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COVER LETTER

TO: Registration Section
Division of Corporations

Creative Title 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 return all correspondence concemning this raatter o the following:

Kenneth W. Nickel

Name of Person

Compliance Freedom Network

Firm/Company

P.O. Box 709

Address

Saint Croix Falls, W1, 54024

City/State and Zip Code

sos{@compliancefreedom.com

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

For further information concerning this matter, please call:

Kenncth W. Nicket 288 697-1777
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee T3 $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 6050002 FLORIT STATUTES, THE FOLLOWING S SUBMITTED TO REGITER A FOREIGEN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Creative Title LLC
{~ame of Foreign Limited Liabihity Company; must include "Limited Liability Company,” "L.L.C.." or "LLL.T)

1.

(Hf came wavailable, cota abemsic mame adopted for the prrpose of transacting business o Flarids. The alternsts oame raust inchude “Limited Liability Company,” “LL.C." or “LLL.T)

Rhode Island 99-3388927

L%

Teahion under B Bow of whh Tortign Bmned Eaniity company B orgased) (FE! imber, W appbabl)

(Duie fim camacicd aineas m Flonda, I pnor 1o fegutation )
[See sections 6050904 & 605.0905, F . to detzrmine penalry babdity}

641 Lynnhaven Parkway 641 Lynnhaven Parkway

5. 6.
{Stroet Address of Principal Ofhec) (Mxilicg Address)

Suite 200 Suite 200

Virginia Beach , VA 23452 Virginia Beach, VA 23452

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

InCorp Services Inc. A

Name: 3 W'
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) 3458 Lakeshore Drive (s} R

Office Address: SR N
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Taltah et — :

A assee  Florida 32312 5w : :

{Crey) {Zip code) -3 ‘:.-) n rﬂ *
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Repistered agent’s acceptance: . ’ﬂ
Having been named as registered agent and to accept service of process for the above stated limited liability-cdmpaxDat the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. “Pfurther aguce -
to comply with the provisions of all statutes relative to the praper and complere performance of my duties, and I am familiar wi& -
and accept the obligations of my position as registered agent.

Mm g 0 Heather Glenn on behalf of InCorp Services, Ine.

(Regisierod agent's sigmature)

..




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

[itle or Capacity: Name and Address; Tit ApAacity: Name and Address:
B Manager Name: Mike Steier (OManager Name:
CMember Address: 641 Lynahaven Parkway O Member Address:
JAuthorized Suite 200 T Authorized
Person Virginia Beach, VA 23452 Person
O Other i Other COther OOther
TIManager Name: CiManager Name:
O Member Address: COMember Address:
O Authorized O Authorized
Person Person
O Other COther, OOther JGther
ClManager Name: OManager Name:
CiMember Address: TIMember Address:
OAuthonized (5 Authorized
Person Person
OOther {QO0ther O Other (JOther__

Impeortant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached s a certificate of existence. 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. (If the ceriificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

e
10. This document is executed in accordance with scction 605.0203 (l),ﬂﬁ, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staic itytes a third degree felony as provided for in 5.817.155,F.5.

\-—_immj,ult{mm:d perzon

Mike Sterer

Typed or printed mame of sigace



State of Rhode fsland
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State
143b

CERTIFICATE OF GOOD STANDING

[, Gregg M. Amore, Seeretary of State and custodian of the seal and corporate records ot

the State of Rhode Island. hereby ceruty that:

Creative Title, L1.C

is 1 Rhode Island Limited Liability Company organized on May 30, 2024.
I further certity that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company 15 active and in good

standing with this office.

This certificate is not o be considered as a notice of the company's tax status, financial

condition or business practices: such information 15 not available from this office.

SIGNED and SEALED on

August 13, 2024

ge::?,w/g A (et

Sceretary of State

Cernficate Number: 24080037240
Verifv this Certificate ot htipzé/busioess.sos L govfCorpWeb/Certficates/ Verity aspa

Processed by: zalbert



