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Incorporating Services, Lixl.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNncserv.com

ORDER FORM
TO  Fonda Department of State FROM  Melissa Moreau
The Centre of Tallahassee MMOreal@incsery,.com
2415 North Monroe Street, Suite 810
! 850.656.7
Tallahassee, FL 32303 0.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 02/28/2024 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY
Artemis Risk Solutions, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Artemis Risk Solutions, LLC

Please file the attached qualification filing.

NOTES:
$125.00 Authorized

(Email address for annual report reminders: radiv@incserv.com’

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your senaces and be sure to include our reference number on the invoice and
courier package if applicabte. For UCC orders, ptease include the thru date on the results.



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

IN COMPLEANCE W SECTION 6050002, FLORIDA STTUTES THE FOLEOWING 1S SUBMITTED 10 REGISTER A FORFIGN LINHTED LEABIATY
COMPANY IO TRANSH T RUSINIAS [N THE STATIOF FLORIMA:

1. Artemis Risk Solutions, 1L.I.C
(Name of Forergn Limied Liability Company . must mcTude “Tonaed Lability Company.” "LLLC Tar "ETC )

(18 mame wan ndalle, enter altermate name adopied o the purpese of trewsacnng business mElarida The lieimate mime must inchude ~1imied Liabibty Compans ™, LC w7110 )

~»  Delaware

turtsdietion under the Taw ol which Torcign Bmned Tl connpany 1< orgamized ) (I numbee 1 applicabicy

4.

tDate fiest transicted business i Florida, 1 prof (o regisiraton |

18ce sechions 6OF (1 & 65 KIS E 8. 1o derenming penaliy labidits )
5. 14841 Dallas Parkway, N735 6. 14841 Dallas Parkway, N735
(Sreet Addiess of Prncipal Office) iMatimg Addeessy

sl

Vol

Dallas, TX 73254 Dallas, TX 75254

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

I-

b.hs;':L
0G:1IKY B2 83410l

Name: Incorporating Services, Ltd,

Office Address: 1540 Glenway Drive
Tallahassee, FI, 32301

. Florida
(Cify) (Zip code

Registered agent’s acceptance:
Huving been named as registered agent and to accepr service of pracess for the ubove stared limited liabifity company ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree o act in this capucity. 1 further agree
o comply with the privisions of all statwies relative to the praper and complete performance of my duties, and {am familiar with
and accept the ebligations of my position as registered agent,




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

X Manager

OMember

OAuthorized
Person

OOther

O Manager
K Member
O Authorized

Person

O Other

OManager
OMember
O Authorized

Person

OOther

Naume and Address: Title or Capacity:

Name: Clinton Anderson CIManager
Address: N Member
14841 Dallas Parkway, N735 I Authorized
Dallas, TX 75254
Person
CGther OOther

Name: Anderson insurance Holdings, LLC gavtanager

Address: 1726 Cvpress Way
Westlake, TX 76252

XN tember

O Authoerized

Person

JOther OOther

Nanw: OManager

Address: OMember

O Authorized

Person

O Other OCkher

Name and Address:

Name: RedRose Investment Holdings LLC

Address: 9651 Clavton Road, Suite 2A
St. Louis, MO 63124

CI0ther

Name: Lambini Holdings Li.C

Address: 603 Greenwich Green Lane
Chesterfield, MQ 63017

CiO1ther

Name:

Address:

CiOther

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

9. Attached is a certificate of existence. no maore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the L of which it is organtzed. (11 the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

1¢ This document is exceuted in accordance with section 603.0203 ¢ 1) tb). Florida Statutes. | am aware that any false intormation
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.153. F.8.

k. cvden—

Signature of an authonzed peran



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARTEMIS RISK SOLUTIONS, 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ARTEMIS RISK

SOLUTIONS, LLC'" WAS FORMED CON THE TWENTY-SIXTH DAY OF DECEMBER,

A.D. 2023.

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

ASSESSED TO DATE.
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