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Incorporating Services, Ltd. : ol s ¢+ °©
. Jngsery” «s o

1540 Glenway Drive® " .
Tallahasseg, FL 32301
850.556._?956

pax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

iTO ] Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

’ . .7953
Tallahassee, FL 32303 850.656.795
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/11/2021 PRIORITY ] Routine OUR REF # (Order ID#)] 882090

ORDER ENTITY _ |
KUNO CREATIVE GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KUNO CREATIVE GROUP, LLC (FL)

File the attached foreign qualification document

NOTES: |
$125.00 Authorized
Email address for annual report reminders: jeff@alliancecorpsolutions.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, January 11, 2021 Page I of I



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kunge Creative Group, LLC
Name of Foreige Limtted Uinbilify Company; must melade "Limited Labiiiy Gompiny,” "L L.a." or "L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I
(f came wnavaileble, enter sltemats Bame ndopted for the purposs of ing business in Florids. The alteroate sanw cust inoludo “Limitcd Csbility Company,” “L.LC," oc “LLC™)
Ohio
2. 3.
{Jiradicuzn under he Bw of wiich toreign Tented Thiliy company W organzod) (PRI pamler, 11 appheable]
January 4, 2021
4,
(S sertiom 605 0 08 0005, P2, g ] o)
3248 West Erie Ave. 3248 West Erie Ave,
5.
{Street Addrewa of Prircipal Ofee) {Maling Addicas)
Lorain, GH 44053 Lorain, OH 44053
L8
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
o I S
Universal Registered Agents, Inc. -~ .. H”:
Mame: & Be A =5
rodn s
' == xj (‘:
1317 California Street S0x =
Office Address: SRS o) (o
Tallahassee 32304 eyt
, Florida
{City) [Zip code)

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above stoted limlted Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamitiar with

and accept the obligations of my position as reagistered agent. \
Regt. VI




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
& Manager Name: Chris Kaippor O Manager Name:
OMember Address: 3248 West Eric Ave. CiMember Address:
O Authorized Forain, OH 44053 O Authorized
Person Person
{JOther CiOther OOther OOther
OManager Name: ClManager Name:
CIMember Address: O Member Address:
T Authorized O Authorized
Person Person
CGOther OOther OOther OOther
OManager Name: COManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther {O0ther OOther O Other

Important Notice: Use an attachment 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 Repont form.

9. Attuched is u centificate 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 certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Floride Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817. 155,F.5.

X CRo A

Signature of an swhoeized person

Chris Knipper

Typed or printed rame of 1ignes




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: thar said records show
KUNO CREATIVE GROUP, L.L.C. an Ohio Limited Liability Company.
Registration Number 1207176, was organized within the State of Ohio on
January 30. 2001, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witmess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 11th day of January. 4.0 2021,

SEl b

Ohio Secretary of State

Validation Number: 202101105148



