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COVER LETTER

TO: Registration Section
Division of Corporations 3
SUBJECT: ARTE SIAN Mmulre  ii &

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida

Please retum all carrespondence concerning this matter 1o the following:

OSMond PATTER SonN

Name of Person

ARTELTAN MU sre LLE

Firm/Company

"F‘ f - -] -

956 N ORI Niry e
Address

DEELRFLELY Burigcid, FAoALAA . 27 cheh>
City/Statc and’Zip Code !

23
=

Y

=
OSmondpphofmail- g Y
E-mail address: {10 be used for Tuture annual report notification) )
For further information concerning this matter, please call: _:-J
OXMond  PATTERSON w72 4 )y 262 2959 &

Name of Contact Person Arca Code

Daytime 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 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check pavablc to: FLORIDA DEPARTMENT QF STATE
£75125.00 Filing Fee L) $130.00 Filing Fee &  [J S155.00 Filing Fee & 3 $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Cupy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUB) (TTED TO REGISTER 4 FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. ARTESIAN  MusTC LLC

(Name of Forergn Limited Liability Company; must include “Timited Liabihty Company.” L.L.C. or "LLC.T)

(1t name unasailable, eoter alternate name adopted for the purpase ol transacting business in Florida, ‘T he aliernate name must nclude “Linuted Liability Compsny,™ "L.L €7 ar "LLEC™

. sTATE ofF MILHELAN . 454 90 533

{Jursdicion under the law of which foreign limaed habibity company v organised) (FEf number. 1l apphicable)

. N A

[Date 1137 ransacted busimess in Flonda, (f pror to registration.)
(See sections 6030904 & 6030903, F.5. w determine penalty iability)

s FSAUDL LTLLNY DI E 6 745 LIy NI &

tStreet Address of Prncipal Office) (Nazling Address)

NP STLANTL NP YEZLNANTL
/

MTcHIGAN | 11&197) pIcHT AR , 48197

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

1717

Name: OSMONh [Q/%T/”Zfz,j(jld -

Office Address: 3 C! 56 N !»-3 1-.5 Fi~ Q 785 V4 & -

Neer FIECD LeRCH  voia_ 3344 2 — =4

1Cary) 17 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dities, und Ium familiar with
and accept the obligations of my position as registered agent.

Y

(Registered agent’s signature)




8. For initial indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Emigcr Name: D StMen  PHTTEL A OManager Name:
IMember Address: 3954 N BI pprue O Member Address:
O Authorized DELAL T &L A Lo+ O Authorized
Person Ll dA . 2L Person
Dother OOther OOiher OOther
ClManager Name: CManager Name:
O Member Address: Member Address:
O Authorized O Authorized
Person Person
OOther TiOther, d0ther DOthi:_".
OManager Name: OManuger Namge: l
-
OMember Address: OMember Address: o
D Authorized I Authorized :;
Person Person
T Other CiOther ClOther DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranstation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Al

Signature of an authorized person

Do N PAT EAS o A

Typed or printed name of signee




S AR

Pepartment of Licensing and Regulatorp AfRairs

1-ansing, Michigan

This is to Certify That
ARTESIAN MUSIC LLC

was validly authorized on Oclober 10, 2011, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

rl

3

N !”.?7

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest o the fact that the coﬁvpany is
in good standing in Michigan as of this date. =

—_—
P

o
This centificate is in due form, made by me as the proper officer, and is entited to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto ser my hand.
in the City of Lansing, this 25th day of November , 2020.

Fop Clsg

Linda Clegg, Interim Director

%, "N
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Ttes & Commt™

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20115150009

Verify this certificate at: URL to eCertificate Verification Search http:/ivww.michigan.gov/corpverifycertificate.



