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COVER LETTER -
TO: Registration Section
Division of Corporations
Schreckengost Creative 11C
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 to register the above referenced foreign limited liability company to transact business in Florida.
Pledse retom all correspondence concerning this matler (o (he following:

Shermin Lakha

Nanwe of Person

VLU Leead

FirmvCompany

37 I 28ih St Suite 201

Address ~
-3
- . . - L
New York, NY 10016 =
Citv/State and Zip Code 1
. =
contact@Ivluplepal.com -0
az
E-mail address: (to be used for future annual report notfication) o ’
For further information concerning this matter. pleasc call: ~
Shennin Lakha 917 200-6977
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

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
01 $125.00 Filing Fee Q813000 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing Fec. Centificate
Cenrtificate of Status

Certified Copy of Status & Certified Copy



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

IN CONPLIANCE WTTH SECTION 6050902, FLORIDA STATUTEN THE FOLLOWING IS SURMITTED TO RIGSTER A FOREIGN LT 2D LARLITY
CON FHANT TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA
| Schreckengost Creative L1LC

{~ame of Foraen Limited Tiahilty Company. must include "Timited Tinbiliny Company,” LT o "TTCT

(If natne unavatlable, cnter aliernate name adopted for the purpose of iransacting business in Florida. The alternate name must include ~“Limuted Liabiliy Company,” “L.L.C." or "LLT ™)
(1A
2. 3.
(Jurmdiclian under the Jaw ol & hich toregn hmsted habibity company 18 orgamecd) (FEI number, o applcable)
4.
(Lrare Lirst transacted business in Florida, 1 prier to registration )
(See sections 605 0003 X 605 (A0S, IS 1o determine penally habiiy)
966+ Ford Ave., Linit 1542 9664 TFord Ave, Unit 1542
h 6.
{streel Address of Prncipal Offiee) (Mathng Address)
3
. . . oy - . . . N R o=
Richmond Hill, GA, 31324, USA Richmaond Hill, GAL 31324, USA =
1 -
o~
©
o . . pois
7. Name and street address of Florida registered agent: (P.O, Box NOT acceplable) 1 -
. ™~
Rewastered Agents Inc.
Name:
FOUL 4h 5t N ST 300
Office Address:

St Petersburg

33702

. Flerida
{Cuy) (Zip eade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

\

(Registered agent’s signature)




8. For inital indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage Jup to six {6) total]:

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

Jaci Schreckengost

OManager Name: D)Manager Namc;
9604 Ford Ave, Richmond T
= Member Address: ClMember Address:
(AL 31324 LIS A
OAuthorized OAuthorized
Person Person
COther OOther OOuher COiher
CManager Name: CIManager Name;
OMember Address: Chtember Address: réj
=
T Authorized CJ Auhorized =
]
Person Person -
=
JOther TJOther, _JOther O0ther=
. o
~
CIManager Name; OManager Name:
CIMember Address: TOMember Address:
O Authorized JAwmhorized
Person Person
TOnher OQOuer OOther COther

Lmportant Notige: Use an attachment 1o repont more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o (he index when filing vour Flonida Departiment of Staie Annual Repont form,

Y. Allached is a certificate ol existence. no more than 90 davs old. duly authemicated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (i the cenificate is in a foretgn language. a wranslation of the certificalc undcer oath
of the transiator must be submited)

10. This docuiment is execuled in accordance with section 6030203 (1} (b). Florda Statutes. 1 am aware that any false inlornxition
submittcd ina document to the Department of State constitutes a third degree felony as provided for in 817,155 F.S,

Sl 20

Signature of an authorized person

Shernun Takha




Control Number : 21156287

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary ot State of the State of Georgia, do hereby certify under the seal of
my office that

Schreckengost Creative LLC

4 Domestic Limited Liability Compuny

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Titte 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

=3

cancellation or any other similar document with the office of the Sccretary of State. =

~3

This cernficate relates only 10 the legal existence of the above-named entity as of the date issueds lt does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a slatcmml of
commencement of winding up or any other similar document has been filed or is pending wifh the
Seeretary of Staie, -

H

This certificate s 1ssued pursuant (o Title 14 of the Official Code of G\.()Tbld Annotated and s prum-—fduc
evidence that saud entity 15 in existence or 15 authorized to transact business in this state. ~

Docket Number ;23297888
Date Inc/Auth/Filed: 05/26/2021

Jurisdiction : Greorgia
Print Date S D13/2022
Form Number 2211

Bwst Zosnaptrion

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

SHERMIN LAKHA
37 E 28TH ST STE 201
NEW YORK, NY 10016 US

SUBJECT: SCHRECKENGOST CREATIVE LLC
Ref. Number: W22000053804

We have received your document for SCHRECKENGOST CREATIVE LLC and
your check(s) totaling $160.00. 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.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 322A00009526

RECEIVED
AUG 0 4 2017

www,sunbiz.org
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