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f. Limited Liabilly Company s Name
ARTEAST, LLC
2. Principal Office Address - No P.O Box# 3 Mailing Otfice Address CRIED41 (1114)
55-57 rue Saint Roch 4. Slate/Country ol Formalion
Site Apt. ¥, etc. Sulte, Apt. ¥, slc Delaware
5. Date Qrganized or Qualtied
To Do Busnessin Florida ~ 4/19/2012
CGtyA Sate Clys Sae
: 6. FEi Number A pptied For
Paris
20-3497192 ot Applicable
Zp Country Zip Country 7 00
a5001 France CERTIFICATE OF STATUS DESIRED o
8. Name and Address of Current Roglstered Agent
Name
Corporation Service Company
Sitet Aodress {P.O. Box Numbder s Nol Acceplable) Suile,
1201 Hays Street 2002940127
Apt. f, Ee.
City State Zip Cade
Tallahassee FL | 32301

9. 1, peing appointed the registered agent of the abova named bmiled labilty company, am lamibar with and accept the oblgations of Cnapier 605, F.5.

Sgnature of
Regisiered Agent

m Melissa Zender
”~ REGISTERED AGENT MUST SIGN Vi '

Date

(17

10 Marmes and Sreel Addresses of Authorized Represen) at ives/Managers

Titles Aulncrlzedufger;ree:efnlalives' Au?ggﬁiz:g%?&mvel City 7 2ate/ Zip
Managers Manager
Sole Ma Thierry Gillier 55-57 rue Saint Roch Paris, France 95001
Secretay Philippe C.M. Manteau l.oeb & Loeb LLP, 345 Park Ave New York, NY 10154
AssSec Marie Landel 55-57 rue Saint Roch Paris, France 95001

11, E-mail Address: PManteau@loeb.com

{To ba used for {ulure eanua! raport notiicatone)

121 cerlify that | am an authorized representabve/ manager or the receiver or frustee empowered fo execute this application as provided for in Chapter 605, F.5. | further

certify that when filing this reinstatement apphcation the reason for dissclution has been eliminated. the limited liabiity company nam# satisfias the requirement of section

605.0012, F.5,, and that all fees owed by the limiled liabity company have been paid. The information indicated on ihis appticalion is true and accurate, and my signalure
shall have the same legal effect as if made under ocath. | am aware 1h? lalse information submitted in @ document to 1he Department of State conshitutes a third degree

felony ag provided forin 5. 817.155, F.5.
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it 1 l I At
|yp€d orp inted name of Siﬁi i g authorired epreser {ative/membe:! I l )

Daylime Phone #

212-407-4028




CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500
ACCQUNT NO. 120000000195
REFERENCE 449050 4802976
AUTHORIZATION : W
) X
COST LIMIT : $_<3¢7;‘7z.£50m¢ﬂ,. e
"""""""""""""""""""""" (VAN
ORDER DATE January 5, 2017
ORDER TIME 9:39 AM
ORDER NO. 449050-020
CUSTOMER NO: 4802976
RETINSTATEMENT

NAME: ARTEAST LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

Melissa Zender

CONTACT PERSON:
EXAMINER'S INITIALS
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