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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2014

PATRICK SCHMIDT

TILFORD DOBBINS ALEXANDER,PLLC
401 W. AMIN STREET, SUITE 1400
LOUISVILLE, KY 40202

SUBJECT: ARTEMIS HOLDINGS FLORIDA, LLC
Ref. Number: W14000016323

We have received your document for ARTEMIS HOLDINGS FLORIDA, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : ARTEMIS HOLDINGS, LLC, document number LO7000118037.
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You may 1.) resubmit the document under the current name; or 2.} choose t9 file
under another name. If you choose to file under another name, please makelthe
appropriate correction throughout the document(s). e
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The document number of the name conflict is .

"‘T"l‘"-'

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i h

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist Il Letter Number: 614A00005520

www.sunbiz.org
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CHARLES W DOBBINS, JR.
MARK W DORBBINS
STUART E. ALEXANDER, 111
PATRICK T. SCHMID T
TERRENCE L. MCCOY
SANDRA F KEENE
EDWARD L. GALLOWAY
RURY . FENTON

SANDRA B. HAMMONID

JD RAINE, JR.

PAUL J. DYAR

KATHLEEN M. SCHOEN
TACASHA E. BINCHAM
BROOKE . ECAN'

AYALA GOLDING

WILLIAM A. BUCKAWAY, JR?
TERRELL L. BLACK?

JOHN A, WILMES®

J.E. BRIAN BLACK’
THOMAS G. KARAGEORGE”

TILFORD DOBBINS

1

ALEXANDER PLLC

HENRY ). TILFORID (1880- 1968)
CHARLES W. DOBRINS (1916-1592)
DONALD H. BALLEISEN {1924-1993)
LAWRENCE W WETHERRY (1908 1994)
RANDOILPH NOE (1939-2003)
March 27’ 2014 STUART E. ALEXANDER, JR. {1020-2006)

"Regrstered Patent Attorncy
TOf Counsel

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Clifton Building

Tallahassee, Florida 32301

RE: ARTEMIS HOLDINGS, LLC
To Whom it May Concern:

Please find enclosed a revised Application by a Foreign Limited Liability Company for
Autharization to Transact Business in Florida for Artemis Holdings, LLC, a Kentucky limiied Iiaibility
company. The original application was submitted on or about March 11, 2014. In: the original
application, Artemis Holdings, LLC indicated that it was adopting the name “Artemis Holdmgs Flg;gda
LLC” because the name “Artemis Holdings, LLC was not available. On or about March 14, 2014!,,we
feceived a letter indicating that the name "Artemis Holdings Florida, LLC" was not dustmgwsﬁﬁ'ble

-

enough from Artemis Holdings, LLC; and therefore the application should be resubmitted. ;»_1 .

in its revised Application, Artemis Holdings, LLC requests to adopt the narﬁe}_,’i’Pyrﬁﬁid
Mouldings, LLC” as the name under which is inténds to transact business in the State of Fibrida. ~This
name should now be available, as Pyramid Mouldings, Inc. filed a Dissolution/Withdrawal as part of its
purchase agreement with Artemis Holdings. it is fny understanding that the Departrnent of State
retained the check far the filing fee for the Application. If you need any additional information, please

contact me at {502) 584-1000. Thank you.

Sincer

-

Patrick Schmidt

Attorneys at Law
401 W. MAIN STREET, SUITE 1400 - LOUISVILLE, KY 40202
(502) 584-1000 - FAX (502) 584-2318 - www.tilfordlaw.com
Established 1901



COVER LETTER
TO: Registration Section

Division of Corporations

waecr, Artemis Holdings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concetning this matter to the following:

Patrick Schmidt

Name of Person

Tilford Dobbins Alexander, PLLC

Firm/Company
401 W. Main Street, Suite 1400
Address ) rt_;_'-"’_
P
: : LA g
Louisville, Kentucky 40202 La Bl
City/State and Zip Code o ; ™~ ﬁ":
pschmidt@tilfordlaw.com heoog b
12-mail address: (to be used for future annual report notification) : ‘ i w -
For further information concerning this matter, please call: “l‘ (:S
Patrick Schmidt 502 584-1000
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee &

[0 $155.00 Filing Fee &
Certificate of Status

{3 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

of _Hrdeny Hbldinas £LC

{Néme of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

([ entuckes,

(State o:nt‘ounr.ry of Organization)

Because the name of this foreign limited liability company does not satisfy the

4

requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:
Puramid Mouldinas , £.C

(Nam\é' to be used by limited liability combt!ny in Florida. NOTE: Name must contain Limited Liability
Company, L.1L.C., or LLC))

H. ﬁa/%wm

Signature Authdrized Person

Date

CR2E122 (12/13)

LG W4 G2 HEhIOL



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Artemis Holdings, LLC

{Name of Foreign Limited Linbtlity Company; must include “Limited Liabtlity Company,” "L.L.C." or “LLC)

Pyramid Mouldings, LLC

(f name unavailable, enter altermate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

, Kentucky ;. 46-4792701

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized}

.. March 14, 2014

{Date first transacted business in Flerida, i1 prior to registration.

. 1172 Industrial Boulevard

Louisville, Kentucky 40219

o L ad
(See sections 605.0904 & 605.0908, F.S. to determine penalty Iinbi)lity) f: (—r{ ?_‘;
. )
s 1172 Industrial Boulevard i B
Louisville, Kentucky 40219 U
{Street Address of Principal Ofhice) i -
3
@
o
—

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

H. Ray Hammons (¢

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signatﬁre of an authorized person
(In accordance with section 605.0203, F.S., the exectaion of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true, 1
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817155, F.5.)

H. Ray Hammons

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Artemis Holdings, LLC

If unavailable, the aliernate to be used in the state of Florida.is:

Pyramid Mouldings, LLC

_[:“ [

2. The name and the Florida strect address of the registered agent and office are: 1 11
oo

Greg Nunnelley &=

{Name) e

L3

4630 County Road 209 South iy

Florida Street Address (P.O. Box NOT ACCEPTABLE) T

Green Cove Springs

FL 32043

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Jiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
Statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

{Signatu

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

LS:€ Kd SZ dedhlll
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 ifi i
Frankfort K 40603-0718 Certificate of Existence
(502) 564-3490
hitp:/iwww.sos ky.gov

Authentication number. 148558
Visit hitps //app sos ky goviftshow/certvalidate, aspx.to,authenticate this cerificate.

T

l, Alison Lundergan Gri T ] ,tat ofthe C‘e monwealth of Kentucky,
do hereby certify that ac r g ) ine rééb n th |ce of theySecretary of State,
/ RTEIUl"' ISHOWD DIN g“’} '@\
is a limited liabil pf_m uw organ @ ,qxrstmgmn er KRS Ghapter 14A and

KRS Chapter2 5 ho?ﬁate oforga iz iQr; 79February10 20 afad\ hose period

of duration is pe p tual \ %
g. M

| further Cﬂtl th F to the Secre%ary@f-State have been

fl fees and pqgaltles

)
paid; thatartloN s"fb dissolution have not e'e:gﬂpiég and that the r:np‘eﬁﬁf cent annual
report requwedﬁsfyg S\Q\4A .6-010 hagjben ciii:hv1 red to the Secretary ?}tate
h;i ié ) tLg; afﬂxed r{:}y Official Seal
20

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
148558/0878910




