CSy TRANSO1 1/7/2021 10:38:44 AM PAGE 1/005 Fax Server

1471202 Dwisizn of Corocratians

Note: Please print this page and usc it as® cover #Cet. TV cry audit number
(shown below) on the top and bottom of all pages of the document.

((H21000007693 3)))

L

H210000076933ABC

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (850)617-6383

From:
Account Name 1 CORPORATICON SERVICE COMPANY
Account Number : I[20080000105
Phone : (850)521-8821
Fax Number . {(85@)558-1515

secnrer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: j*g:

0S:6 WY (- NYI 1282

Forcign Limited Liability Company et
ART CHIC MADE LLC

Certificate of Status

|

/-

4
[

'~

) “l

2671 JAH -T PH 1: 36

JAN -8

Flectonie Filing Menu Corporale Filing Menu Help

=g Jutle sun9? graisonps/ellcov: exe \fal



CSC TRANSO1 1/7/2021 10:38:44 AM PAGE 2/0005 Fax Server

DocLSgn Erveone 1D ETBG3LCE-FROT 43AS-5784 EAC0933004C8

4
COVER LETTER dl'
TO: Registration Section
Division of Corparations
At Chic Made
SURIFCT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authotization to Transacl Business i Florida," Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to ransact business in Florida.

Please 1eturn all cormespondence concerning this matier to the fellowing:

Lisbet Blokdyk

Name of Person

At Chic Macde

Fum/Cumpany

16944 Bridge Crassing Cir

Address

Delray Beach, FL 33446

City/State and Zip Code

Lcpreciviing@gmail.com
F-mail address, (1o be uscd for future annual seport noufication} .
For further information concerning this mater, please call ;:1
Y
Lisbet Blokdyk 954 263-1594 -
at ) -yt
Arca Code Davtime Telephone Number S8y

Nume of Contact Person

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division ot Corporaiions

P.O. Box 6327 The Centre of FTallahassee

Tallahassee. FIL 32314 2415 N, Monroe Strect, Suite 810
Taltahassce. 1. 32303

Enclosed is a check for the following amount.
Please muke check pavable to. FLORIDA DEPARTMENT OF STATE

L18125.00 Filing Fee {31$130.00 Filing Fee & [3 S133.00 Filing Fee & [ $160.00 Filing Fee. Ceruificate
Certilicate of Status Certified Copy

of Status & Certificd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE 3T SECTION $8.040 FLORIDA STATUTES THE FOLLOWTNG IS SURNITTED 10) REGISTER A FORFIGN LIMITED LLABILTY

COAPANY T TRANSHCT BLNNESS INTHE STATEOF FLORIDA:
1 Ast Chic Made LLC
[ame of Foregn [anred Liwbihiy Company, aw inclade "Limfed Laamlty Cempany,” L LC 7o TS
14 rame Lravaiiabic, crder allernate mame sdoptse for the purpose of ranlacng besuteds i Flaridn The alemate rame must inciude Climited Dbty Compary.” LU Ot ar TLIUTY
applicalies

\E 1L nember, i

) DELAWARE
Turisdrter urder e 8w 0 wlhich loreggn imiled Babinly compary s orgarices)
December 2020

-+
Tale GISLUANSEC oG DUSINaSs i Siondd, il Pt Lo registratior. o
ISre seclions 50S USGH & 600005 F S s criermuns peraty Lshility)
16944 Eridge Crossing Cir
5. 6.
f5ireet Acaress of venapar e} Meitrg Asdress)
Delray Beach, F| 33445
7. Name and sucet addiess of Florida registered agent. (PO, Box NOT acceplable)
Coiporation Service Company
Name:
1201 Hays Street
Office Addrcss.
Tallahassee o350
. Flosida
[y I sude)
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af my duties, and | am familiar with

Having been named as registered ugent and to accept service aof process for the abeve stated limited lability company at the place

Registered ngent’s aceeplance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the pravisions of all statutes refative to the proper and complete performunce

and accept the oblipations of my pesition as registered agend,
Corporation Service Company

By,
{Regutered agent’s nignature)
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8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/manage:s of Lersons authorized to

Name and Address:

manage [up to six () total]:
Name and Address: Title or Capacity:

Title or Capneity:
[ Manager Nanie:

Lisbet Blokdyk

N\ fanager Name.
. 16944 Bridge Crossing Circle
iiNember Address: b S CiNember Address.
_ . Delray Beach, Fi 33446 . .
T authorized Y Ciauwhonzed
Person Person
C1Other Other Zi0ther C10ther
Tidlanager Name, T anager Name,
N fember Address, I\ ember Address.
2 authorized Ciauthorized
Person Person
“FOther Oher i {ther COther
- ™~
. o
" ~o
) s
T fanager Name. T fanager Name. g &
EET
C1Membees Address, i“tMember Address., i '\ ~
- S
. . . . g
TV Authorized ¥ Auwhorized
o
Person Pecrson .
i{ther ZOther i Other C1Other
s Non-

[mpertant Nagice. Use an attichment to report moze than six (6). The attachment wall be imaged for reporting pusposes unly
indexed individuals may be added te the index when filing your Flarida Depariment of State Annual Report form.,

9 Auached is a cerlificate of existence, no more than 90 davs old. duly authenticated by the official having custady vl 1ecords n the
jurisdiction undes the law of which it is organized. (i the ceruficate is in o foreign language, a transiation of the certificate under nith

of the translator must be submitied)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. L am sware that any fatse information

submiited in n dovument to the Depariment of State consiitutes a third degree felony as provided for ms. 817155 F.5.
o DocuSmred byt
!
{

Lisetd {emandes

e CATRCEEGTE LF4EL,

Lisbet Blokdyk

Typed vi pririzd name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ART CHIC MADE LIC" 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 JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ART CHIC MADE
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQO DATE.

NP
NI SSRE
Q.wmw Frodbath, Saoretiey of Sty Y

Authentication: 202229161
Date: 01-056-21

4328957 B300
SR# 20210040411

You may verily this certificate anline at corn.delaware.gov/authver.shiml




