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COVER LETTER

T Registration Sectian
Division of Corpaerations

Artists of Elements, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to regisier the above referenced fareign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the lollowing:

kathy K Cregan CPA

Nume of Person

Cregan & Co. PA

Firm/Company

1211 Ist Ave N Ste #2118

Address

S1 Petersburg/FL 33708

City/State and Zip Code

ArtistsOtElements@@gmail com .

E-maul address: (o be used for future annuad report notification)

For further intormation concerning this matier, please call: e
Kathy K Crepan CPA 727 3904499 -
al { } ",’."
Name of Contact Person Arva Code Daviime Telephone Number a2
o0
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Fnclosed is a check lor the foltowing amount:
Please make cheek pavable ton FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fec 0 %5130,00 Filing Fee & ™ S155.00 Filing Fee & O $160.00 Filing Fee. Cenificate

Certificate of Status Cenificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABEILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON S50K2. FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

| Arusts of Elements, LLC

(Naime of Foreign Limited Lability Company: mustinclude “Limned LiabiTiey Company.”  LLCT or TLLET

‘Centers for Creative Expresssion, LLC

W e unavalabie, enter alicmale nimwe adepted fin the purpose of tramsacting Iaeiress in Florida, The altienigte nane nmst inclde “Linsited Labibny Company,” “4L L C7 s *LUC™

North Carohna 84-4828481

-

Lad

thurtsdwenion under the biw uf wheh foreygn meled habthiy company s orgam zedi (1 L.1 nurmber. 1t appheabicd

thade fird transaciod buseess 10 b lorsda, 11 prge te regintiataon )
(8ce sertions RS (R &GOS IR, F N o determine penalty labiliey

370 Lizard Creek Road 370 Lizard Creck Road
5. 0.
(Stregt Address of Preseipal ¢ e} {Maing Address)
Littlcton, NC 27850 Littleton, NC 27850

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Kathy K Cregan, CPA. Cregan & Co, PA ;
Name:
1211 fst Ave N ——
Otfice Address: T
3
St Petersburg 33750 h
. Florida
{Uny) 1A coded

Registered agent’s acceptance:

Huving been named ax registered agent und to accept service of process for the above stated limited lahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stacutes relative 1o the proper and complete performance of my duties, and I am fomiliar with
und accept the obligations of my position as registered ugent.

lZ:QLL ¢ %m
(Rbiend @....w;




%. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo =ix (6) total):

Title or Capacity:

Name and Address:

Kathy K. Cregan CPA

Title or Cupacity:

Name and Address:

Ellen Newbaouer

O Manager Nume: 3 Manager N
CIMember Address: 1211 Ist Ave N Ste 218 = Mcember Address: 13 Magaohia €1
& Authorized St Petersburg, FLL 33705 O Authorized Littleton, NC 27850
Person Person
[COther C10ther (S Other C1Other
O Manager Name: CiManager Name:
OMember Address: [IMember Address:
O Authorized CJ Authurized
Person Peron
OOther COther Other L1Other ]
{OManager Name: OManager Name; \i
CMember Address: CiMember Address: ?
CAuthorized CAuthorized a
Person Persan
Oother LiOther {IOther ClOther

Lmporiant Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
imdexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I8 the certificate is in 2 foreign language. a transkation of the cerntiticate under vath
uf the ranslator must be submitted )

10, This document is executed in accordance with section 6U5.0203 (1) (b}, Florida Statutes. [ am aware that any lalse intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, ¥.8.

vl kS o

Kathy K Cregan CPA

@mc vfan suthansed persan

Tupwed o printed fonwe of signer



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Sccretary of State of the State of North Carolina, do hereby
certify that
ARTISTS OF ELEMENTS LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of February, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii} the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with thé
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said ltmited liability company. -

IN WITNESS WHEREOF, I have hercunto sct
my hand and aftixed my otlicial scal at the Cuty
of Ralecigh. this 17th day of May, 2020,

Gt 3 Mokl

Secretary of State

Centtheation# [07449082-1 Reference# 6245094 Page: T ol
Verify this certificate online at hipwwiw.sosne.govivenification



