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COVER LETTER
TO: Registration Section

Division of Corporations

ARTISTIC CONTRACTING, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

DAE C. KIM

Name of Person

HIM & KIM, PLLC

3 =3
. <D
Firm/Company ;f:: 5 "3';’ v
cLo%
4115 ANNANDALE RD STE #204 e T T
- el i
Address ot e
e, o - PR
AT =X it
ANNANDALE, VA 22003 i ‘c,f.; ~o s’
- b
e - et [ ]
Citv/State and Zip Code AL
HIMKIMPLLC@GMAIL.COM
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
DAE C. KIM 703 333-2926
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suiie 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee (1 $130.00 Filing Fee & ©J $155.00 Filing Fee &

= $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copyv

of Status & Cenified Copy



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

INCOMPLIANCE W SHCITON 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SURMTTTIEY TO REGISTER A FORFIGN LINITED FIBILTY
COMPANY TOTRANSTCT BUSINFSS INTHE SEATE OF FLORIDH:
, ARTISTIC CONTRACTING, LLC

{Nume of Toreign Timarcd Ciability Company; mustincTude "Timned Liability Company. . T3 or TLC

Uf nuarnc unavaitable, enter altcmale name adapled for the purposc of trunsacting business in Florida The alternate name mwst include “Limiled Liabihry Company.” “L.1.C." or *[.LL.")

, VIRGINIA . 45-5456509

a

(Junsdiction under the Taw ol Which Torcign imuted Tabaliy comypany 15 organized] [FEI nuinlrer, 1T applicable)
'e T~
4. TR =
(l&:m: first |ransgsc:6dmb‘us{nrgai I;qf(‘}';";.d:. :f;:icmr lo_regutral;onlj bit R :-::
Sce seclions 605.0904 & 604, LES. crintine penalty lability r X -
{ ccl to detennine penalty ility) . . _—_g ”]"1
7016 CHARLESTON SHORES BLVD PMB 4 . 4114 ANNANDALE RDESTEZ#ZOQ‘:
(S'Ilccl Address of Prancipal ()m ' {Marhng Address) L’ -, 4 m
71 o b H i
LAKE WORTH, FL ANNANDALE, VA . = ™
, ; I ny e
T i
I Lo
33467 22003 "

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

Reqgistered Agents Inc

Name:

Office Address: 79017 4th StN STE 300

St. Petersburg Florida 33702

1Cuy) {Z£1p code)

Registered agent’s acceptance:

Having been named as regiseered agems and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacite. {1 further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and | am Sumiliar with
and accept the obligations of my position as registered agent.

Txed bQ_y_e_vu

{Registered ngent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
SONG HUN CHO . BENJAMIN CHONG
= hianager Name: = Manager Name:
_ 10643 LAKESIDE OAK CT 5177 WELLSFORD CT
= Member Address: ! i Member Address:
BURKE, VA 22015 SUWANEE, GA 30024
O Authorized 1 Authorized o !
Person Person
OOther OOther (O Other CJOther
OManager Name: Oivlanager Name: ~
«qi %
A 25
OMember Address: CMember Address: == —
= i
N
OAuthorized OAuthorized I — L
~
Person Person ! r"‘ s -’T‘E
R .
CHOther O Other BOther =0 e
J : (-
(AN ]
OManager Name: CisManager Name:
ONember Address: COMember Address:
O Authorized COlAuthorized
Person Person
OOther OOther O Other OOther

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

9. Antached is a certificate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S,

P T e

Signalure ot an authorised person

SONG HUN CHO

Typed or prinied nume v signee



@ovmmunGenltyo Winginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certﬁ/ the Fo“owingﬁ'om the Records oft'hc Commisston:

That Artistic Contracting, LL.C. is duly organized as a Limited Lmbthtyiéomgzg%/
under the law of the Commonwealth of Virginia; ;-?‘-‘ i

=

™~

That the Limited Liability Company is in existence in the Commonwbal[ﬂ'l ofY/irginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

f\prll 10, 2023

[ Fotnsnd Y —

Bernard J. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2023041018607777



