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

N COMPLIANCE WITH SECTION 65,0902, FLOR/DH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

ARTZILLC
{Name of Foreign Limited Liskility Company; must nciude T imned Listainy Company,” "LLC-" o "LLCS)

(1f cacns s vaslable, coter sl aeros sdopeed for s prpass of trangecting batness ix Florids. The shermaic nao inuH includs ~\imdted Lisbilisy Company.” "L.L.C."oc “LLC.T}

New York 82-5418899
3

TTesdton nder for w of which JorcHn Iewied Labelity compeny 1 egasieed ) TFET mumber, if spplable)

UPON FILING
4,

ga::“ 05,0004 & ws.?aos. F.S. :‘;ml petralty Ir):h'lil'y)

101 Evenshade Way 101 Evenshade Way

5. 6.
oot Addicaa of Princmpal Difiee) Muhrg Address)
St. Augustine, FL 32092 St. Augustine, FL 12092

7

]
Ut

|

7. Neame and sirest address of Florida registered agent: (P.0. Box NQT acceptable)

Linds Spermuzzi
Name:
-
101 Evenshade Way .
Office Address: o
St. Augustine 32092 oo
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated llmited iiabillly company at the place
deslgnated In this application, I hereby accept the appointment as registered agent and agree o act in this capeclty. I further agree
1o comply with the provisions of all siatutes reiative io the proper und complete performance of my dutles, and I am famifiar with
and accept the obligations of my position as revistered agent.

(Ragiztered agend’s g}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

+17186€97420

Title or Cpacity: Name and Address; Title ox Capacity; Name and Address;
[(IManager Name: -ind® Spermuzzi ] Manager Name:
@Member Address: 0] Evenshade Wey CJ Member Address:
[JAuthorized St. Augustine, FL 32092 [ Authorized
Person Person
[CJother Oother Clother [JOther,
[CIManager Name: ] Manager Name:
[CIMember Address: (] Member Address:
OAuthorized [0 Authorized
Person Person
[Clother Clother CJother Oother
CiManager Name: O Manager Name: ,-:2
[OMember Address: (] Member Address: o
[CJAuthorized [J Autharized .
Person Person "".
[JOther [CJother Oother Dother o2
[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index w

hen filing your Florida Department of Siate Annual Report form.

9. Anached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

Linda Sperruzzi

Syparrs of m asahoriaed persce

Typed or prioted zame of signee
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State of New York
Department of State

I hereby certify, that ART IMAGINE LL £

Company filed articlas of Organizatio ursuant to the Limiced Liability
Company Law on 04/24/2018, and that the L:imited Liability Company is
existing so far as snown by the records of the Pepartment. | further
cercify che following:

W YORK Limived Liabilicy

A pertificate changing name to ARTZI LLC was filed on 05/02/2C18.

.....

4 Certificate of Fublicarion of ARTZI LLC was filed on (G8/01/2018.
i RBiennial Stacement was filed 12/63/2020.

! furrther corcify, that no cother docements nave been flled by such
Limited Lighbilicty Company.

¥

Witness my hand and the official seal
of the Department of State at the City

2

e of Albany, this 03rd day of December
t K rwo thousand and tventy.

1o

e

Bradan o Lagfan

ey e Biendan C. Hughes s
L .

** Exccutive Deputy Secretary of Siate .
202012040364 ° 38 —_



