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COVER LETTER
TO: Registration Section
Division ol Corporations

Fine Art Leasing [.LC
SUBJECT:

" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trarsact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited labiiity company 10 transact business in Florida.

Pleasc retum al! cormespondence eoncerning this matter to the following:

Deborah E. Kaistek, Paralegal

—q =3
Tre (=)
= s
s
Neme of Person = < -
R
Hodgson Russ L1.P . _
Firm/Company '—:-.T —3"3 ' .
s -
£ i .-
140 Pear} St., Ste. 100 :,:__.1 - o
Address 3
Buffsle, WY 14202
City/Stata and Zip Code
kathlees.millanl@anchin.com
E-mail address: (to be used for furtre arnual report natificatior)
For further information conceming this matter, ploase call:
Deborab E. Kalstek, Paralegal 716 848-1371
at - }
Nam:c of Contact Person Arca Code Deytime Telepkone Number
MAILING ADDRESS:

Division of Corporations
Registrauon Section

?.0. Box 6327
Tallahassee, FI1. 32314

STREET ADDRESS:

Division of Corporatians

Registration Section

Cliftor Building

2661 Executive Center Circle
Tallahassee, FL 3210}

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

I si25.00 kiting ee ) $13000 Filing Fec & M $155.00 Fiting Fec &

Certificate of Status

7 $160.00 Filiog Fes, Cenificate
Certified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINKSS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGN IDITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
, Fine Art Leasing LLC

{Name of Foreign Limited Lianilviy Company; must include - Limited Lis5iity Company,

LG, o MLLET)

_ 1
o

o)

LG o “TLCY)

(If sarne unsvailable, enter shemate name xlopted far Cie purpote of transacting buskess i Florkda. Th allzroaie name noust inthule “Limited Liabilty Compa
Declaware
A

-

T
" ~ c.
84-2703408 3o
3
(urutiction uadcr the Taw of which fore o timied Tabilry ¢ rmpeny |5 6iganliody '
N/A

TFE mmpcr, dnp-glzib

(

4,

J)
e
Date firn trarmacted bugiess w Flo 1 prier w rephre
Soc scrdons €05.0904 L 405.090%, F

16 deterroing penslty .J-buny)
2134 Moming Sun Lane
5.

(oS
2134 Morning Sun Lane .
(Bucxt Address of Prouspal Ufike)

19 a1l Rd L~ .30

=1
TWallng Addrenn) >~
Naples, FL 34119

Naples, FL. 34119

7. Name and street address of Flonda regisicred agent; (P.O, Box NOQT acceptable)

Kathleen Millard
Name:

2:i34 Meming Sun Loane
Office Address:

Naples

. 34r1s
, Florida
Chry

Registered agent’s acceplance

{Zip code)

Having besn named as ragistered agent and 16 accept service of process for the above srated limited llability company ot the place
designated in this application, | hereby accept tha appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provivions of all starutes relative to the proper and complete pﬂj‘ormance of my duties, and I am familiar with
and accept the obligations of my position as registered ageht
I

——— e —

s sk,

[Registered agemt’s llgnm:cj
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manaege [up to six (6) total):

Title or Capucity;

8. For initial indexing purposes, list names, title or capacity and sddresses of the primary :nembers/manzgers or persons authorized to

Name and Address; Title or Capacity; Name and Address:
C]Mnmger Name: Kathieen Millard _ | Manager MName:
[(Member Addresa; 2134 Momizg Sun Lane O -hrir:rr'.bcr Address: — =2
(WA utharized Naples, FL 34119 [0 Authorized jff:%- E S
Person N Person ‘:_-:- - C':;J‘ T
[]Othe: otaer Ciother____ %Olhcr - A
Tz
—t = -
[(Manager Nume: (] Manager Name: "‘;3 :
ClMember Address: ] Mentber Address: E’j
Clautaorized [ Authorized
Person Persan _
(Ciotaer i JOther TiOther__ Mother
[CManager Nane: J Manager Name:
CIMember Address: (I Membe: Address:
[JAuttorized ] Authorized .
Persan Persor
Clother {JOther Coter___ Clower____
Lmportant Notige: Use an attachment 1o report more than six (). The attachiment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparsment of State Annual Report form.

9. Attached is a certificate of existence, vo morc than 90 days eld, duly autkenticated by the official having custody of records in the
lurisdiction under the law of which it is organized. (I1f the certificate is in a forcign language, a translztion of the certificate under oath
of the translator must be submitted)

10. This documenz {s executed in accordance with scction 605.0203 (1) (b), Florida Statutes. T am aware that any faise information

submifted in e document 1o the Department of State constitutes a chird degree felony as provided for ir; s.817.1 55, F.8.

e X il

Signawre of wn autheriznd pervoa
Kathleen Millard

Typed ar primed 5aow of flgnce
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "FINE ART LEASING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINGC AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 201%.

-1 ~2

pod s =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINE{_':A&.RT LEASING

(o) ,
3

3
LLC" WRS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2019F ,
- ' T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES “HAVE

¢
ASSESSED TO DATE.

li']:’} Hd

I

Authentication: 203739381

7557240 B300
SR# 20197414385

Date: 10-07-19



