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COVER LETTER

TG: Registration Section
Division of Corporations

ARTIST PROJECT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busineys in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher L. Casey

~Name of Person

Swisher International, Inc.

Finmn/Company

459 E. 16th Strect

Address

Jacksonville, FI. 32206

City/State and Zip Code

ccasey(@swisher.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christopher L. Casey 904 353-4311 x4493
at | )

Name of Contact Person Area Code Davtime Telephong Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporation
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center (ircle

Tallahassee, F1. 32301

Enclosed is a check tor the following amount:
O 5125.00 Filing Fee  ®W 513000 Filing Fee & O $135.00 Filing Fee & 03 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
IN FLORIDA

INCOMPLIANCE W SECTION 603.09002, FLORIDA STATUTES THE FOLLOWING IS SUBMITETED 10 RICHSTE]
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

|, Artist Project, LL.C

'O TRANSACT BUSINESS

R A FORIIGN LINTTRD LLABIATY

(Name of Foreign Limited Lashility Company: must include “Limued Lability Company,”™ "L L C

Artist Project Florida, L1L.C

Lor LLCTY

{1 name wunailable. enter altemale nane adopted for the purpose of wansacting business in Florida The aliemate mame must include *Lumited [iabil]

v Company,” "L L C or "LLC)
» Delaware 3. 82-3404954
tJunsdiction under the law of which foreign Timuted hability company 15 oganised) (EET number] it apphicable)
4.
(Date fint ransacted business in Flonda. if prioe o repistration )
(See sections 505 0904 & 605.0905, .5, to determine penaln: lsabsliny)
5 439 E. 16th Street 6 439 E. 16th Street L
(Street Address of Prutcipal Office) (Mailing Addres}) o0
Jacksonville, FL. 32206 Jacksonville, F1, 32206 =
=7
)
. . - -3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
Name: Robert Iseman s
5 e
Office Address: 439 E. 16th Street
Jacksonville Florida 32206
(City } (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited 1
designated in this application. I hereby accept the appointment as registered agent and agree to act in
fo comply with the provisions of alf statutes relative to the proper and complete performance of my du
and accept the obligations of my position as registered agent.

&\

phility company at the pluce
this capacity. { further agrev
ties, and I am familiar with

[ {Registered agent’s signatute )

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

President John I. Miller

459 E. 16th Street
Jacksonville, FL. 32206

Vice President

Vice President Christopher 1.. Casey

159 E. 16th Street

Vice President

IName and Address:

John Haley

159 k. 16th Street
Jacksonville, F1. 32206

Raiph Corasaniti
20 Thornda] Circle

Jacksonville, FI. 32206

Darien. CT 06820

(Use attachments it nccessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official havin

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation
of the translator must be submitted)
10. This document is executed in accordan@ s€ 'mj\ 603,203 (1) (b),_E)
submitied in a document to the Dr:partﬁem oféignsli!ute
7
/ A

third detiree felény as provided forins.8

kla Statutes. 1 am aware tH

o custody of records in the
of the certificate under oath

at any false information
7.155.F.5.

Sigmanre of an authenized persen

phier L. Casey

Ivped o1 printed name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FI'O TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECINTIR A FORIKGN LINETED LIBRATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foretgn Lynnted Liabilny Company; must include “Timited Liabihty Company,” "L E C .7 or "LI.C.™}

(I1F name unavailalle, enter alteniate anme adopied for the purpose of ransacting business in Florida The alternate mume must include " Limited Liabiljty Company,” 1.1 O, or "LLC."}
2 3
(Jurisdiction under the law of which forewn Tamted Tiabihity company s orgamzed) (FEI nwnber]

W applicablic)

(Tyate first transacted business m Flonda, 1f pior to regisiration. )
(See sections 605.0904 & 605 0905, F.5. 10 determine penalty habiliny)

L

6.

{Street Address of Principal Oflice) {Mumling Addies!

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

Name:

Office Address:

. Florida
iy (71p codey

Registered agent’s acceptance:
Having been numed as registered agent and tu accept service of process for the above stated limited lighility company at the place
designated in this application. I hereby accept the appointment us registered agent and agree to act inlthis capacity. 1 further agree
ro comply wirth the provisions of alf statutes relative to the proper und complete performance of my dulies, and I am fumiliar with
and accept the obligations of my position as registered agent.

(Registercd agent’s signature)

§. The name, title or capacity and address of the person(s) whe hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Vice President Cherie Lee Sccretary Christopher L. Casey
439 E. 16th Street H59 E. 16th Street
Jacksonville. Fl, 32206 Jacksonville, FL 32206

Assistant Secretary Ralph P. Corasaniti CFO {oward L. Romanow
20 Thorndal Circle b0 Thorndal Circle
Darien, CT 06820 Darien, CT 06820

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language., a translation pf the centificale under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thi any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .8 1[7.155. F.S.

Signature of an authorized person

Typedl or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARTIST PROJECT, LLC"

IS8 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QF THE FOURTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ARTIST

PROJECT, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

N

6615471 B300E
SR# 20182397405

You may verify this certificate online at corp.delaware.gov/authver.shtml

\BJ«T:“ W.Chdlocs, Serretary of Stale

Autheptication: 202446138
Date: 04-04-18




