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COVER LETTER

TO: Registration Section
Division of Curporations

Uovo At LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liabiluy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign linnted lability company o transact business in Florida.

Please retrn all correspondence concerning this matter to the following:

Michael Berry

Name of Person

Storage Deluxe Management Company LLC

Firm/Company

26 West 17th Street

Address

New York, NY 10011

City/State and Zip Code

mberry@storagedeluxe.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Michael Berry 212 904-0403
at ( )

Name of Contact Person Area 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 Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Centificaie
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6B.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN {INITED LIABILTTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Uovo Art LLC

1
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." ar “LLC.7)

(1£ name unasaitable, enter alicrnate name adopied for the purpose of transagting business in Florida. The alieenate namw must inglude “Limited Liability Company,™ 1.1 C.7or *1EC 7y

New York
2 3.
Uurisdiction under the law of w hich foreign imited Twbility company 18 organized) {FEI number, i apphicable)
4.
(Date first transacred bustness in Flonda, i prior o regisiranuen, )
{Sce sectinng 605.0904 & 6450805, F.$. 1o determing penalty liability)
26 West 17th Street 26 West 17th Street
5. 6.
15treet Address of Principa! Qftice) (Maling Address)
Suite 801 Suite 801
New York, NY 10011 New York, NY 10011
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) - %’
e

NRAI Services, Inc.
Name:

1200 South Pine Island Road

Ctfice Address:

Plantation 33324 o
. Florida P
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agens and to accept sevvice of pracess for the ubove stated fimited lfability compuny at the place
designated in this application. I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and acceps the obligations af my position as registered apent,

. | PP

(Registered agent’s signature)




8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (0} totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Nicholas Coslov

. Steven Guttman

= Manager Name: == MNManager Name
= Member Address: 26 West 17th Street = Mcember Address: 26 West 17th Street
= Authorized Suite 801 = Authorized Suite 801

Person New York, NY 10011 Person New York, NY 10011
[(2Other OOther OOsher OOther
= Manager Name: Steven Novenstein O\ anager Name: -
= Member Address: 26 West 17th Street COMember Address:
= Authorized Sulie 801 Ui Authorized

person New York, NY 10011 Person
OOsher O Other Onher D()lhf;r
OManager Name: OManager Name:
OMember Address: OMember Address:
Tl Authorized OAuthorized

Person Person
OOther OOther DOther O Other

iinportant Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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

1. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.153. F.S.

G

Signature of an authorised person

Angela Fletcher

T'yped or printed name ol signee



State of New York
Department of State

I hereby cercify. that MASTERWORAKS ART STORAGE LLC a NEW YORK Limited
Liability Company filed Arcticles of Organization pursuant to the Limitod
Liabilicy Company Law on 07/13/2012, and that the Limited Liabiliuy
Company 1s existing sc¢ far as shown by the records of the Deparitmoent. !
further cercify the following:

} §S:

A cercificate changing name to UOVO ART LLC was filed on 10/23/2012.
A Certificate of Publication of UOV0O ART LLC was filed on 11/20/2012.
Certificace of Change was filed on 01/14/2014.

A Biennial Scatement was flled 12/18/2018.

A Blennial Scatement was filed 04/01/2021.

I further certify, thatr no other documents have been filed by such
Limited Liability Company.

., kK

Witness my hand and the official seal
of the Department of State at the City
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: % of Albany, this 01st day of April
o x * o two thousand and twemiv-one.
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" Brendan C. Hughes
Exceutive Deputy Secretary of State
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