10 determune penaliy hability)

5. 150 = 2,"‘0 Ave 6. Same

{Streer Address of Principal Office) Maling Address

Tampa, FL 33605

7. Name and street address ot Florida registered agent: (PO, Box NOT aceeptabled

Nume: C,V\f\%'\"l na  Loeave

)
Office Address: VOO B 27¢ Ave .

’TCKM QC& . Flonda 33 (o O %

(i (Aip conde)d ~e

Registered agent's acceplance:

Huving been named as registered agent and to accept service of process fur the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete pecformance of my duties, and Iam_fumiliar with
und accept the obligations nf my pusition as registered agent.

Cﬂ\m&fuu [Jeaen

(Hegiered apent’s signansre b




%, For inttal indeaing purposes, Tist names. title or capacity and addresses of the primary members/managers or persens acthorized to
manage [up to sis (6) total |

Title or Capacity:

%.\-[un;zgcr

EY'.\-icmhcr
O Authorized
Person

COther

TN lanager
CiMember
Ciauthorized
Person

Ot nher

Cidanager

TMember

I Authorived
Person

D(xher

Name and Address:

Name: C\'\(‘ ot UJ@Q"‘ e

Address: \OO% % HC)Oé\‘[ A’\je }

Dot 7

Tampa, FL3BZLTA
OOther_
Name:
Address:
TJOther
Name:
Address:
TIOher

Title or Capacity:

i\ anager

CIxlember

T Authorized
Person

¢ nher

CiManager

O Member

 Authorized
Person

0ther

O Manager

CiNMember

CiAuthorized
PPerson

Ci0ther

Name and Address:

Name;
Address:

ZOther
Name:
Address:

CiOther
Name:
Address:

CiOther

Imporiant Notice: Use an attachment to report moere than sis (61 The atachment will be imaged for reporting purpeses oaly. Non-
indesed individuals may be added to the indes when filing vour Florida Department of State Annual Report form.

9. Attached is 4 certificuie ob existence. no more than 90 duyvs old. duly authenticated by the official having costody of records in the
jurisdiction under the law ot which it is organtzed. (117the certiticute Is ina foreign language. 4 translation of the certificate under oath
ul’the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (h). Florida Statutes, am aware that any false intormation
submitted in o document W the Department ol Stae constitutes a third degree feleny as provided torin s 817135 1.5,

C}\fls—}'}q o Weayer

Segnature o an aushorized person

iped o printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

STL Women's Creative, LLC
LCO01I565640

: _ & was created under the laws of this State on the 30th day of November, 2017, and is active, having fully
w22zl complied with all requirements of this office.

UTITEE
i

T

ey

Y

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this lst day of
October, 2024,
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Certification Number; CERT-10012024-0121
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