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ATPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Simon Watson Arts Management, Inc

(Enlcr name of'corporalion must inciude “INCORPORATED, "COMPANY " “CORPORATION "
“ne,” "Ca.,™ *Corp,* "Ing,” "Co," or "Corp.™)

(if name uravailabte in Flunda enter altermnate corporate name pdapted for the porpose of sransammg business in Florlda)

, NEW YORK 3, 45-5398899
(S'(ale or country under the law of which it s Incorporated) ' "(FEL qumber, if apphcable)
., 04/02/12 5. perpetual
{Date of mcorpormon} (Durution‘ Year corp will coase (o exist or “perpetual™)
¢ 07/15/15

P g L e ot A ok % by A ke

{Dnte first transacted business in Blorida, If prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability)

433 Hermosrta Drive St Pete Beach, FL 33796“

(Principal office address)

433 Hermosita Drwe St Pete Beach, FL 33?06

(Currom mai!mg addrcss)

Arts Management & Consultmg Services

9. Nawme and sirsct address of Florida registered agent: (P.O. Box NOT acceptablc)
Simon Watson

Name: 7000 .
Office Address: 433 Hermosita Drive ]
St Pete Beach  Fionda 39706
B T

10. Registered agent's acceptance:

Havirg been named as registered agent and 1o aceept service of provess for the above stated corporation & the place
designated in this application, I hereby accept e appolntment as registered agent and agree (o act in this capacity. I
Jurther agres to comply with the provisions of all stasaiex relative to the proper and complele performance of my
dutics, and I am famitiar with gnd accept the o a rmm‘ af my positlon as regisiered agent,

egistern 3gcnl § signatuse)

1t. Anached is a certificate of existence duly auitlenticated, not more than 90 days prior to delivery of this application to
the Depattment of State, by the Secrelary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incotporated.
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12. Names and business addresses of officers andfor directors;

A. DIRECTORS
Simon Watson

Chairman; A et et e e e e e ——rs e+ e A et o
sddrea: 433 Hermosita Drive St Pete Beach, FL 33706

Vice Chairmsan:

Address. s et bt e e —
Director: _— ——
Addresss - e e e e -

ot n i m g ———

Director:

Address;

R. OFF{CERS
Presigen: SIMMON Watson

_433 Hermosita Drive St Pete Beach, FL 33706

Addrass:

B LT T TP —— e bt mm——— —— -

Vice President:

Address: | ) s
Secretaryy oo, b 1 ke ek AP e 4ot e e b o e o e e mn

Addeess,

Treaswrer: . e e e _—

Addresy: ) " . \\\ e et e e e+ e e

NOTE: !mweces addenedliny to the application listing additional officers and/or directors
Signature of Dircctor or Offlzer

The officer or director signing this document gand who is listed in humber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submited in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

14. Simon Watson, Officer

[V ———— - mr——— o e AL t A 42 S = S AP oA S e ¢

{Typed or prinied name and capacity of pcn.:on smnmg application)
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State of New York } ss:
Department of State )

I hereby certify, that the Certificate of Incorporation of SIMON WATSCON
ARTS MANAGENENT INC., was filed on 04/02/72012, with perpetual duvration.
and that a diligent examination has baen made of the Corporate index for
documents filed with this Department for a certificate, arder, or record
of a dissoluticon, and upon such examination, no such certificvate, order
or reacord has been found, and that so far as lndicated by the recerds of
this Department, such corporation iz an existing corpeoration., I further

certify the roilowing:

A Biennfial Statement was filed 07/21/20114.

I furthsr certiry that no other documents have been flled by such

corporation,

ke

Witness my hand and the official seal
of the Depariment of State at the City
of Albany, this 17th day of July

two thousand and fifteen,

Anthony Giardina
Bxcutive Deputy Secretary of Sute
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