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

N COMPLIANCE BITF SECTHON 6080905, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0) REGINTER A FORERGN LIMITED LLABIITY
COMPANY TOTRANSACTBUSINESS INTHIE STATE OF FLORID:A:
LM Creative Concepts LLC

TRame i Fureign Lomitad Laahiliy Compuny . must mckide Timated Tiabliy Company T LT0C . or “LLC

th e prarailabie. =nier tlentaie nanwe adopted tor the purivse of transaciing business 1 Florsda, The aftemate name aswstinclude “Lnted Laabihity Compans,” =1L C7 o ~LLETT

TX 33-2375366

2 k]
TursDicton anadet e aw 0 Which Toreieny e Tl zompam s arganigad) IFET auinbein i applicables
d
Tate Tosz ramsaied usines i T Iornda a2 piton te g it )
eNee oo A0 DRLL & a0z Ou0s B S ndeienige perall: bty )
2422 Clannda Ave 2422 Clarinda Ave
b3 0,
Ixireet Akl ecss ol Prineqpal D 1ice LAl Adgdness

Wichita Falls, TX 76308 Wichita Falls, TX 76308

7. Name and strect sddress of Florida registered apent: (1.0, Box NOT aceeptable)

Registered Agents Inc

Name: ¢ m3
TR
7901 4TH ST N STE 300 =

Ot Addiess, o M Ti

i_ T'; o e

ST. PETERSBURG 33702 LI on -

. Florida ST -

inh slap oides £ .:___’:)_1 § m

rq(n — D
Registered agent’s acceptance: ey v

Having heen named ay registered agent and to aceept seevice of process for the above stated timited tiahility gump.umu the place
designated i this application,  hereby accept the appointent as registered agent and agree o act in this cafracion P further agree
o comply with the provixions of all stanetes relative to the proper and complete performance of my dutios, and am fanifior with
and gecept the ublizations of my position gx regiseered agent.
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& Fon tnitial indeaing puposes, Tislpeimes, tthe or capacily and addiceses of the pritay menibersfnssage:s ut petsens swthuonized o

manage |up o s (H) 1otal|:

Title or Capacity:

TidManager

N jember

OAuthorized
Peraon

CiOther

Munager

TiMember

MAwihorized
Person

Citnher

LN anuger
Oixfember
CiAutharized

Persan

Oher

Name and Address:

Cooper, Lauren
Ol

Adddress;

2422 Clarinda Ave

Wichita Falls, TX 76308

TlOther

Nunmwe:

Acldress:

COther

Nam;

Address:

L1 Other

Title or Capavity:

£ Nanager

Civember

O Auhorzed
Persen

O Other

CiManager

Cidiember

™ Autharizaed
Person

T Other

LIManager

CiMember

T A uthurized
Person

Cltnher

Nome ond Address:

N e
Address:
D Onher
Nanw:
Address:
Tltnher
Name:
Address
Tinher

Important Nouce: Use an atachment to report more than six (o). The atachmen: widl be imaged for reporung pusposes only, Non-
indeaed individuals may be added o the index when Gling vour Flosida Departmeni ot Stice Annual Repart Rarm,

9. Atached is a cortificate of existence. ne more than M0 duvs okl duly suthenticaled by the official having custody of records in the
jurisdiction under the law of which it is organived. ([F e certificae is in a forcign Tanguage. a ranslation of the certificate under oath

of the transbator imust be submisted)

10 This document is excculed in accordance with scetion 6050203 1 1) (hi, Florida Statutes. | am aware that any false information
submitied in o document © the Depariment of Sute constitutes a third degree fetony as provided forin s 817133, F 8.
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Jane Nelson
Sceretan of Stake

Corpourguons Section
P.O.Box 13697
Austin, Texas 7871 13697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of Staie of T'exas. does hereby certily that the document. Certtlicate ol
Formation tor LM Creative Concepts LLC (file number 8058 13795), a Domestic Limiied Liability
Company (1LC), was filed i this office on December 11, 2024,

I 1s further certitied that the entity status in Texas 15 in existence.

In testnony whereoll | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ottice wm Austin, Texas on December |4,
2024,

Jane Nelson
Secretary of State

Conpe it us ar the iteraet af IS wirs sos texas.gov
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