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COVER LETTER

TO:  Registration Section
Diviston of Corporations

The Antof Design. Inc.

SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificate of Existence.” or “Centiticaie of Good Standing”™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew C. Deputy

Name of Person

SouthBank Legal: LaDue | Curran | Kuehn

Firnm/Company
106 . Wayne Strecet

Address
South Bend. IN 46601

City/State and Zip code
mdeputv@southbank legal

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Matthew C. Deputy. Lsq. Ny 574 ) v68-0760
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee. FL. 32314

Tallahassee, FI. 32303

Enclosed is a check lor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Fec 0 $78.75 Filing Fee & T $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate ol Status Cenified Copy Cerniticate of Status &
Cenified Copy



A["PL[CAT[()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

The Artof Design, Inc.

I.

(Enter name of corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION.”
“Inc..” "Co.," "Coarp." "Inc." "Co." or "Corp."”}

TAOD. Inc.

([f name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Indiana 3
(State or country under the law ol which it is incorparated) (FEInumber. il applicable)
(/41999 _
o
{Date ot incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 6071301 & 607.1502. F.S.. 10 determine penaliy hability)

7 3942 State Road 80 West, Lot 12, LaBelle. L. 33935

(Principal office street address)

104 Rush Co., Eikhart, IN 46516

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Dean Loucks
Name:

- 5942 State Road 80 West, Lot §2
Oftice Address: ©

LaBelle .., 33935
. Florida

(City) (Zip cade)

9. Registered agent's acceptance:

Having been named as registered agent and to aceept 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. |
Surther agree to comply with the provisions of all stawmtes relative 1o the proper and complete performance of my duties,
and T am fumiliar with and accept the obligations of my position as registered agent,

/;._ean,/ ,1_;40&4?

(Registered agept’s sefiature)

10. Autached 1s a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application 10
the Department of State. by the Secretary of State or other ottictal having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o six (6) total |



A. DIRECTORS

Dean Loucks

OChairman Name: CIChairman Name:
104 Rush Ct.

E1Vice Chairman Address: OVice Chaimman Address:

Elkhart, IN 46516
ODirecor ODirector
W I’resident OPresident
OVice President OVice President
B Scoretary O reasurer OSecretary DO Treasurer
O Oher CiOther Oinher Clother
[DChaieman Nine: T Chairman Name:
OVice Chairman Address: CIVice Chairman  Address:
D Direcior CIDirector
CiPresident O President
CVive President CIVier Presidem
Cisecretary O lreasurer CISeeretary CTreasurer
O nher LiOther OOther Onher
OChairman Nume: O hairman Name:
O Vice Chaimman  Address: O Vice Chairman Address:
Obirector O Director
CiPresident CPresidens
O Vice President OVice President
CiSecretary O Treusurer Ciscoretary OTreasurer
Other T Other OOher Onher

Important Notice: Use an attachment 1o report muore than six (6), The attachment will be imuged for reporting purposes onlv. Non-indeaed
individuals may be added e the indes when filing your Florida Depaniment of State Annual Repaort fonn.

. {siDean Loucks s ,,_,i"ﬁé&&

SignuMﬂ' Director or Officer

The officer or direetor signing this document (and who s liswed in number T abovey affirms that the facts staed herein are true and that he or
she is aware that Talse informaton submisted in a document w the Depariment of State constitutes o third degree febony as provided for in
sR1T055 1S

I3 Dean Loucks - President/Secretary

(Typed or printed name and capacity of persan signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

t further certify that records of this office disclose that

THE ART OF DESIGN, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on lanuary 04, 1399, and was in existence or authorized to transact business in the State of

Indiana on December 02, 2020.

i further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissoiution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State -

have been paid.

In Witness Whereof, | have caused to be affixed my_
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 02, 2020

Corence CAaumarn,

"‘--..'._,_...--"' CONNIE LAWSON

816

SECRETARY OF STATE

1999010299 / 20201739286
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on lanuary 01, 2021.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2021

MATTHEW C DEPUTY
100 E WAYNE STREET
SOUTH BEND, IN 46601 US

SUBJECT: THE ART OF DESIGN, INC.
Ref. Number: W21000001316

We have received your document for THE ART OF DESIGN, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The alternate name selected for your corporation is not availabie in Florida.
Please select a new alternate name that contains "Incorporated,” "Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.” You may make the
corrections to the alternate name in the space provided in number one of the
application.

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 |1 Letter Number: 621A00000331

RECEIVED
FEB 8 201

www.sunbiz.org
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