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COVER LETTER

TO: Registration Section
Division of Corporations

Artisan - New York. L.L.C.

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Doug Wolterink

Name of Person

Artisan - New York, L.LL.C.

Firm/Company

216 South Jefferson Sirect, Suite 202

Address
Chicago, IL 60661

City/State and Zip Code TR
o fo .
doug(@artisamalent.com =
E-mail address: (to be used for future annual report notification) Cfg
For further information concerning this matter. please call: ol
Doug Wolterink 312 724-9271 Ly
at { ) e (_:_‘}

Area Code Daytime Telephone Nunber

Name of Contact Person

Street Address;
Registration Scction
Division of Corporations
The Centre of Tallahassec

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, L 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (L1 $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status Centified Copy

2415 N. Monroe Street, Suite 8§10

m £160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Antisan - New York, L.L.C.
' (Name of Foreign Limited Ligbility Company; must include “Limited Liabtlity Company,” "LLC. " or “LLC.")

1

13-3897961

N/A
{If name unavailable, enter alternate name sdopred for the purpose of ransacting business in Florids. The ahemate name must include “Limited Lisbility Company,” "L.L.C." oe “LLC.7)
3.
(FET number, iFapplicablc)

State of New York
o
(Jurisdiction under the Taw o which Toreign limited Tizbility company 15 organized}

41172022
3.
{Drate first mensacicd business in Flonda, if pnor o regs
(See sections 605.0904 & 605.0905, F.S. to determinc penalty ligbility)
216 South Jefferson Strect 216 South jefferson Street
5. 6.
(Street Address of Principal Office) (Malling Address)
. ) =]
Suite 202 Suite 202 e
- r
o (T,_‘?
- =
Chicago, 1L 60661 Chicago, IL 60661 - ~y
O
D
. x
T
B
~J

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

Haris Silic
Name:
31636 Cuernavaca Ct
Office Address:
fargo 33771
, Florida
(City) (Zip codc)

Regpistered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am JSamiliar with

and accept the obligations of my position as registered ageni.

/ LY
Ml
(u’ ! {Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six (6) total|:
Title or Capacity: ~Name and Address: Title or Capacity:
Bejan Douraghy Doug Wollerink
O Manager Name: ) g i Manager Name: ¢
216 South Jefferson Street 216 South Jefferson Street
= Member Address: OMember Address: c
Suite 202 Suite 202
CJAuthorized OAuthorized
Chicago. [ 60661 Chicago. 1L 60661
Person Person
OOther C Other OOther OJOther
OManager Name: OManager Name:
COMember Address: ClMember Address:
OAutharized TJAuthorized
Person Person
-2 B
OOther OOther OOther OOther [
e 7 t(:'_:_".'
-
¥e)
CIManager Name: COManager Name:
N
.y
OMember Address: CiMember Address: . —
T .e
. 2
O Authorized O Authorized i
*erson IPerson
OOther J0ther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 1s organized. (If the ceruficate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with seotion 605.0203 (1) {b). Florida Statutes. I am aware that any false information
constitutes a third degree felony as provided for in s.817.155. F .8

submitted in a document to the Department of St

o~ e

Signature of an suthofized person

Doug Wolterink

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do herecby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

ARTISAN - NEW YORK, L.L.C.

2045052

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/03/1996

CURRENT

07/31/2022

| certify that the following is a list ot documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
07/03/1996
ARTISAN - NEW YORK, L.L.C.

Document Type:

Date of Filing:

AFFIDAVIT OF PUBLICATION
10/01/1996

Document Type:

Date of Filing:

AFFIDAVIT OF PUBLICATION
10/01/1996

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/11/71998

07/01/199&
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Date of Filing:
Effective Date:

Document Type:

BIENNIAL STATEMENT
07/18/2000
07/01/2000

Document Type:

Date of Filing:
Effective Date;

BIENNIAL STATEMENT
08/02/2002
07/01/2002

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/16/2004
07/01/2004

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
(06/29/2006
(07/01/2006

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/25/2008
07/01/2008

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/30/2010
07/01/2010

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/18/2012
07/01/2012

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/17/2020
07/01/2018

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/10/2020
07/01/2020
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany. on July 20, 2022 at

Y E LY IO 0336 PM
< OF NEp *-.
™ Q’ O “V}' [
," Y % ROBERT J. RODRIGUEZ, Sceretary of State
L) e
s % *
e ¢

[ ]
...

BBradan & RLnfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001900803 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/ecorp.dos.py,gov
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