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COVER LETTER

TO: Registration Section
Division of Corporatiuns

Arust ], LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company [or Authortzation to Transact Business in Florida." Certificate of
Existence, and check are submitted o register the above referenced toreign Himited liability company to trunsact business i Flonda.

Please return al! correspondence concerning this matter to the following:

Jerry 1. White

Name of Person

Artist ), LL1.C

Firm/Company

1612 Twin Rivers Trl

Address

Parrish, FILL 34219

City/State and Zip Code

management(@artisy.com

E-mail address: (10 be used [or Tuture annual report noufication)

For turther information concerning this matter, please call:

Jerry D. White 504 9192403
al )

Name of Contact P’erson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & ™ 5160,00 Filing Fee, Certiticate
Cernificate of Status Certificd Copy of Status & Cerntified Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT SECTION 8050902, F1.ORIDA STATUTES, THE FOFTLWING 1S SUBMITTED T REGISTER A FORFIGN TIMITED 1IABH Y
COMPANY TO TRANSACTBUSINESS INTTE STATEOF FLORIDA:

Artist J, LLC
’ {Ramre of Foreign Limited Liability Company; most include “Limited Liabthity Company.” " LLC.."or "LLC.TY

U mame unavailabic. crter altemate name adopled fon the purpose ut fminsacting business in Plondi The alternate name misl inchade “Limited Liabitity Company,” “L1.C, o "LICT
State of Delaware 26-3604613
2. 3.
(Torsd iction under Gie kaw oF which Forcign limited Hability company 1> ueganized) \FEL numbBer, i applicabie)
1070172023
4.

(Date firal transdcled busingss 1 Florida, 1 prior Lo registration. )
[hee sechnns GO3.0%04 & 605 (905, F.5. 1o detenmine penalty linbility)

1612 Twin Rivers Trail 1612 Twin Rivers Trail, Parnsh, FL 34219
3. 6,
{Street Address of Pringipal Ottice) MtTing Address)
7. Name and street address of Florida regisiered agent: {P.0O. Box NOT acceptabic) ;_;."_. o~
£ B
- i om
Jerry DL White o [w «]
Namg! i t —
(%20 3
- - . m - N :
) 1612 Twin Rivers Trail l.""\,':h - !"'T'Y
Office Address: o = gy
PSS N W
Parrish 34219 =T
o == =
. Florida O o
(Cuyd 1Zip vode} peod

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the properand complete performance of my duties, and ! am famifiar with
and accept the obligations of my position as registere /1

HAERRY D, WHITE//

{Reyi L:n:d/(g:nl's slgnaiure)




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

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Jerry D. White COManager
OMember Address: 1612 Twin Rivers Tr OMember
O Authorized Parrish, FI. 34219 CdAuthorized
Person Person
Oty e & CFO COther OOther
{IManager Name: CIManager
OMember Address: OMember
[J Authorized 0 Authorized
Person Person
ClOther ClOther OOther
OManager Name: OManager
OMember Address: OMember
OAuthorized OAuthorized  _
Person Persan
COeher OOther COnher

iJOther
ClOther,
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Important Natice: Use an attachment to report more than six {6). The attachment wilt be imaged tor reporting purposus enly, Non-
indexcd 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 oificial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign lunyguage, o translation of the certiticate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Floridu Statutes. [ am aware that any f'dl\‘. information
submnitted in 2 document to the Department of State constitutes a third degree [chmy as provided tor in §.817.155. F

/)gml\u’t obfun suthon ucd persun
[JERRY D, WHITEH

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTIST J, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTIST J, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202587183
Date: 01-12-24

4615872 8300
SR# 20240114128

You may verify this certificate online at corp.delaware.gov/authver.shtml




