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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARTYCEPT LLO

Name of Linnted Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced forcign limited fiability company to transact business in Florida.

Pleasce return all correspondence concerning this matier to the following:

3TaVEN) KoGERS

Nam¢ of Pcrson

AT\ CEPYT LLC

Firm/Company

242 X WASRING TON %L\/D} ' % |

Address

SARASSTA  FL 34230
7 City/State and Zip Code

Uteve . roaery @ mac. Lom

E-maiTaddress: (lo be used for future annual repon notification)

For further information concerning this matter. please call:

STevEN ROGEAS w]od ), 3N -b482
Namc of Conlact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

}SLSI?.S.()U Filing Fec O $130.00 Filing Fec & T $155.00 Filing Fee & U $160.00 Filing Fee. Centificale
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COVIZANCT W ENIETTON 65,0002, FLORIDA STATUTEN THIES FOLLOWING IS SUBMITTID TO RICESITR A FORFIGN LMITFED TIARILT
COMPANY TOTRANSACT BUNINESS INTTHE ST OF FLORIDA
I ARTiICcEP,Y LLC

TName of Toragn Tamited iabiliny Company: must inchide ~1amited Liamifity Company,™ L.T.C."or "TT.CT)

(1f namc unavaulabke, enter allernate name adopled for the purpese of wansacting businessn Florada The alternate name must include “Limuied Liabtlity Company,” “L L C.7 or “LLCT)

s COMMORWEALDH OF YIRGIN A . ;7 372031736406

(Jursdiction under the Jaw o which loreign Timited habihty company s organiasd) (FEI aumber, 11 appleable)

N G /13 ]2010

([ Xalc Mt ransacied business in Flooida, if prioe o regastration
(See sectons 60% 0904 & 605 0905, F § 1o datermine penalty habahiy)

5 ST MADISon) O 6 242 S.LALHINGToN BLVD

{Street Address of Principal Oftice) (Mailmg Address)

SAalASoTA UNITTY 18

FL 23423 SalnSava Fu 34230

N ~3
7. Namc and street address of Florida regisiered agent: (P.O. Box NOT acceptablc) i §
SRR
- 20 —
IR g
Name: STeves) Ro&xEAR Nle T
LA -
- —_ _':‘ .; x c
Office Address: 237} MADISon CT S
s Q
LBNLASOTA _Florida_24 230 "
) (Zip code)

Registercd agent's acceptance:

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, I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

[N

Q {Regmtered agent's signature )




%. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed b

manage |up to six (6} total|:

Title or Capacity:

Manmager
{IMember
ClAuthorized

Person

(dOther

Name: STEVER RoGEAS

Name and Address:

Address: 297 S WASHINETon TLYD

AN Y RN

SanalSovA FrL 342340

CIManager
CMember
OAuthonized

Person

CIOnher,

Namc:

OOther

Address:

OManager
OMcmber
CJAuthorized

Pecrson

Clother

Nanx:

ClOther

Address:

C10ther

Title or Capacity:

CJManager
UMember
ClAuthorized

Pcrson

OdOther

Name and Address:

OManager
CiMember
UAuthorized

Pcrson

d0Other

CIManager
HMember

O Awhorized
Pcrsan

OOther

Namec:
Address:
ClOther
Namg:
Address:
ol
=
L-=—]
_ H - o -
ClOther o i
=Ty A N
ST —
".3 —il = ‘
L8] {,'; -U r"';
Name: i a [—
D LW -
R .-
Address: S 9
ClOiher

Linporiant Notice: Use an attachment (o repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added (o the index when filing vour Flonida Depantraent of State Annual Repont form.

9. Anached is a centificatc of exisience. no more than Y0 davs old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificaic under oath

of the translator must be submiticd)

10). This document is excouted in accordance with section 605.0203 (1) (b). Florda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F.S.

Signatwre of an nuthorssed person

ITeveEn) Kog £118

Typed or printod name of $ignee



@ ommontuen il Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Certity the Following from the Records of the Commission:

That ARTIGEPT LLC is duly organized as a limited liability company under the law of
the Commonwealth of Virginia;

That the limited liability company was formed on April 12, 2004; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date;
March 4, 2020

WM

J081 H. Peck, Llerk of the Lommission

CERTIFICATE NUMBER : 2020030414197294



Division of Corporations

March 13, 2020

STEVEN ROGERS

ARTICEPT LLC

242 S WASHINGTON BLVD, 181
SARASOTA, FL 34236 US

SUBJECT: ARTICEPT LLC
Ref. Number: W20000027143

We have received your document for ARTICEPT LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1055.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 120A00005619

www.sunbiz.org

Division of Corporations - PO BOX 6327 -“Tallahaszsee. Florida 32314



STEVEN ROGERS

242 S. Washington Blvd, 181, Sarasota, FL 34236 | 703.371.6482 | steverogers@mac.com

03/23/2020

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Subj: Articept LLC, Ref W20000027143

Dear Ms Chang:

Regarding you letter number 120400005619

I am enclosing a check for $1055.00 for full payment of the fines assessed in your letter
referenced above. | assume you will now proceed with filing my registration. If | need to take

any further action, please notify me.

Sincerely

Steven Rogers

RECEIVED
MAR 2 6 2020



