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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 334780 4301677
AUTHORIZATION W&a@/
COST LIMIT : $ 125.00
ORDER DATE : August 6, 2018
ORDER TIME :  3:01 PM
ORDER NO. : 334780-00S5
CUSTOMER NO: 4301677

FOREIGN FILINGS

NAME : ARTISAN 100 LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Emily Croft -- EXTH# 62925

EXAMINER :




COVER LETTER

ASH Registration Section
Division of Corporatians

ARTISAN 100 LLC
SURJECE:

Name of Limited Liability Company

Tne enclosed " Application by Foreign Limited Liability Company for Authorizetion 1o Transact Businass in Floridz.” Canificars of

Existence, and check are submined w register the above referenced foreign {imited hability company 1o Tansac business In Fioride.

Pieasc retum all comespondence conseming this mamer o the following:

G. Wiliiam Haas

Name of Persan

Montson Cohen LLP

Firm/Zompans

900 Third Avenya, 17t Floor

Address

New York, Mew Yaoric 10022-4782

City/Statz and Zip Cade

vheas@morrisoncohen.com

E-mail 300ress: (1o be used for future annual repan notilicalion)

For further information concerning this matier, please cali:

C. William: Haas 212 TI-B645
at { '

Name of Comact Person Area Code Davtime Teicphoe Number
MATLING ADDRESS: STRELT ADDRESS:
Division of Carporations Division of Corporations
Regisration Secrion Rsgistration Section
P.0. Box 6327 Cliftor. Buiiding
Tallahassee, FL 32514 2661 Executive Center Circit

Taliahassz=z, FL. 3230t

Enclosed is s check for the following amount:
2 §125.00 Filing Fer (2 $136.00 Filing Fee & {3 §155.00 Filing Fee & 3 $160.00 Fiiing Feg, Cenificats
Certificate of Staus Cenified Copy ol Status & Cenified Copy




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

[N COMPLIANCE HTTH SHCTION 60350902, FLORIDA STATUTES THE FOLLOWING (5 SUBMI, TTEL TO REGSTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS N TIE STATEQS FLORIDEA:!

y Arisan 100 LT
Thume of Forcign Limited Liedihiry Company; inust noiude “Limined Loy compamy . LU, or TLLO T

{17 rme abls. enece al N d for the paopose of nsnzacimy busingay in Fiaddz Tro shomare nams MUt Inciude “Lamitzd b Company,” *L LC ar TLLE ™
4 Dzjaware T £3-1265134

TTEnsaretwon undcr (B2 iw of wiien forcwgm tmered hreaihry commpany 11 ongaru eed) TrLl sumser, 1 apoireabis)
4.

TDhme frm rremscied ousiness w1 Flanda, of pnios 1n mepsiranoa
(Ser sections 605 090 & 625 0908, .4, v detenmae ponain: habilwy)

< 2660 NW 95th Avenuc Rd., Qrala, FL 34462 g 4660 NW ©5th Avenue Re., Osala, FL 34482
[Sircet Addresy of Frncpal Offies! {Mailing addrses?

7. Name and ezt addeess of Florida regisiered agznt: (.0, Box NOT sccepiable)

Mame: orporation Service Company:

Office Address: 1201 Hayvs Strec:

Tallahasscc Flarida 32300

{1 (Ziap otz }

Registered agent's scceptance:

Having been named of registered agent and 1o accep! service of process for the above stated limited livbility compuny at the place
designated in this application. | hereby accept the appointment us registered agen! and agree 1o act in this capacity. ! further agree
to cumpiy with the provisions of all statutes re e proper and complele performunce of my dutics, and [ am fumiliar with

and accept the vbligations of my ppsftion as r;iﬂemd afient j
i N t
L __,__kmai:dm,ksst. Vice Presiden

—

Corporalion Sgiw eC
Byv: ’
(quﬂéﬂ‘{lpﬂ\l'l nighaipte)

=
5. The name, titls o capacity and sddress of the persun(s) wha has/have authority to manags s/are: . v
Titie ur Capucite Name nnd Address: Titke ur Cnpmeity: Mame and Addresgm
P Flieed
Member Alejandre Torres a w2
JAO0 WNW 9310 Avenue Kd - . —_—

Qreatn. ¥l 3457 = .
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{Uisz atmenments if necessary}

. Anached is a cenificate of existence, no more than 90 days oid. dulv authznticated by the official having cusiody of records in the
jurisdiciion under (e law of which i is organized. (1f the cenificare is in a foretgn language. 3 wranshation of the cenificate under cath
of the transiator rmust be submitted}

}0. This documen: is executed in accordance with sestion 605.0203 (1) (b}, Florida Staruies. { arm aware that any fzlse information
submitted in a document to the Department of State constitutes a third degree feiony as pravided for in 5. 817.155, F.8.

G' DJ);(/{’:-M- /.-,..L..__O

Sipmatuse of #n sulnonzed perscn

G. William Haas

Twped of primcd nane nf Sgmec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTISAN 100 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF AUGUST, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTISAN 100 LIC"
WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jcﬂr'y\'l Butioch, Secretary of Saty ]

6203657 8300
SR# 20186030302

You may verify this certificate online ai corp.delaware.gov/authver shtm!

Authentication: 203196634
Date: 08-06-18




