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COVER LETTER

TO: Registration Scction
Division of Corporations

Artemis Distribution L1 C
SUBIECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this maiter o the following:

Ove Bekoe

Name of Person

Egan Tax & Books Ltd

Firm/Company

505 8th Ave Ste 600

Address

New York, NY 10018

City/State and Zip Code

oye(deganltd.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Ove Bekoe 212 244-2720
aty )

Name of Cantact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
0. Box 6327 Clitton Building
Tallahassee, FLL 32314 2601 Executive Center Cirele

Tallahassee, FIL 32301

Linclosed is a check tor the following amount:
01812500 Filing Fee O $130.00 Filing Fee & B S135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2019

OYE BEKOE

EGAN TAX & BOOKS LTD.
505 8TH AVE. STE. 600
NEW YORK, NY 10018

ATYEM IS
SUBJECT:#QTEENTS DISTRIBUTION LLC
Ref. Number: W18000110489

FRTEMAC

We have received your document for-ARTENS DISTRIBUTION LLC and your
check(s) totaling $155.00. However, the document has not been filed and is
being retained in this office for the following:

A cettificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

It you have any guestions concerning the filing of your document, please call
(805) 245-6000.

Brenda L. Vorisek

Director Letter Number: 818A00026485
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 050012 FTORID STATUTES THE FOLLOWING I8 SUBMITTED 10O REGINTER A FORIZGN TINTTRD LIABILIN
COMPANY O TRANSACTT BUSINERS INTTIE STATEOF FLORIDA:
1. Artemis Disteibution LLC

(Name o Foreign Limued Lability Compisny. must include “Limited Liability Company,”™ "L L.C " or "LLC.™)

(T manie wanvaslable, enter alternate narsie adopied fin the puspose o insactng benncss ui Florwda  Mie alternate naine must mekude “ Linwted Labiluy Campany " "L 1L C" or "LLC ™
5 New York

3 82:3441989
I Jurisdictson under the law of whick toreign limated labibiny company 1s vrgastzed)

{FEI nimbet, 1f apphcable)
4.

(Dare tust trunsacted business i Flonda, 1 prior 1o registranon )
(See sections 6950964 & 605 0905, F S 10 determune pensliy by}

5. 400 Park Ave South Ste 36B 6. 400 Park Ave South Ste 36B o =3
{Street Address of Puacipal Office) (Maling Addicss) :-:i X :E;
New York, NY (0016 New York, NY 10016 - [ ='-ﬂ
n —g-— H
L
i P o
e bS] -
cia . . - Iz ‘]ngr‘
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeplable) ¢ ; 13
RN [ i
Nane: Interstate Agem Services LLC AARY = \j
—Ioon
Office Address; 1340 Glenway Dr. - o
Tallahassee

P
. Florida 32301

(City)

Registered agent's acceptance:

(Z1ip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comnply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position as registered agent.

/st Alex Englard

1Registesed agent’s sipnature)

8. The name, title or capacity and address of the person(s) who has/have authority w0 manage isfare;
Title or Capacity: Name and Address:

Tide or Capacity;

Name and Address:
Member Simon Mansell
400 Park Ave South 36B
Nesw York NY 10016
Member

i.auren Mansell

c AV 1
New York, NY 10016

{Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vath
ot the transiator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155 F.S.

/sf Simon Mansell

Srgnatere of an authorizgd person

Stmon Manseldl

Typed 0f printed nanw of signee



State of New York

SS:
Department of State ;

I hereby certify, that ARTEMIS DISTRIBUTION LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/17/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

L 3
ﬂ........

“Cegaer”

o % 3

W/ITNESS rmy hand and the official seal

of the Department of State at the City of
Albany, this 24th day of October  two
thousand and eighteen.

R S

D2
2

Brendan W. Fitzgerald
Executive Deputy Secretary of State




