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COVER LETTER

TO: Registration Section
Division of Corporations

Artmaring Gallery, LT

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Liniied Liability Company for Anthorization o Transact Business in Flortda,” Centificate of
Existence, and check are submitted (o register the above referenced lereign Himited lability company to transact business in Florida.

Please retum all correspondency concerning this matter o the following;

Gary Hamilton

Nanwe of Person

Gary V Hamilton, CPALLC

FirnCompany

1500 Lafayetie S0, Suite 109

Address

Gretna, LA 70033

City/State and Zip Code

garv@hamiltoncocpa.com

-mail address: (Lo be used Tor Titure annual report notilication)

FFor further information concerning this matter, please eall;

Gary Hamition M 41 6-8HX)
at ¢ )

Naume of Contact Person Arca Code Daviime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Divasion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed i a check for the following amount:



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

IN COMPLIANCE VT SICTION GO5.003 FTORIEASTATUTN, 11 FOFLOWING IN SUBVTUTTD T0 RECGINITR 4 FORIKGN TINETI) HABITITY
COMPANY TUTRANSACT BUNNENS INTTHS STAT1 N FTORIL

Artmazing Gallery, 1.1.C
= -
- (Name of Forcign Limited Liablity Company: must mchede ~“Linted Laability Contpany. L 1L C."or "L1LC.)

(Il mamne unavaitable, enter allernate name adopied for the purpose of lransacting business in Florwda The aliernate name maust include ~Eimitesd Bishihty Company,” *L..C.” or "LLET)

Louisiana
2. 3
{Junisdictian under the Tiw ol whch toreign imited Tabality company 1= organized)

[FLT number, i applcabley

<},

(12ale Tiest transacicd husiness n Florda, 18 prior o regsimion |
(See sechinns GOS(FAL X 60)S Y205, F.5 1o determine penalty hability)

1512 MeKay Bay Ct, Unit 13 1312 MceKay Bay Co, Unit B

5. 6.
(Street Address ol Pricipal Ofice)

{MMailing Address)

Tampa, I'1. 33619 Tampa, 11, 33619
7. Name and street address of Florida repistered agent: (PO, Box NOT aceeptable) Vim ~
o =
- ro
.. ) Tt
Chselle Momteino = =
Name: g o
v o -
3101 W Sunset Dr, L m
Office Address: -7 ;‘g o
T
. e £
Famipa 33629 5E £
. Florwd: =~ M
oruda : o

() {7 cimde)

Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar wirh

and accept the obligations of my position as registered a;?enr.
A //)//CL@ :
}

1

ent's sigmlt




¥, l'or initial indexing purposes, list names. title or capaeity and addresses of the primary members/managers or persons authorized to
manage |up to $1x (6) toial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
o Manager Name: Ciselle Monteiro OManager Numw:
= Member Address: AHOEW Sunset Dr. COMember Address:
M Authorized Tampa, 1. 33629 O Authorized
Person Person
O Other OOther Onher COnher
OManager Name: (IManager Name:
{IMember Address: OMember Address:
OAuthorized ZAuthorized
Person Person
CiOther O Other CIOther OOther
OManager Name: OManager Nan:
Member Address: OMcember Address:
CFAuthorized I Authorized
Person Person
OOther ClOther COther Onher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
imdexed individuals may be added o the index when filing vour Florida Department ol State Annual Report form,

2. Attached 15 a certiicate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organtzed. (I the certificate is in a forcign l.mi.uag, a translation of the certilicate under cath
of the translator must be submitted)

10, Thix document is executed i accordance with section G05.0203 (1) (b)Y, Florida Statmtes, | am aware that any false mlommation
submitted in @ document W the Department of State constitutes a third degree felony as provided for in 5817155, 1.8,

I,

Jn authorized person

Gaselle Monteiro

Torwdl cir 1o rr leed marme o1 1o e



SECRETARY OF STATE
A, Svotny o Tlote f e Foote o Lorvisiona, S dretyy Corsity s

the Articles of Organization of

ARTMAZING GALLERY LLC
Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 03,
2019,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 10, 2022

A b m Certificate ID: 11584188452N83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%g,@% /%é the instructions displayed.

Web 43688125K ww.S05 Ja.gov



SECRETARY OV STATE

ARTMAZING GALLERY LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on December 03, 2019,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 10, 2022

/R T AL

Web 43688125K

Certificate ID: 11584189#D5P83

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

wWWww._sos la gov



