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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: ArtsMarket, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
sbove referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:
Tamara Al-Fokaiki
Name of Person
InCorp Services, Inc.
Firm/Company
2360 Corporate Circle, Suite 400
Address
Henderson, NV 88074
City/State and Zip code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tami Al-Fokalkl for InCorp Services, Inc at ( 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
[2) $70.00 FilingFee O $78.75FilingFee & (I $78.75FilingFee& ([ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

HA HHooo114H1 7. 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ArtsMarket, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”

"Inc.,” "Co.,” "Corp,” "Ine,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Montana 3.
(State or country under the law of which ft is incorporated) (FEI number, if spplicable)
01/13/2014 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetnal”™)
Upon registration
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
662 Coffee Creek Road Bozeman, MT 59715
(Principal office address) Fen -
662 Coffee Creek Road Bozeman, MT 59715 Eg ::
{Cwrent mailing address) :": if =
4% D
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :’:;; -
Name: | InCorp Services, Inc. é “ f“f
Offics Address; 17888 67th Court North SN
Loxahatchee . Florida 33470
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accepl service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I
ions of all statntes relative io the proper and complete performance of my

Jurther agree to comply with the p
duties, and I am famillar with and Yiccept the obligations of my position as registered agent.

\ ‘-_..__h
istered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicstion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

M tnnn 1 s 7.
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Tami Al-Fokaiki on behalf of InCorp Services, Inc.
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11. Names and business addresses of afficers and/or directors: 14 UL 26 PH 1221
A. DIRECTORS SECRETAY 0F SIATE

John F. Stevens ALLAHASSER & nRIng
662 Coffee Creek Road

Bozeman, MT 59715

Chairman:

Address:

Vice Chairman:
Address:

Director:

Director;

Address:

B. OFFICERS
Pregidopr, LOUIS® K. Stevens

Address: 862 Coffee Creek Road
Bozeman, MT 59715

Vice President:
Address:

Signature of Director or Officer

" The officer or d signing this document (and who i listed in manber 12 above) affirms thar the facts statsd berein
or she is awaro that false information submitted in a docament to tleepumnentomemcnnmnm
a third degree felony as provided for in 8.817.155, P.S.

13, Lauise K. Stevans, Preaident
(Typod or printed name and capacity of person signing application)

WU U115
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SECRETARY OF STATE secgeney o sl

CERTIFICATE OF EXISTENCE

I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify that
~ ARTSMARKET, INC.

duly filed its Articles of Incorporation in this office on 13 January 2014, and on that date
was created a body palitic and corporate.

I further certify that all fees reflected in the records of the Secretary of State have been
paid by said corporation and that the most recent annual report has been filed with this
office.

I further certify that no articles of dissolution have been placed on record in this office by
sald corporation and my records indicate the corporation is in good standing under the
iaws of the State of Montana and authorized to transact in business and conduct its
affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on record
with the Department of Revenus are current. Please contact the Department of
Revenue at (406) 444-6900 to obfain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 23 July 2014 .

LINDA MCCULLOCH
Secretary of State

Certified File Number: D244423
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