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COVER LETTER

F
): Registration Section
Livision of Corporations
ARTISTIC CUSTOM WOODS 1L1.C
JRIECT:

Name of Limited Liability Company

1¢ enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
tistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

ease return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 4220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILEI234@ INCFH L F (COM

E-mail address: (to be used for future annual repon notification)

or further information concerning this matter, please call:

LOVEITE DOHSON [ B88-462-3453
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registrition Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee. FL 32314 2661 Executive Center Circle

Talbahassee. FL 32301

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee (] S130.00 Filing Fee & O S153.00 Filing Fee & m £160.00 Filing ’ee. Centificate
Cenificate of Status Cenified Copy of Siatus & Certified Copy



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

CENIPHIANCE WHTESECTION GO3.0K02 FLORN STATUTES, TTHE FOLLOWING IS SUBNSTTILY TO RECINTER A FORFKN LINITD LIBILITY

IANY TOTRANSHCT BUSINESS INTHE STLTEOF FLORN XA

ARTISTIC CUSTOM WOODS 11.C

{Name of Forergn Limated Liability Compuny, must inelude “Limited Liubihty Company,” 7L L C.7ar "LLC ™)

TrLL e LLO T

naine unas ailable, enter ditemate name adopred for the purpose ab rasacting bussness m NMorda The aliermate name must include “Limuted Liababsty Company

COLORADO 25100621

tJunsdicnon under the Lyw af whach forego houtted habihits company i rgamred)

T

ITEL ruunber, it uppheable

(Date first transacted bininess m Flonda, 1 poor o reyostranion )
[See sechons GUS 0904 & 605 0903, F.% w detenmne penaliy hatuhty)

HO70 N LOST HILLS LN 1070 N LOST HILLY LN
6.

{Manling Addresy)

{5ireel Address of Pomapal (Hiice

PUEBLO. COLORATHO 81007 PUEBLO. COLORADY S 1007

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

CARLOS GARCIA Pl e
Name: - =
et < -
= = Y
000 W 28TH T UNIT 108 ‘3-' o= —
Otice Address: - '
CATINDUNEEES
HIALEAH 33018 L BRI
. Florida y
1Cin |r’|;tmie;. G- LA
i .
egistered agent’s acceptance: ;.,1 : ::j
company af the place

aving heen named ay registered agent and to aceept service af process for the above stated timited {iability
ssignated in this application, 1 hereby accept the appointment as registered agent and dgree to act in this capacity. T further agree

veamply with the provisions af all statires relutive to the proper and complete performance of my duties, and { am famitiar with

nd aceept the obligations of my pusu.'nu. ; registered agent.

/DLQM Uziv\{ o~

{ RegRTersd agent s sigmatne )




For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized 10
nage fup 1o six (0) total]:

tle or Capacity:

Name and Address:

CARLOS GARCIA

Title gr Capacity:

Name and Address:

IManager Name: (] Manager Name:
1070 N LOST HILLS LN
IMember Address: : 1 (] Member Address:
].—\ut]lorizcd [ ] Authorized
MUERLG, COLORADO 81007
Person Person
10ther [CJother {_JOther (JOther
AVID VILLAVICENCIO
Manager Name: D i l T Manager Name:
1070 N LOST HILLS LN
IMember Address: I ] Member Address:
JAuthorized 1 Aushorized
PUERLO, COLORADO 81007
Person Person
JOther Closher (CJOther [JOther
GARRIEL PACHECO
].\-!anagcr Name: ” ' |:| Manager Name:
1070 N LOST HILLS LN
M ember Address: l l [ Member Address:
JAuthorized ] Authorized
PUEBLO. COLORADO B1007
Person Person
TOther [dother [JOther (JOther

iportant Motice: Uise an attachment to report more than six (6). The attachment will be iimaged 1or reporting purposes only, Non-
dexed individuals may be added o the index when filing vour Florida Department of Seate Annual Report form.

Attached is a centificate of existence. no more than 90 day s old. duly authenticated by the official having custody of records in the
risdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
“the translator must be submitted)

}. This document is executed in accordunce with section 6035.0203 (1) (b). Florida Statutes. | am aware that any talse information
ibmitted in a document to the Department of State constitutes a third degree felony as provided lorin s 817,155 F .S,

/{LL@L‘Q §QALL‘\

Shmature of un suthotized person

CARLOS GARCIA

Tvped ar panted pame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State ot Colorado. hereby centity that. according 10 the
records of this office,
ARTISTIC CUSTOM WQOQODS 1.1L.C

is A
Limited Liabtliny Compiny
formed or registered on O4408/2008  under the law of” Colorado. has camplicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20181296072 .

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through
12/26/20119  that have been posted. and by documents delivered to this office electronically through
12/29/2019 @ 22:36:15 .

[ have affixed hereto the Great Scat of the State of Colorado and duly generated. executed. and issued this
official centificate at Denver. Colorado on 12/2972019 @@ 22:56:15  in accordance with applicable law,
This certiticate is assigned Confirmation Number | [983642
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e e

secretary ol Siate of the State of Colorado

‘tt!‘alt..t01.t!*!tt1!!tv##t*vttt’ttt.ttottttt[.‘"d ‘”‘(‘cniﬁua“—.-iua'-u--I!'--t-I!!Il-l-ll-llllxl-llt-‘t‘tl

Notice: A certificate Boasted elecironicalls fremn the Colorade Secrgigry of Swrte’s Web yipe 8 fulfy gond pmmedrarely valid amd epfecine.
Hewever, as an option, the inaanee amd validite of a certificate oblained electronically miay be eswahlivhed by visiting e Validute a
Cerrificate pave of the Secresary of State’s Web sue. Jurpritwww son state ez Corngh wdeSear W eitee e emtermg the certificale s
confirmation number divplayed on the ('rr!iﬁ:'ﬂ!u', and jhfluu'iﬂ\' the instrictions displaved. Confirming e isiance of w gertificaly iy merely
opiional and 6 nol necessary (o the valid and effective ovaangcy of w certificate. Foromaore informationt, visit onr Welr sire, hipo
witw e ot coand click TBusinesses. trademarks, drade mamies " and select U Frequendv Asked (Quesions,”




