9/20/2022 13.58:01 CDT

lorida Department of State

rp ations
: { ftrhtu
Note: Pltase print this page and use it'® a cover sheet. Type™t
below) on the top and bolmm uf all puges of the document.

Page

he fax qudit nomber (show

{((H22000325583 3))

H220003255833ABC/

Note: DO NOT hit the REFRESH/RELQAD button on vour browser from this page. Doing so

will generate another cover sheet

To: "‘:i
pivision of Corporatiuns f
Fax Number (8501617-6383
.
From: «
Accuunt Name : INCFILE.COM LLC -
Account Number : 120220000070 -
Phone : {8BB)462-3453 -
Fax Number : (877)919-2613 c:)J
«~+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: EFILEI234G@INCFILE.COM
&
e
= Foreign Limited Liability Company
= ARTICUS LIFESTYLES LL.C
= lCcrliﬁcu[c of Status || 1 I
= [Certified Copy I 0 |
= [Pnge Count ” 05 |
Iﬁqtimalcd Charge JI $130.00 |
S. FRANK| )\
Electronic Filing Menu Corporate Filing Menu



9/20/2022 13:58:01 COT Page:

(({H22000325583 3))
COVER LETTER
TO: Registration Section

Division of Corporations

ARTICUS LIFESTYLES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda.” Certiticate of
Existence. and check are submitted o regisier the above referenced forcign limited labilily company to transact business in Florida.

Please return abl correspondence concerning this mater 1o the foHowing:

LOVITITE DOBSON

Name of Person

Finm/Company
FI330 STATE HWY 239 2220
Address
HOUSTON, TX 77064 s
-
=
-t ~ . =2
City/State and Zip Cede -
EFILER234@ INCFHLE.COM J
o~
E-manl address: (to be used for future annual report notification) 2
For turther information concerning this matter, please calk: e
LOVETTE DORBSON | K88-162.3433 13
at{ ) —
Name of Contact Person Arca Code Davtime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
PO, Box 6327 Cliston Building
Tailahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301

Enclased is a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT O STATE

D §123.00 Filing Fee @ $£130.00 Filing Fee & D S155.00 Filing Fee & D S160.00 Filing Fee, Centificale
Certificate of Stalus Cenificd Copy of Sts & Ceritied Copy

((H220003255383 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE W SECTION (OS002 FLORIDA STATUIES. THE FOLLOWIANG 1S SUBMITTED 10 REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
ARTICUS LIFESTYLES LLC

{Name of Foreign Limited l.mh‘lltiy Company;, must include "Linnied Linbility Company.” LLC S ar 1O

11t namr unasailabl. eater akermste name acopled Ibr the purposc of tmasachng business i Morkdr. The altersate meme wwst inghide ~Limsted Lixbilily Conspany.” “L.LCT o "LLCTY

Arizona 87-2877483

[
el

ursd i on under the [ af wheeh faneien laned [abihity cempany o organssdl (B number, it appheable)

4,
(FRate B transavted Dus sy 13 Fhernla, (1 oo 10 g i it )
(Sev aectiom A0S DA S 6113 WAS, F S urdetennme pealty Tabduy
11530 Nw 72nd Ave Tower 1 Ste 435 #7740 1150 Nw 72nd Ave Tower | Ste 435 #7740
3 B
(Srevt Adddress of Prncpal Osteed (Mading Aaddness)
Miami, FL 33120 Miami. FL 33120
—
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) ~
. - e Tnire ™~
LEGALINC CORPORATE SERVICES INC. o)
Name:
476 RIVERSIDE AVE B
Office Addicas; e
o
JACKSONVILLE 32202 -
. Florida
(i k (71 cgaten

Reglstered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated limited Kabifity company af the pluce
desigmated in this application, | hereby accept the appointment ax registered agent and agree fo act i this capacity. 1 further agree
tor comply with the provisions ef all statutes relative to the proper and complete perfurimance of my duties, and Fam familiar with
and uccopt the obligations of my position as registered agent

ealpy Dol
{Regitered ag\%ﬁgmlwc)

(((H22000325383 3))
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manage fup o sis {6) total]:

8. Ful initial indexing purposes. Jist pames. fitle or capacity and addresses of the primary members managers or persons authorized 10
Tithe ar Capacity:

Name dnd Address; Title or Capacity: Name andg Address;
Da\-lanagcr Name: Anvan bope [ Manager Mame:
E]n\‘lcmhcr Address: 2432 Mendovina (1 } ] Member Address:
CJAuthorized Slerti Vs, AZ 53643 (] Authorized
Person Persan
JOher CJGther CJother { JOther__
{ IManager Name: Pacid Cope 7 Manager Narme:
[(B]Member Address: =432 Mendocino €1
[:].A\u(horizv:d Sierra Vista, AZ 853035

3 Member Address:
Persan

_ O] Awherized
=
Persan ~
[Jother Codrer Cnher [ Joiher
~2
(e
=
[ JManager Name: . [ Manager Naoe: -
[ IMember Address: (] mhember Address: -
[o%)
ClAauthorized ] Aawthorized
Person Person
ClOwther other

C]Ollwr

Clother
lpnortant Notice: Llse an aitachment to report more than six (6). The attachment will be imaged tar reporting purposes only, Non-
indeacd individuals may be added to the indea when iling vour Florida Department of S1ate Annual Report torm.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
of the transtator must be sabmitied)

Jjurisdiction under the law of which it is organized. (1f the certitiente is in a foreign language. & translation of the certiticate under cath

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Stutetes, | am avware that any felse information
submitistd in a document tu the Depastiment of State sonstituies # third degree ielony as provided for in s 817155, Fos.

A v oy CQO £

Sgikatire ulhan ‘\ulllnm?:.l XL

Arvan Cope

v ped i proaved name of wgney

((CH22000323583 3)N
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Office of the
CORPORATION COMMISSION

Certilicaie s Iswued.

oL,

(MTA1 LRUS

CERTIFICATE OF GOOD STANDING

ARTICUS LIFESTYLES LILC

ACC file numbear: 23278733

IN WITNESS WHEREQE, | hisve hervunto st miy haod, aflived the ool seal ol the

Anong Cetpenien Commission, and issued ths Certineate on ths dae. Izl

()

Maltthew Neubert, Fxecutive Director

1, the ndersigned Fxecutive Director of the Arizona Corporation Commission. dn hereby centify thar:

was incorporated under the lews of te State of Anzona on U9/297202 1 und that. according to the records of the Anzona
Corporation Commission, said limited liability company is in good stunding in the State of Arizona as of the date this

This Centiticate relates only 10 the legal existence of the above named entity as of the date this Certificae iy issued.
is nov an endorsement, recommendation, ar approval of 1he entity's condition. business activities, affairs, or practices.
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