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COVER LETTER

T Registration Section
Division of Corporations
ART Asset Adjusters, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
IExistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Taylor Gustafson, Esq.

Name of PPerson

May, Potenza, Baran & Gillespie, P.C.

Firm/Company

201 N. Central Avenue, 22nd Floor

Address

Phoenix, AZ 85004

Citv/State and Zip Code
hhiggins@mayppotenza.com

E-mail address: (lo be used for futere annual report notification)
For further information concerning this matter, please call:

Holli Higgins, Paralegal

r-hJ‘
=2
602 261-7102 =

= 1

at( ) . }

Name of Contact Person Arca Cede Daytime Tcelephone Number - »

E'\J [

Mailing Address: Street Address: - .

Registration Section Registration Section o °

Division of Corporations Division of Corporations S _J
P.O. Box 6327 The Centre of Tallahassee 2
Tallahassce. F1. 32314 2415 N. Monroce Street, Suite §10 2

Taltahassee, FIL 32303
Inclosed s a check for the following amount;
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
3 $123.00 Filing Fee = $130.00 Filing Fee & [0 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Curtified Copy ol Status & Certified Copy



£

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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREIGN LIMITED LIABRITY
COOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i ART Asset Adjusters LLC

(Name of Foreign Limfted Lizbility Compzny; must include “Limited Lisbility Comspany, "L LT W er "LLC™Y

(1 cama craveilzble ector sltzeats came adopted for the prarposs of messectizg burless b Florida Ths eemudo tamo ot inedzde "Limited Liabillry Compery,” *L LG, & "LLC.")
D&
2.

3
moda o bro = Tty campaay TFEl cumber, Tapplecatle)
4 Halo Eni binzacicd bonicen & PloAds, U rEp
((s:‘.?-uduzné'os.om A 663,003, P8, 4 dctruenln peralty Habilis)
2 N. Central Avenue, Sulte 1816

5.
(Soeet Address of Fracipal OThec)

same as street

(Meling Addrcar)
Phoenix, AZ 85004

7. Name end sireet address of Florida registered agent: (P.O. Box NOT acceptable)

"2

-

w3
) H
InCorp Services, Inc. S .
Name: D )
17828 67th Cowrt North .
Office Address: — :
Loxahatchee 31470 = ’

, Florida
(Cxy}
Registered agent's acceptance:

(Zip code)

~
Having been named as registered agent and te accept service of process for the above stated limited llabilty company af the place
designated in this application, I hereby accept the apgs

ntment as regiviered agent and agree to act In this capaclly. 1 further agree
yid complete performance of my dufies, and I am familiar with

: oanna Femandez on behalf of InCorp Services, inc.
/ / (Reglitored sgent{fpname)



8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wtal]:

Title or Capacity: Name and Address:

Title or Capacity; Name and Address:
— F. Daniel Johnson
= \[anager Name: OManager Name:
_ 1040 E. Osborn Rd., Unit 140
Cidember Address: CiMember Address:
. Phoenix, AZ 85014 .
O Authorized C Authorized
Person Person
Oher O Other O Other OOther
O Manager Name: O Manager Name:
COMember Address: O Member Address:
Ol Authorized O Authorized
I'erson Person
COther O Other, OOther O Other
-3
Cintanager Name: O Manager Name: o
2 ;
O Member Address: OMember Address: - :
N F
O Authorized O Authorized l
Person Person - 1
OOther OOther O Other O 0Other A

Important Notice: Use an atachment to repore mare than six {6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a transiation of the certiticate under oath
o the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody ot records in the
10 This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State cons

itutes a third degrec felony as provided forins. 817,153, F.8.

“Sliuul:me of an authortzed person

F. Daniel Johnson, CEOQ

Typed of printed name of signee



Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ART ASSET ADJUSTERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE IWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ART ASSET
ADJUSTERS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D,
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Juk

gond e

7946857 8300

S5R# 20206696678

You may verify this certificate online at corp.delaware.gov/authver_shtmi

Authentication: 203457610

Date: 08-12-20



