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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 24, 2023

MELINDA AINSWORTH
19031 33RD AVE, W, SUITE 207
LYNNWOOD, WA 98036 US

SUBJECT: AINSWORTH ARTISTRY LLC
Ref. Number: W23000059554

We have received your document for AINSWORTH ARTISTRY LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist |1 Letter Number: 123A00009148

www.sunbiz.org

Mivicionn af T arnaratione - PO ROY RI97 . Tallahacepns Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0%12. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA.

| Ainsworth Artistry LLC
) {Name of Foreign Limited Liability Company: must nclude “Limned Liabihty Company,” "LL.C."or "LLC.T)

U nanke unavaitable, enter alternate name adopied fur the purpose of transacting business in Flarida. The aliernate name must include “Limited Linbility Compuny.” ~L.1L.C," az “"LLE.")

Washington §2-4333285
2 3.
(Junsdicoon under the Tuw of which foreign Tramied Tubiliny company 15 organtecd) {FEl number, 1T apphwable)
(3/01/2023
4.
(Diase hirst transacted business in Flanda, if prior w registration. )
{See sections M)5.0904 & 603.0905, F.5. w determine penatey liability)
25 Bird of Paradise Dr
6.
{Maithng Address)

25 Bird of Paradise Dr
Palm Coast. FL. 32137

J.
{Street Address of Prancipal Office)
Palm Coast, FLL 32137
— £
T Lt ™~ \}ir
e 8
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SR T
f.n g — —
. : T E e M
Melinda Ainsworth = e O
\l - ol ¥
Name: e -6
25 Bird of Paradise Dr Py i '
Office Address:
Palm Coast 32137
. Florida
y) (Zip code}

Registered agent’s acceptance:
dexignated in this application, I hereby accept the appointiment 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 af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

| Registened agent s signature)
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8. Forinitial indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Melinda Ainsworth COManager Name:
= Member Address: 25 Bird of Paradise Dr O Member Address:
O Authorized Palm Coast. FI. 32137 JAuthorized
Person Person
T3 Other COther CIOther CiOther
OManager Name: - CiManager Name:
COMember Address: OMdember Address:
O Authorized OAuthorized
Person Person
OOcher O Other CJOther OOther
CHManager Name: COManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
COsher £ Other 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. Antached s 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. (If the certificate 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 section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S.

LS o—

Signature of an authorized person

Melinda Ainsworth

Typed ur printed panke ol signee
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COVER LETTER

TO: Registration Section
Division of Corporations

Ainsworth Amistry LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 fotlowing:

Melinda Ainsworth

Name of Person

Jenderuss Forensic Accounting Services 1LLC

Firm/Company

19031 33rd Ave W_Suite 207

Address

Lynnwood., WA 98036

City/State and Zip Code

taxassistant2@jenderuss.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melinda Ainsworth 206 941-1285
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing_ Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 : The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W S130.00 Filing Fee & O $i55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Centified Copy
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Secretary of State

I. STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

AINSWORTH ARTISTRY LL.C

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Staie of
Washington and that its public organic record was filed in Washington and became effective on 02/08/2018.

[ FURTHER CERTIFY that the entitv's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of Siate have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  03/10/2023
UBI Number: 604 224 742

Criven under my haad and the Sead of the Sare
ol Washington ar Olvinpa, the Stae Capatal

MR Hle

Steve Ko Hebbs, Scerenary of State

L3

[Xate saned: 03 10 20223




