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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ARTE36 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTE36 LLC" WAS
FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202804847
Date: 03-02-22

£555978 B300

SR# 20220853138
You may verify this certificate online at corp.defaware.gov/authver.shtmt
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION 605 0903, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED TIABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| ARTEIO LLC

\Name uf Foteign Limited Liability Company: must include ~Limited Dabifity Company.” "LLC. "o "LLCT)

ARTE70I LLC

1 narme wnassidable. coier abernate nanw sdopled lur tie purpose vl Tamaciing business in Florkda. 1he aliernste name amst inchade “Lenited Lisbiluy Company.

DELAWARE
b,

Jursdicizan undes the Taw ol whech forcign tmited Dabialy company o organised)

Tl L o TLLUSTY

(r1E number, 1L spphicable)

1 Date that rransacied bunigress in Florida, of praor {o registration. |
{Soc sechiuns BOS ARKM & 605095 F.5 1o detoaming penatty labadny)

8935 Collins Ave, Unit TUI N
<

(Streen Addresy ol Principal Ofhice)

Surfside, F1, 33154

89355 Callins Ave, Uit 701 N

{nalng Address)

Surfside. FIL 33154

7. Namwe and gtreet address of Florida registered agent: (P.O. Box NOT acceptable}

Duvid Gefner
Name:

Oflice Address:

8933 Collins Ave, Unit 701 N

Surfside

, Flonida

Registered agent’s acceptance:

(Cuy)

331534

(L code)
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Having been named as registered agent and fo nccept service of process for the above stated limited linbility company af the place
designated in this application, I hereby accept the appointment o registered agent and agree to act in this capaciev. | further agree

1 comply with the provisions of all statetes relutive to the proper ami complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agenr.

fs/David Gefner

P T

(Hegmtered ageat’s sigiaturey
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& For initia} indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lotal]:

Title or Capacily:

Name and Address:

David Gefner

Title ar Capacity;

= Manager MName: CManager
OMember Address; 8933 Colling Ave. Unit 701 CMember
I Authorized Surfside, FL 37154 ElAuthorized
Person Person
[1Other OOther C'Other
CIManager Name: O Manager
Oixvtember Address: DOMember
Ol Authurized O Authorized
Person Person
LlOther C10ther COther
OManager Name: CIManager
O Member Address: CMember
O Authorized C Authorized
Persen Person
[ Other OOther OOther

Name and Address:

Namge:
Address:

TOher
Nanw:
Address:

TOther
Name;
Address:

C1Cther

lmportant Metiee: Use an attaclinent 1o report more than six {6). The attechiment will be imaged for reporting purposes only. Non-
indexcd mdividuals may be added 1 the index when tiling vour Florida Department ot State Annual Report form,

9. Auached is a cortificate 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. (1 the certificate is ina foreign language. a translation of the eentificate under oath

of the iranslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc intormation
submitted in a document io the Department of State canstitules a third degree felony as provided for in s 817.155. F.5.

/sf David Gether

David Ciefner

Sipnaturs of an authetized peran

Pyped v prmted nanse ol signee



