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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 RFGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Artise, LLC

(Name ol Forvign Limmed Tiability Company? mustinclude "Limied Liobilny Campany. " L.LC.,"ar "LLC.)

{!nume unavailable, enter slternate nume adopied for the purpese of ransecling business in Florida, The alterngwe name must include “}imited
|inhility Company.” “1.L.C." or LLC.")

, Delaware

(Jurisdiction under the Taw of which Toreign Timited hability ’ (FEI nuinber, of applivable)
company is organized)

(Dt lirst iransacted busincss in Flosida, it prior 10 regisiration.) oy
{See sections 03,0904 & 605.0905, F.S. tn determine penalty Liabilily)

s 701 Brickell Avenue, Suite 1400, Miami, FL 33131 —_h 5‘\
{Sireet Address of Principal Ullice) ,,, Ci.t) F_,L;.
6. 701 Brickell Avenue, Suite 1400, Miami, FL 33131 T e
TMatfng Address) E e e
- ™o

7. The name, titlc or capacity and address of the person(s) who has/have authority 10 manage is/are:

The managers are Richard |. Elias Pessah, Alexis Elias, Eduardo
Gruener and Mauricio Gruener, each located at the following address:
701 Brickell Avenue, Suite 1400, Miami, FL. 33131

8. Autached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. 17 the cenificate is in a forcign language, a translation of the cenificate under oath of the translator

must be submitted)

Sjgftature of an althorized person

U acewdance with sectan 003 0203, F S, the execution of this docusmen) condtituies an ulTirmsiwn umder the peniities of perury that the facts stated horem ore tue. |
m aware thut any f5lse nformation submetied 1 a document o the Depanmot of Siate congitutes o third degree fclony os provided for ins 817 155, F 5 )

Alexis Elias

Typed or printed name of signee
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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

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

AGENT IN THE STATE OF FLORIDA.,

I. The name of the Limited Liability Compeny is:

Artise, LLC

IF unavailable, the alternate (o be used in the state of Florida is;

2. The name and 1he Florida street address of the registered agent and office arc:

Alexis Elias

(Name)

701 Brickell Avenus, Suite 1400

Florida Sireet Address (PO, Box NOT ACCEFTARLE)

Miami

FL 33131

City/State/Zip

i
»
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Having been named as registered agent and 1o accept service of process for the above stated limited

Hability company of the place designated in this certifleate, T hereby accept the appoiniment as

registered ageni and agree 10 act in this capacity. I further ugree to comply with the provisions of alf

siaiutes relating 1o the proper and complete performance of my duties, und 1 am familiar with and
aceept the obligations of my position as regisiered ugeni ay provided for in Chapter 603, Florida

Statutes.

-

hal / (Signare) ¢

§ 100.00
S 25.00
S 3o.00
s S00

Filing Fee for Application
Dcsignation of Registered Agent
Certified Copy {(optional)
Certificute of Stutus (opticnal)

( 3/4 )
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Delaware ...

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTISE, LLC" IS DOULY FORMED UNDER
THE LAWS OF TRE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OSSO

{474 )

5596874 8300
141149072

You may verify this cortificate online
At cosp.delavare, gov/ay . ahtml

}eﬂlw w. Bultock, Ssecrelary of smtc
AUTH TION: 1675699

DATE: 09-05-14




