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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ARTCRESBTA LLC

Nanme of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Fxistence, and check are submitted 1o register the above referencad forcign limited liabilioy company t wansact business in Florida,

Pleaze retum all cormespondence conceming this matter o the following:

Lovette Dobson

Name of Persen

Firm/Company

17350 State Hwy 249, #220

Adddress

Houston, TX 77064

CitysStete und Zip Code

For further information concerning this matter, please call:

Lovette Dobson a1 , 888-462-3453

Name of Contact Persen Arca Code Davtime Tedephone Number
Muailing Address: Streot Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ot Tallabhassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclesed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
L S125.00 Filing Fee 313000 Filing Fee & O $155.00 Filing Fee &

T S160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy

of Status & Ceniled Copy

(((H23000163743 3)))
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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

. ARTCRESTA LLC

Naise of Foreign Tomated Liability Company? mustmchide "Limsed Taabihity Company,”

IN COMPLIANCE WITH SECTRON 50X FLORIA STATUTES. THE FOLLOWING IS SUBMITTED T2 REGITER A FOREXGN LINTFD [1iBE0Y
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

T "o LI

.. New York

(17 neme wyavailabke, enier altemate name adopied tor the purpyse ot Rmacting busness i Flordt The altemate mme nasnimchide “Lansted Labilns Compans,” "L L C0 e LLE™
unsdrcfion under the Taw oD whieh Zoreign unned bl compans ergamzed)

2 92-1754862

FETnumber 1 applicable
4,

Bale e traesSted busiess in FRrda 0 peton o regiatmimn 1
e sechons (08 (IR & 608 RS b S nedetenmine pemalty hahiling

s 3100 Central Ave #115

Isireet Addmess of Foncipal Dhtice?

«. 3100 Central Ave #115

vAMaling Addnessd

St. Petersburg, FL 33712 St. Petersburg, FL 33712

Name and street address of Florida registered agent: (P00 Box NOT acceprabley

=3
[
ad
iy = "'i"i
—i P
page s
% & 8
Name: REPUBLIC REGISTERED AGENT LLC t’};; - m
) | Mmoo X U
‘.'"cn r
Office Addrew. 1150 Nw 72nd Ave Tower | Ste 455 T
-3 =
m
Miarni . Florida 33126
HISHY]

tZip couded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated iu this application. | erelby accepd the appointment ax registered agent and agree toe act i iy capacity, 1 further agree

o caomply with the provisions of ull statutes retative to the proper and complete performance of my duties. and Fam fumilior with
und wccept the uvhligutions af my position as regixeered agent.

é(/w—&% Dobin

[l l‘u(-lm‘rﬁurlll‘ « sghalured

(((H23000163743 3)})
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S Forinmial indesing purposes, st nanies, tile or capaeeits and addresses ol the priman members managers o persons aathorized o

maniee jup o s (6 jotal |

Tide or Capacily: Name and Address: Fitke or Cupacily: Nane and Address:
oM inager Nanwe K_@_Y I_? Wlll_lamﬂs_ M asager Npm: L. .
Matember Addess Membe Ao

1—5—4:2_F U_lton St Apt 3C ) oA whorzed

Brooklyn, NY 11216 Person

CoAuthertacd

Pyison

W B SOher other . Ztwher
S laager RSTTITE IManager Nune: -
Member Adhdress: o . : A - wembw Addiess., e - e
CAuthorzed i —Authorized e
Perwon e o I'erson _ _ e -
COiher = Stiher___ L twber —tiher__ -

Svlmger Name: o SRR Ninne:
Wember Address, - “Member Adddress:
e Aushorized e Antherized e
I*erson o P L Person R - - e
wether . Diher e (Mher_ Anher

Ipertinnt Nopice e o attachment o report sare tan sis ¢0n The attachiment with be imaged 1in reputting purposes enhy, Nan-

indescd individuls may be added 1o the index when iling sour Florids Depariment of Staie Aaneal Report torm.

2, Adtached i a cortificate of enstencee. nomore than YO dis s old. duls authienticated by the alficial laving costody of seeords m the
Jurisdiction wnder the Tiw of which it is arganized. (18 e certilicate is ina foreign bangoage,a ianslioon of the certilicale under oath
ot ihe translator imuosi be subimitted)

1, Phis docunment is exeeuled inaccordanee with seetion 505 0203 (1) (b, Florda Statmes, | am aware that any false ndormation

submitted o document 1o she Depastiment of State canstitutes i third dezree felony as provided for i< ST7 S5 FS,
.

W lgud,

SRR TR FECTY O

Slenyin

Kayle Williams
b sl s o s (((H23000163743 3)))
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Entity Name:
DOS ID Number:
lntity Tvpe:

Entity Status:

Statement Statny:

Staterment Due Date:

A

LN ]
.... ..-

1 ROBURT J. RODRIGULEZ. Scerctary of Stne ol the State of New York and costonban of the tecords required by Linw to be filed
momy oflice. de hereby centity that upon a dilicent eximmnaiion ol the records of the Depatiment of Stale. as of the date and tine of this
certificate. the following entity information is reflected:

Date of Initial Filing with DOS:

Nonforation 1 available from this office regarding the Tinanciad condition, bus iness setvinye or practices of this entiy,

L] oo
O o ROBERT ). RODRIGUEZ, Secretary of Staie
7~
L]
L]
* 5
.
Fe .
Boadon & Lrfon
Sy e ;
A~ad ..
*

o
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STATE OF NEW YORK
DEPARTMENT OF 3TA'TE

Certificate of Status

ARTCRESTA LLC

GORYISE

POMESVIC LIMTEELD LIARILITY COMPANY
EXNISTING

O HI2023

CURRENT
D13172023

WITNESS myv hand and official seal of the Depariment of Siate.
at the City uf Albany, oo April 27, 2023 0 D302 P

By Brendan C. Hughes

Exccutive Deputy Secietary of Staie

Authentication Numnber: 100003392871 To Verifly the suthentivity of this ducoment you may uecess the
Division of Corporation's Document Authentication Website at hjtpAiccom. dos.ny gov

(((H23000163743 3)))



