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COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: ARTEMIA TRADING COMPANY 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

above referenced foreign corporation to transact business in Florida.

Pleuse return all comespondence concerning this matter to the following:

DIEGO FIGUERCA

Name of Person
E&F LATIN GROUP LLC

Firm/Company
R20 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326

City/State and Zip code
DIEGO@EFLATINACCOUNTING COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUERQA at( 954 ) 3R4B565
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tullahassce P.O. Box 6327
2415 N, Monroc Strect, Suitc 810 Tallahassce, F1. 32314

Tallahassee, FL 12303

Enclosed is a cheek for the following amount:
Please make check payublie tv: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec W $78.75Filing Fee & (T $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Cernficd Cupy Cerntificate of Status &
Cerlified Copy
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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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARTEMIA TRADING COMPANY INC

(Enter name of corporation; must include “TNCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc,"” "Co," or "Corp.")

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

2 DELAWARE 3 82-070453%
(State o1 coumtry under the law of which it 15 incorporated) (FEI number, if applicable)
03/06/2017
4, 5.
(Date of incorporarion} (Dare of duration, if ather than perpetual)

02/01/2022
6 01720

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§.. to determine penalty liabiiuy)

7 4093 STAGHORN LN

{Principal office street address)
WESTON, FL 33331

{Curmrent maiting address, if different)

8. Name and street address of Florida repistered ageni: (P.O. Box NOT acceptable) __:‘f'f_f %
S m
. £ &FLATIN GROUPLLC e e
Name: - o 70
WNC § BLV = =TT
Office Address: 1820 N CORPORATE LAKES BLVD STE 109 5 — R

STON 3 e = I

WESTON , Florida 33326 re: = oy

(City) {Zip code) ’: . o b’
- ?;7 N
T

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointmeny as registered agent and agree te act in this capacity.
Surther agree to camply with the provisions of all statutes relative to the proper and complete performance of my dun'(',v,
and [ ant familiar with and accept the obligations of my position as registered agent,

<

{Registered agent’s xignature)

0. Attached is o centificate of existence duly suthenticated, not more than 90 duys prior to delivery of this application to
the Department of State, by the Scorctary of State or other official having custody of corporate reenrds in the jurisdiction
under the law of which it is incorporated.

I} Forinitigl indexiung purposcs, list numey, lities and uddresses of the primiery officers andfor directors {up tu six (6) wwl):



A. DIRECTORS

CiChaimmen
(JVi¢t Chsirman
OIDirector

W President
OVice Presidem
D Secretary

O Other

OChairman
{JVice Chairman
ODirector
ClPresident

O Vice President
[JSceretary

O Other

CIChaimman
[C3Vice Chuirman
O Director
DIPresident
CIVice President
O Secretury

COther

02/11/22 12:55P¥ PST.'8543024976'

ROBERT() RIRAS
Name:

4093 STAGHORN LN

Address:

WESTON, FL 33331

CiTreasurer

OOther

Name:
Address:
OTreasurer
O Other
Nanme:
Address:
OTreasuier
{JO1her

18506176383

O Chairman
OVice Chuinnun
O Dircctor

O President
OVice President

QO Secretary

ZI0ther

OChairman

O Vice Chairman
[IDirecior
OPresident
Ovice Presidem
O3 Scerctary

O0ther

IChaumun
OVice Chairmin
O Director

L) President
OVice President
O Secretary

O other

Pg 5/9

Name:
Addreys;
O Treasurer
OOwmer _
Namo:
Address;
T Treasurer
JOther
Nome;
Address:
O Trousuror
OOwher

Linpertant Notice; Use sn ullachment to report more thun yix (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals muy be ndded to the

ur Floride Departiment of State Annual Repon form.

Signoture of Dircetor or Offiver

The officer ar director signing this document (and who is listed in number 11 above) ofTirmy that the fucty stuted herein are true and that ke or
she ix awure thul folse information submitied in & document to the Department of State constitutes a third degree felony an providud for in

s.&17.185, F S,

13

DIEGC FIGUEROA

{Typed vr primted nume and capacity of person slgning spplicotion}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTEMIA TRADING COMPANY INCY 18 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS [IAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTEMIA TRADING
COMPANY INC" NAS INCORPORATED ON THE SIXTH DAY OF MARCH, A.D. 2017.

AND I DO HEREPY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

VUL

QM-‘ W Gaed b, Becredary of ite )

6337128 8300 Authentication: 202625032
SRH 20220448005 g gt Date: 02-10-22

You may verlly thls certificate online at corp.delawere.gov/authvat.shtml




