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COVER LETTER .

TO: Registration Section
Division of Corporations

Art Source and Decor, LLC

SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certilicate of
Existence, and cheek are submitted to register the above referenced toreign limited liability company to transaci business in Florida.

Please return all correspondence cancerning this matter to the following:

Actron ake

Name of Person

Art Source and Decar, 11,0

Firm/Company
S¥ 13 Conrov Windermere Road . 403

Address

Orlando, FI. 32835

City/State and Zip Code
aaron@ artsoutrecanddecor.com

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

For further information concerning this mutter. please call:

Avrron [ake 467 8832830
atf }
Name of Contact Person Area 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
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the tollowing amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= ${25.00 Filing Fee 1 S130.00 Filing Fee & T3 S153.00 Filing Fee & T $160.00 Filing Fee, Certificate

Centificate of Status Certified Capy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

AARON LAKE
8815 CONRQY WINDERMERE KD 403
ORLANDO, FL 32835

SUBJECT: ART SOURCE AND DECOR, LLC
Ref. Number: W20000060725

We have received your document for ART SOURCE AND DECOR, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s).

A certificate 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 acceptabie.

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

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

Tracy L Lemieux
Regulatory Specialist || Letter Number: 720A00011863

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLNCE WITH SECTION 8050002 FLORIDH STATUTES, THE FOLLOWING IS SUBATTED TO RECISTER A FOREKN LIMITED LIABILTY
COMPANY TU TRANSACT BUSINESS IN THE STHTEC F FLORIDA;
Art Source and Decor. LEL

1.
Tame o1 Foregn amited Liability Company: must include “Lmited Lty Company,”  L.E.C.Tor "LLCT

Jonda The altesmre name anast mebude “Limdted Lsabdiny Compans,”™ “L LC o "LLLC ™)

83-1306396

T rarme anavarable, enter ehiernate name adopted for the purpase of ransacing business in F

Wy onting
2 3
TJandienon der the 11w of which toreign imued Tabslity eompany s organuzed) (FEI number. 1F spplicable
May 27,2020
{1'
TDate Nrst transacted besmess sn Florda, 1§ pnot to redisiraion )

(5¢e sections A0S (004 & 603 093, F § 10 detenmine penalty Tiability )
8813 Conroy Windermere Road, 403 8315 Conroy Windermere Ruad . 403
5 Orlando. F1. 32435 6 Ortando, FLL 32835

15¢reet Aduress of Pancipal Othiee) IS Adudressy

7 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Aaron Luke
ke -~ ]
T Eg
Name: E . us
b .
85135 Conroy Windermere Road, 403 éﬂ" v ]
B 1. Cenen
OfMee Address: Eh ‘g Jp—
Orlando 32835 W .
} . . vy * .
., Florida G c
vt (Zipeodersy - [ -
P g
. . ;zl- A
Registered agent’s acceptance: - -
af process for the above stated limited liabifity compuany at the pluce

Having been named as registered agent aid to accept yervice
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, { further agree

1o comply with the provisions of ull statutes rely ) the proper gl Cpplete performance of my dities, and Fam fumiliar with

andd acecnt the oblizations of my position ay wistered ngent.

y{:clui e’ s siituie)




¢ For initial indexing purposes. list names. title or capacity and addresses of tie primary m

manage Jup (o six {0) ol ]:

Title or Capacity: Name and Address:

Scott Bennett

= Manager Name:

Title or Capacity:

= Manager

119 W Ouk Street

Civiember Address:

CiMvember

Osprey, FIL 34229
O Authorized

O Authorized

embers/managers or persons authorized to

Name and Address:
Aaron ke

Name:

2813 Canrox Windermere Rd
Address:
403, Orfande, FI. 32835

Person Person _
JOther COther CiOther o OOther
OiMunager Name: Cinlanager Name:
O Member Address: CiMember Address:
OAuthorized O Authorized
Person Person
TiOther C Cther TOi0ther T Other
Civtanager Name: CManager Name:
CIMember Address: Tvlember Address:
D Authorized T Authorized
Person Person
C0ther T0ther [ Other . Ti{nher

Important Notjice: bse an artachment to report imore than six (6). The attachment will be imaged for reporting purpeses only. Non-

indesed individuals may be added Lo the index when filing v

our Florida Departnient of Staze Anaual Report form.

9 Adtached is a certificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the kaw of which it is organized., {11 the certificate is in a forcign language. a ransiation of the certiticate under oath
of the teanslator must be submitted)

ida Statutes. T am aware that any false information

i, This document is exccuted in accordance with section 6050203 (1) (b) E
; nyv as provided for ins.817.155, F.S.

submitted in 1 document to the Department of State conspalites a third degrte il

SV{C of an aulhotized person

Aaron P. Lake

-



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Art Source and Decor LLC
is a
Limited Liability Company

formed or qualified under the laws cf Wyoming did on May 27, 2020, comply with all applicable
requirermnents of this office. Iis period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000919150.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official ceriificale at Cheyenne, Wyoming
on this 24th day of June, 2020 at 7:41 AM. This certificate is assigned ID Number 037477639.

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




