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COVER LETTER

TO: Registration Section %
A Division of Corpuorations :

ARTISAN GAMIECRAFT, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate o

Existence. and cheek are submitted to register the above referenced foreign limited Hability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

KEITH A FLLORES

Name of Person

Firm/Company

12867 ELMFORD LN

Address

BOCA RATON FL 33428

City/State and Zip Code

kfloes@@artisangamecratt.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KEITH A FLLORES 262 705-5982
at ( )

Name of Contact Person Arca Code Daytiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing f'ee L15130.00 Filing Fee & O S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE IWITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
ARTISAN GAMECRAFT. LLC

I
{Name of Foreign Limiled Liabitity Company; must include “Limited Liabihity Company,” "L.LC Tor "LLC.Y

(I name unasaitable. enter aliemate name adopted far the purpose of transucting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C.7 or “LLC ™)

WISCONSIN 47-4745675
2. 3
(Jurisdiction under the Taw oT which Torcign limned labilety vompany is orgaatsed) [FET numbcr, 11 applicable}
4.
{Daie Nirst transacted bicingss m Flonda, if prior (o egsiration. b
(See sections 605.0904 & 6050905, F.S 1o determine penalty lintility)
12867 ELMFORD LN PG BOX 971411
5. 6.

Street Adudress ar Frincwpal OMice) (Mailing Address)

BOCA RATON, IFL 33428 BOCA RATON. FL 33497

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

KEITH A FLORES

(oS

Al

[
Name: g 7
12867 ELMFORD LN =~ [~
Office Address: RS

= .

BOCA RATON 33428 ro

CFlorida . = -

1City) {29 code) = O

'h“

Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the abave stared limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agrec
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Iam familiar with
and accept the vbligations of my position as registered agent,

e n. T

{Registered agent’s signature |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

- KEITH A FLORES

Title or Capacity:

Name and Address:

= Manager Name OManager Name:
O Member Address: 12867 ELMFORD LK OMember Address:
LJAuthorized BOCA RATON. FL 33428 D Authorized
Person Person
OGther CiOther COther CiOther
O Manager Narmne: OManager Name:
CMemnber Address: OMember Address:
O Awhorized O Authorized
Person Person
TOdher OOther OOther Tnher
O Manager Name: OManager MName:
O Memhber Address: OMember Address:
i Authorized OAuthorized
Person Person
ClOther CiOther OOther O Other,

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a ceruificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under 1he law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oaih
of the transiator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Flosida Statutes. | am awarc that any false informaiion
submitted in a document 1o the Department of State constitutes a third degree fclony as provided for in s.817.155,F.S.

M . FR—

Signature of &n aulhwsized peron

KEITH A FLORES

Typed ur printed name of signee



DFI/CORP/3R United States of America

RECORD 2011
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator, Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby certify that the annexed copy has been compared by me with the record on file in the
Corporation Scction of the Division of Corporate & Consumer Services of this department and that the same is
& true copy thereof and the whole of such record; and that T am the legal custodian of said record. and that this
certttication 1s in due form.

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed the official scal
of the Department.

PATTI EPSTEIN, Administrator IDivision of

Corporatc and Consumer Scrvices
Department of Financial Institutions

Awine Yot

DATE: 5/27/2021 By: Sierra Knodle




Sve. [83.0202
Wik, Stats.

State of Wisconsin
Department of Financial [nstitwtions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming o Wisconsin Limited Lisbility Company under Chapter 183 of the Wisconsin Statutes:

Article 1. Name of the limited lizbility company:

Artisan Gamecrafi, LLC
Anicle 2. The limited liability company is erganized under Ch. 183 of the Wisconsin Statutes.

Anicle 3 Name of the initial registered agent:

John David Fountain, 111

Arucle 4. Street address of the initial registered office:

6203 35th Ave
Kenosha, W1 53142
United Sttes of America

Article 3. Management of the limited liability company shall be vested in:

A manager oF managers

Anticle 6. vame and complete address of each organizer:
Keith Adlen Flores
12867 Elmiord Ln
Boca Raton, FL 33428
United Swates of Amenica
Other [nformation.  This document was drafted by:

Keith Allen Flones
Nat exceeuted in Wisconsin

Organizer Signature:

Kreith Allen Flores

Date & Time of Receipt:
S102005 12:24:51 PM

Order Number:

2013081044 17606



ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

Filing Fee: $130.00
Total Fee: 3130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE
841072015

FI LE D Entity [D Wumber

BAO2015 AQ76600




