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Incorporating Services, Ltd. ‘

1540 Glenway Drive | ncse r\PU L

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incsery.com

ORDER FORM

TO_| Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee

mmoreav@incsery.com
2415 North Monroe Street, Suite 810
‘ 850.656.7953
Tallahassee, FL 32303 3
corphelp@dos.myflorida.com
850-245-6051

EEQUESI_DATE] 3/12/2021 PRIORITY_| Regular Approval bUR.REF_,#H(Order,IQ‘g)J 898373
ORDER ENTITY__ |
ARTEMIS WEALTH ADVISORS LLC

wiin il

ELE

o~

PLEASE PERFORM THE FOLLOWING SERVICES: ] =
ARTEMIS WEALTH ADVISORS LLC {FL) =
[

(9]

File the attached foreign qualification document

NOTES: I
$125.00 Authorized

Email address for annual report reminders: drogers@steliarcs.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questicns please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indutle our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Fridav, March 12, 2021

Page ! of ]



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPIANCE WITH SECTION 603 082, FLORIDAS STATUTES, THE FOLLOWING 5 SUBMITIEL TU) RECHSTER A FOREKGN TINMTTFD) LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE CF FLORIDA:
| Arternis Wealth Advisors [.1.C

{Mamng of Foreign Limited Tiability Comvpany: must melede “Urmited Liabilisy Company.

LLC o "LLCT)

{i name unarasable, enier altcrnate name adopted for the pirpase of tansacting business i Floanda The thermare name must include “Limited Labibty Company,” "L LG o "LIC ™

Delaware
2. 3
{hinsdicuon ansle 1 the T ol whch Toreign Timoted Tranfiey mmpany 15 arpanieed) (FEI number (T applecabiie)
3
B
+ - -\

1Date Tirst ansacted busmess in Florida, U prine 10 regystralan ) iy
(5ce sectinns H05 0901 & 605 008, F & 10 derermane peoalny Ratnhin

529 § Flagler, Unit 29F
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529 § Flagler, Unit 29E *
- 6. - ™ T
(Street Address of Procipd Office) Malling Addressy e
e
. vt -
West Palm Beach, FL. 33401 West Palm Beach. FILL 33401 S .'_"'l =,
AT o]
- N

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

John David Ducbendorfer
Name:

329 8§ Flagler, Unit 29E
(ffice Address:

West Palm Beach 33401
_ . Florida
ity

(Zip code)
Repistered ageol’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered apent. i

cﬂ_(;p's«!clhi agent ‘s signature



manage [up 1o six (6) totalf:

Title or Capacity:

§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

Name and Address: Title or Capacity: Name and Address:
John David Duebendorfer
{IManager Namc: OManager Narne:
529 S Flagler. Unit 29
X Member Address: COMember Address:
. West Palm Beach, FL 33401 .
Authorized (D) Authorized
Person Person
OOther O Other ClOther OOther

) =
UManager Narme: OManager Name: = o
2 =
COMember Address: OMember Address: g -,

- 3
r~ ,—;—l
O Authorized O Authorized D

N o)

Person Person e

TATE

O Other OOther C1Other ClOther o
CIManager MName: [IManager Name:
(CIMember Address; OMember Address:
ClAuthorized C Authorized
Person PPerson

OOnher T Other

D Other

indexed individuals may be added (o the index when fiting your Florida Departmen of $tate Annual Report form.
of the translator must he submitted)

9. Attached s a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I( the certificate is in a foretgn language. a translation of the certiticate under oath
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Pt

submitted in a document to the Department of State constitutes a third gigx'é telony as provided for ins.817.155,F.S.

Signature of an athonzed person
John David Duebendorfer

Tvped or printed aaine of signee

OoOther
Imporiant Notice: Lse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTEMIS WEALTH ADVISORS, 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 TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTEMIS WEAﬂg-I

—

ADVISORS, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D..2009. ¥
=0 oy

. ot
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL T}l.x'is"sH'JlVE'.aEE.'N'l _
PR
PAID TO DATE. A
,-"\r_.‘\ =
RS
: on

4638753 8300
SR# 20210885630

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

Authentication: 202715655
Date: 03-12-21




